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WRITE PLAINLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

N

ALED AUG

10 1956

STANDARD CERTIFICATE OF DEATH
‘n:s. BISY. MO, SB4 3~ PRIMARY REG. DIST. WO :féi/ Regisirar's Nea. ......aj-

THE DIVISION OF HEALTH OF MISSOURI

State File No....

no

9-07-—82'7 ' Mrs.Cora Heib g

rentwoo

BIRTH NO. e ermersasanea |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I 1 : id et |
&a. COUNTY a. STATE b. COUNT . adiniseion},

Warren Missouri m
b. CCI’EY (I outoids corpurats Uimit, writs RURAL and give ¢. AI;(ENG:;H OF c. Clgg ] I Residence within mm’, ot
roun Warrenton e X montheg toww St. Louis ]
d. FH(l).lS.PNAME OF (if oot in beapital or institution, give streot addrem or Iocation} A%rgFEEEST'S (I rarsl, give location) ;/J.’Y
WshiotioNKatie Jane Memorial Home 4641 Morganford Rd. /
3!?5‘%:%55?—:% a. (First) - b. (l‘mddlt’) c. (L.nst) L 4, DS'FI_:E (Month) (Day) (Year)
(Typeor Pim) ~ LAWTENCO =F. Heib pEAtd July 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED.#) | 8. DATE OF BIRTH 9. AGE :lin years| If UnDER 1| YEAR | & UNDER u K23,
. WIDOWED, DIVORCED (Hpac! . last birthday) | Monthe Hours | Mlia,
Male White | Widowe Feb. 10, 1879 | 77 . I |
10a, USUAL CCCUPATION ‘e of = i0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3 |
:umduﬁn:mulof wormlfr?hvnk!:ui:r:ﬁ::rdl; - DUSTRY ‘(c“, axd Stace or Foreigs Gountry} 61 lzcglljrlj%ﬁr“{?FWHAT
Grocer Own store St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Heib Helem Heis Elsie Spriesterbach decd
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S |
(Y es, Bo, ¢r unknown} (I yom, l:l'u war or dates of sorvice) 55 m‘ %8 waley cs?lof‘

. Enter only cpecaiss per

18. CAUSE OF DEATH

line for {(a), (b}, and (¢

*This does nol mean
the mode of difing, such
at heart fallure, asthenia,
ete. It means fhe dis-
ease, infury, or complica-

MEDIC CERTIFICARIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a} stating

the underlying cause last.

DUE TO {c)

INTERVAL B
DETH;

tion which caused death,

1l. OTHER SIGNIFICANT COCNDITIONS

Condilions contributing to the death but not
related to the dizeate or condition causing death.

19a, DATE OF OP.F%“ﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- "{ 200 ves L] wo (B
21a. ACCIDENT (Boeelly) 21b. PLACE OF INJURY (a.x..isorabem | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sereat, office bldg.,ev0.)
HOMICIDE B
21d. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ¢ hat I auended the deceased from 6 %_!Z 19& that T last saw the deceaced
alive on $®, and that death ocqurre a 2 a -m/j'rom the dauses and on the dale stated above,
23a. &% E/ / Wc{m A/D‘mjs m; Z3c. DATE SIGNED
2ts. BUT MS\!" CREMA- | 34b. DATE 245, NAME OF CEMETERY RIKCREEIATURY | 249. LOCANON (Olty, town, of connty) (Gtate}
{Brwally) .
‘_’é‘u A1 8-2-56 SS Peter & Pauls St. Iouis County . Mo,

DATE REC'D BY LOCAL

J-2-51,

25, Fl..INERM. DIRECTOR’ Sé%b"il!s .

Weick Bros.
icensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by ..

........................................................................ teeeeeeey Student Embalmer No.
working under my persoxia.l supervision

Student....coirmiiii e

Signatore of Student Embalmer

Licénsed/Embaimer Nogz)—/z
] P, O, Addres% >/

A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

Note:

L

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above,




