THE DIVISION OF HEALTH OF MISSOURI

. No.300 : o L2
o2 ' FLEDSEP 7 1956  STANDARD CERTIFICATE OF DEATH = o 15 4 22
I 8IRTM MO, REG. DIST. NO, _.__3_1_8_ PRIMARY REG. DIST. m.lDDB Repistror's Now.... 650&
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ¢ d Lived. I 1 id before
. COUNTY . STATE dunision
a ) a MO . b. COUNTYSt Loui LU S Yo
b. CITY (3 sutcide corpurate lrmits, writs RURAL snd give | ¢. LENGTH OF || e CITY Hooo 4. Is Residence within fimi of
OR STAY OR a el {ncorpore
own St. Louls L ol STAV@mubEel own Kirkwood | TR
d. FHCI;SLPTAMEOORF (1f oot in hospital or institution, cive strect addrem or locatlon) . As[;rgﬂE.Ess (I rural, give location)
INSTITUTION  Deaconess Hospital. Route 12 Box 29l
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priny BENJ AMIN HEUTEL pam  July 10 1956
5. S5EX U/ | 6. COLOR OR RACE | 7. MARR!EB lSlEVSECPélgRRIEDol-B DATE OF BIRTH 9.1:\.(55&&;:)‘:- LI: u:.n 'Dm F UNDEN u HES,
{Bpecify) t ot Hon Min.
Male White WL wer | sep. 27, 1876 [P %]
m:‘ﬁg‘ﬂl; 2?.?},’{"%”" (Gbiekindotcork | 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE  (¢ity sag Scate or Foreias &“m;’[_ 12, CITIZEN OF WHAT
armer(hetire | Farming Germany U.S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) Wendell:Heutel | Johanna Unknown Late Minnie Heutel
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. nﬁpr unknown) | (If ye, glve war or dates of sesvice) NO.
) None Henrv B. Heutel Rt. 12 Box 29
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁgﬂﬁg%?
. Enter only onscause per I. DISEASE OR CONDITION
Lmefor (. (by. and (o | DIRECTLY LEADING TO DEATH®(5) Acute pU]-mona!‘,V Edema 24 hrs,

*Thir doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) Mscl erotic Heart Di a Years

ax beart faflure, asthenie, rise to the abote cause (a} dating
de. It tneans the dig. | -Ih¢ underlying cause loat.

case, infurt, & complicar oue o wArteriosclerosis with hypertengion years
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF 0P1EIRO?€- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
HAR2O O ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.x..inorabout | 27, {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! bome, larm, Instory, sireet. offics bldg.,et0)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ~
INJURY = | “work AT WORK
2. I hereby ceruf that 1 aitendcd ¢ deceased from %’ to JULY 10,19 586, that I last saw the deceased
aliveon  ULY 10 ‘I.l and that death occurred at P m., from the causes and on the dale siated above.

2. SIGNATURE hur e p , M{Qyeree umagizan. ADDRESS 23c. DATE SIGNED
j;ﬂfw ﬂgﬁé W 2) 04 E, Big Bend 7-11-56

2t BURIAL, CREMA- | 245, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
emov“i "laly 13, 1954' Park Hill Cemetery St. Louls Co. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ©

DATE REC'D BY LOCAL NATU 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JUL 111856 %Z )’I&—Kr* egshauser h228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

T y o

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

by me, oF by .o s e Ceeanaan , Student Embalmer No...ccevatotet

Student...ooome i ieie i iie e Signed..%.-&.&&ﬁ ................

Licensed Embalmer No, 2G5 7"
. P. O. Address }QJM,%?/

.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.

T¢ this bédy is not embalmed, fact should be so stated above,




