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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI
THE DIVIRO - 29398

H]_E]] 5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. A 1956 REG. DIST. No-ﬂ_ PRIMARY REG. DIST. NOM Regisirar's Na._.(d-ﬂ.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d i lived. 1f institution: residence before
a. COUNTY & STATE b. COUNTY acdinimion?!,
St. Lonis _ Migsourl
b. CITY (1t cutetds corpurate limiw, write RURAL snd give €. LENGTH OF c. CITY d. Is Bexidence within Hmits of
OR townahip) <o) OR & tity rporated fown?
TowN St. Louis ’ .= * 0 st
d. Fgé.}_;p?lAME OF e nol.w pital or {dffitution, mive strect addrem ar lotation) ® IASDTDRRFE{S "(f rusil, give location) . j\o “f II
INSTITUTION 84 Ty ig County Eogpital 4966a Farlin Avemue 15
3'§E%hé§s%';3 s (First) b. (Middle) c. (Last) l 3 DSE_-E (Month)  (Day)  (Year)
Typeor Print)  Raymond Allen Heape oEATH Aug. 1 1956
5 SEX ° q 6. COLOR OR RACE | 7. MARRIED. glE\YOEEChE'sRR]ED'/ 8. DATE OF BIRTH 9. AGE&:};&.’?“ ;;' U&I'-ll Infull | unotr u nms.
(Bpecily t ¥, on ays | Heurs | Mlin.
Male WYhite rried May 13, 1910 46yre || |

10a. USUAL OCCUPATION (Qitve kind of work

105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ' - 112 CITIZENOF WHAT
done during most of working life, eves if retired) DUST {City sad State or Foreign (‘Mnnuy] / Y?FWHAT

Rod Binder General Cable Co.l Jackson GOunty,Illino:.s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wIFE
+  Ward Heape . Inary Cox Sylvia Heape (Nee Sanders)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yea, mive war or dates of service) NO.

Mo ——— Unknoyn Mrg.Svlvia Heape,4968a Farlin,St.Louis 15,Mo

18. CAUSE OF DEATH MERICAL CERTIFICATION lg;ggm;‘g%i"
 Enter only onecausaper [ 1. DISEASE OR CONDITION QJ}/Q’VI '
Jine for (&), (b, and (o | PIRECTLY LEADING TO DEATH® (5) Aoy oe

«This docs mot mean | ANTECEDENT CAUSES A l P\L M

the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b} Mﬂ
a# heard fallure, asthenie, | Tide to the above cause {a) stating

ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L .
: Conditions contributing to the death but nat e A O™ ../t_ [ P PPIE Y B

related to the disease or condition causing deafh.

1%a. DATE OF OP_FE;N 19, MAJOR FINDINGS OF OPERATICN ~ 2. AUTOPSY?
' A/@?O/ “ves [ wo [
21a. ACCIDENT = .  (Bpecify) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE | boms,farm, factory, sireat, offics bidg., e10.)
-HOMICIDE ’ ’
2td. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . - m. WORK AT WORK
22. I hereby certify that 1 atlended the deceased from g-27 195 lfto _2—__.?.42_ 19.£Z that I last saw the deceased
alive on ..6_2.«_ nd that death occurred at ﬂm_Pm from the causes and on the dafe slated aboue
GNATUR {Degres or w 23p. ADDRESS M E S|GMED
W 9( 4 ‘f‘ /1’ - f 2/
248. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ /(Stat.e)
TION, REMOVAL (8pwelty)
Burial 4,19 anyel Hi G C

DATE REC'D BY L(X%AGL .' 'T‘ R'S Sli N ,‘/ . FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
w 1PrAE . _(////,{_‘, M ceivin F.Feutz,4828 Hat'l Bridge Blvd., 15

(Licensed gp"', Bfeyement on Reverse Side)
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[ T —

k.

/ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
byme, or by iuvrmeeieianaaeaaeoo e tameesteasmocasessseaneamesessasseaesecessreoiiooain .., Student Embalmer No.....cc...cma.n

working under my personal supervision..

w
Student.............. . Signed....I. 79l ﬁw ............
Signature of Student Embalmer

Licensed Embalmer No.. 75328,

P. O. Address.?ggrxm;?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 body is not embalmed, fact should be so stated above. .



