0. 300 THE DIVISION OF HEALTH OF MISSOURI
' ALEDMAY 25 1958 STANDARD CéRTIFICATE OF DEATH - sweriene 18188

100
BIRTH NO. REG. DIST. NO. _____,PRIIIARY REG. DIST. KO. 3R¢m‘:rmr'.f~a 4777

1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where decossed llved. If institution: residence before
a. COUNTY a. STATE - b. COUNTY adinission?,
Migastnria
. b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. In Resldenes within lmits of
OR hip)| STAY (in this place} OR 1 ted H
town  St. Louis oo SIILLT town St. Louds R
d. FULL NAME OF (If pot in hospital or institution, give strect address or location) . STREET (If ram!, give location) f) 7
HOSPITAL OR DDRESS A o
INSTITUTION 37394 Shreve Avermue, 15, 37392 Shreve Avermue, 15,
3 AME 2% 8. {First) b. (Middle) - / c. (Lest) | 4. DATE  {(Month) (Day) (Year)
(Typeor Print) ~ BMBLIA LAYNGE CEATH May 16th, 1956
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER t YEAR | ©F UNDER 1 a1,
WIDOWED, DIVORZED {Bpec Last birthday) Moﬂlhll Days { Houm | Min,
Female White Widowed ! S - ¥ I

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC!
done dyring mogt of working Eife, svan If retired) - DUSTRY

Houseviork Owm Home Unknovmn

13a, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND/OR WIFE

Henry Heitland . Unlmown - ' Lote Ausgt Lanse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tYﬁ no, of unkonown) | (If yes, ﬁ- war or dates of service) .
) on None Mrs. Alvins Kigsline, 3739a Shreve Averue

18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g:§E¥AAIhBHWEEN
Enter only onecauseper | |, DISEASE OR CONDITION a y PP e! > ﬂ‘-d. £ S D DEATH
\ime for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

*Thie does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenta, rise to the above cause (a) statiing
ete. It means ihe dis. | the underlying couse laat.

ease, injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition cauring death.

12, CITIZEN OF WHAT- -
COUNTRY?

UsA

{City and State or Foreiga (.“:nnuy),,7

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATICN 20. AUTOPSY?
TION 2 0 D
‘ YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., a1}
HOMICIDE
214. TIME (Month) (Day) (Yeaz) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ that I atlended deceased fromﬁw_ 19& {o . 19{&, that I last saw the deceased
alive and that death occurred al ., Jrom the ses and on the date slated above.
23a. NATURE, {Degree or title‘b 23b. ADDRESS ‘ 23c. DATE SIGNED
. C. %«f&‘uoae\_ 2756 Sadt=bracd el o4
: TIO BHE lél\\l’_ CREMA- | 24b. DATE 24, J\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Bpecily)
%uﬂ.af' 5/18/56 Erledana Cemetery St. Louig. Missouri
DATE REC'D BY LOCAL BI GNA
REG. EA?}F bR "fﬁ?ﬁz é 'ﬁaf'u ral %{gagﬁiBlvd
______EQE:EL._I_:_.&___ 0118, s 99011

(Licensed Embalmer’s Statement on Reverse Side)




£370 Ut oTTE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

DY Me, OF DY it e bemernnn , Student Embalmer No,..........

working under my personal supervision..

SEUAEDE 1. e neeeeenszemmanensnnngomnmezazeiezscasnsasaras ﬁ%ﬂ.‘/ﬁ%éﬂ/&

: Signed .. 3
Signature of Student Embslmer ¢ .
‘ Licensed Embalmer No....[{

P. O. Addressg. <=7/ R
_ Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




