5. No,.300
v, 10.48

| ALEDSEP 7 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH sue i e, LIDLL

REG. DIST. m._&ﬁ_?ammv REG. DIST. mJDD_S Regittrar's No,...... .6:2.68.

! BIRTH KO,
| 1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decoassd Hived. If I residence before
a, COUNTY a. STATE b. COUNTY alintmion),
Mo. St Lou ]
b. CITY (1 outelds corporsts llmits, write RURAL snd give ¢. LENGTH OF c. CITY ﬁ/dfo s Resldencs within lmits of

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working lify, gven if retired)

Truck driver

11. BIRTHPLACE

townghipy| STAY (in this place) 4 a ity ted town?
TOWN  gt. ILouis : 'WWNGlascow Village YT
d. FULL NAME OF {If not in bospital or institution, mive streat add or location} o. STREET (It rural, give tocation)
HOSPITAL OR ADDRESS
INSTITUTION  T0A City H 384 Cameron Drive
3II;IEACPEES%FD 8. (First) b. (Middle) ¢, (Luast) 4. Dé:_'g (Month)  (Dey) (Year)
(Typeor Pinty  ThOMmas ) Heher DEATH July 16 1956
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In yesrs| o UNoER 1| TEAR | & OXDER M R,
WIDOWED, DIVORCED (Bpecity! Lust birthday) |[Monthe| Days | Hour | Min.
male white married Oct. 25 1902 | “s3. 1" l

12, CITIZEN OF WHAT

i

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Simpson Expres

{City snd State or Foreigs Country)

Louis Mo.

St.

138, FATHER'S NAME
' Martin Heher

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Mary Rellle | Frances Heher

2. I hereby certify that I oftended the deceased from _—‘g —_ L 19____, that I last saw the deceased
alive on 9., and that death occurred o ! m., from the couses and on the date sialed above.
2. IGNATURE

‘ . _‘—_'/ /) - z - or tltla)a 23, AD? oo 2 Z /

2. DATE SIGNED

g qz.dﬁ;.

, 15, WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yeou, 0o, or unknown) | (If yes, glve war or dates of service) A
' 492 19 683%| Frances Heher 384 Cameron Drive

16, CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cpecauseper | I- DISEASE QR CONDITION @ e ‘
. lie for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) -‘M/
*This does not mean ANTECEDENT CAUSES @’ 4 4 " # ! ~

the mode of dying, wuch | Morbid conditions, if any, giving DUE TO (b)

ad heart fafiure, asthenia, | Tire fo the abose cause (o) stating 0

de. It means the dig. | the underlying canae laat. ,

tare, infury, or complica- DUE TO (c)

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

Oonditione contributing to the death but not
related Lo the disease or condition caursing deafd.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTO|
e sfa 0l O
TES KO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, fatm, fastory, surest, offos bidg. e10)
HOMICIDE .
21d, TIME (Mosth) (Day) (Year) (Hoeun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

]

u BUR |AL CREMA- =DATE / 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or cam:ti) V4 (Biate)
(Bowalty) )
(ﬁ 7/20/56 Calvary Cemetery St. Louis bigy

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD ﬁc\)

25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

DATE REC'D BY LO%AGL

| JUL 191356




P STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot ne e

working under my personal supervision..

Student.......occoooiiiiiianniiea. e emaeresenaeens
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




