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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 26 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_]_8_9mmv REG. DIST. MO. l_Q@

Svae it "'1“4%8

Registror's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whkars deceased lved. 1f institaticn: residence befor

a. COUNTY —St—fouis~ a. STATE . . b. COUNTY atteaivsion?
. Missouri
b. CITY (I cutnide corpursts Umits, writs RUBAL and give ¢. LENGTH OF ¢. CITY (I ouwslde corporste limite, write RURAL and ghve township)
St L . townabip) ] STAY (in this place)|| OR ..
TOWN . Louis 9 vrs. TOWN  &PNntIEuigien Aws ATA ‘
o

d. FULL NAME OF (If not in hoapital or institution. xive street address or location) d. STREET (! rursl, give location)
HOSPITAL OR : ADDRESS
INSTITUTION 1201 Chouteau Ave. 1201 Chouteau Ave.,
S.DNE%ME ()EFIEI a. (First) b, (Middie) c. {Last) 4. Ds‘rE (Month) (Day) (Year} i
{Type or Prind) John H. , HELLER DEATHApnl 6, 1956
B, SEX _ "[}6. COLOR OR RACE | 7. m&ﬁ%g glzvagcrgsnmm A 8. DATE OF BIRTH 5. uf-;E e resn| v oo l£ XTI
(Bpacty’ B
male white Barried Jan. 24, 1877 M' e
10a. USUAL OCCUPATION (CQbve kind of w 10b. KIND OF BUSINESS OR [N- | 1L. BIRTHPLACE ... ’
domdnlhummdwgrﬂull(h.mnﬂrm:l:: i DUSTRY (City uad Stete or Foraign Country) / "-c&r,ﬁ%ﬁ’#?"‘"““
. Druggist | own Drug Store |Renault, Tllinogis 1S A
i!lSa. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John HELLER Catherine JACOBS Katherine HELLE :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of sarvics) 3 % - ’ 1 Clhlﬁau EA
No oo 496 - 36 1783
18. CAUSE OF DEATH ICAL, QER‘nFIcA'rlou INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION n;& *VW
ine for (a), (b), and {) | PIRECTLY LEADING TO DEATH®(,) UZM
This doei ot men | ANTECEDENT CAUSES ‘C
ks mode of dying, sueh | Morbld conditions, if anp, J:ﬁ;g DUE TO (b} :
as Keart fatitre, asthenda, | rTise to the abooe couse (o) dating J
de. It means the diy- the underlying cause last, .
case, injury, or complica- DUE TO (o)
tion toch coused death, | 11, OTHER SIGNIFICANT CONDITIONS |
' mwwamﬂuummmw §WL
related L0 (he diseass or condition cauring
19a. DATE OF OPTE;‘!)AN- 18b. MAJOR FINDINGS OF CPERATION \ v 20, AUTOPSY?
SG2A | w0l B
Z1a. ACCIDENT pactin) 21b. PLACE OF INJURY (sg..lnorubons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hozae, (arm, Inetory, strewt, 680w bida.. st0) . i
HOMICIDE
219. TIME (Menth) (Day) (Year) (Hoqn | 2le. INJURY OCCURRED | 211, KOW DID INJURY OCCUR?
mnun NOT WHILE
INJURY AT
2. I hereby cert waz dmmedfram%ﬁ:q_ , lo = 19 » that T last saw the deceazed
alive on and that death occurred at m., from&he causes and gn the date slated above.
2. SIGNATU or title) {]-23b. ADDRESS I 23c. DATE SIGNED
/. 2205 S

24s. BURIAL. CREMA- | 24b. DATE (/ A onia-:umnv OR CREMATORY 4 {Oity, town, or comnty) (Btata)
TION, REMOVAL . T
Buria April 9,719% utheran Cemeterv Rehdult, Illinois
DATE RECD BY LOCAL | R 'S SIGNATUR - 25. FUMERAL DJR R° 3781 GHATURE ADORESS
APR 7 1958 M@ Dupo,  Thincis

TN P (

s Seaterngnt on Reverse Side)



"~
- ']
3 ' \
STATEMENT BY LICENSED EMBALMER
[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
-' Cetrenen e cantan ey rramae e ram e RSy ame Fesarae mar s smermt remrencemeascasnsenn ,  Student Embalwmer B,
working under my personal supervision. ‘
Mé// M/
StUJONt Luceirsscnensnsrcernsniherscanassoe Signed.... X S M M S R
Student Embaimer = . Y .
- - Licensed Embatmer No. 4621
P. 0. Address Ijupo. Hlinois o,
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ in his OWN HANDWRITING. (Feitwe to comply with

the sbove constitutes grounds for revocation of license.)
It this body is not embalmed, fat sheuld be 1o, sxted sbove.




