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THE DIVISION OF HEALTH OF MISSOURI

"FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 _ rrivary REG. DIST. NO. 5Z£ Registrar's No... AR

v Fie ¥oDRO ...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lastitution: residence befors
a. COUNTY . STATE b. COUNTY admimion),
St. Louis : Missouri |, St.louid ™™
b. CITY (It outsids corputate limits, welte RURAL and rive ¢. LENGTH OF c. CITY I» Residencs within Memits of
woahip)| STAY, in\hl.lphce\ OR . i
W Wobater Groves | 50" ¥S| roWwWebster Groves =g
FULL NAMEO%F {If oot ip howpital or institution. give strect address or locstion) .'Asi—)r[?REEESI;‘: (I rursl, give loeation)
’“"ﬂ WSITonoN 250 S, 014 Orchard Ave 250 S. 014 Orchard Ave.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) ear)
DECEASED
(ypeorpene)  Mary Elizabeth Heath oS Sept.15,1956
5. SEX / 6. COLOR OR RACE | 7. wﬁ%ﬁ'.‘lég ElE‘\;'EECIEIBRRIED. 8. DATE OF BIRTH 9. 1.:’t‘.GE (Il‘shr.,ul ;; u&u |Dg O UNDER 34 KRS,
, (Bpw I t ¥) oni Houn | Min.
Female!| White Tdowe S hug.6,1859 | g9 ’ |
10a. nl..lilli:nl; gs&aﬂfl;{lc;r‘q (G vind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, g seate or Forsign Cosstry) T4 12 CITI%EN?FWHAT
At Home St. Louis, Missouri 9= 7998

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
+ Joseph Ouhrabks Mary U, Thomas J. Heath
|(.:.{. WAS oEckRSEP E\(ll[;:R mdu.s. ARMED ro_ncshs:? 16. SOCIAL sr.cum'rv 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
o). BO, 07 unkoown Fou, _nwumdnl-o!wv ) 0.
No —_— None Wm.G. Heath 241 W.Jewell,Kirkwood
18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter anly onecauss per | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (s}, (b), and (&)

ANTECEDENT CAUSES .

Morbid conditions, if any, gising PUE TO (b}
rise to the above cause (a) dating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthendn,
ec. It megna the dis-

eare, injury, or complica- DUE TO (¢}

] T MEDIC CERTIFlCATION
DIRECTLY LEADING TO DEATH® ) / Zi.

%-:f_’

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disease or condition cauting death.

tion which caused death,

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOI{SYT
L2211 vesl] w3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E . bome, larm, factory, sirest, offios hldg,, et0.)
HOMICIDE 8 )
21d. TIME (Mogth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “work AT WORK . .

")/A—«——cﬁf;

to

2.1 hereby cerhfy thatEI at(ended the deceased from of , that T last saw the deceased
alive on and that death occurred at 1_1_'.3_.9: Jrom the causes and on !he dale stated above.

Eant = e 50

23b. ADDRESS

2-2 7

Elootscvad

Z3¢c. DATE SIGNED.

72— /73

RIAL CREMA- | 24b, DATE

T OI‘hREMTALiMr) 9w18~56

24c. NAME OF CEMETERY OR CREMATORY '

Oak Hill Cemetery

244, LOCATION (Oity, town, or connty)

Kirkwood, Missourl

(State)

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q-19-5€°

5 SIGNA

FUNERAL DIRECTO
i‘uner

ttelbe “hom

hfni 8




STATEMENT BY LICENSED EMBALMER

/

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

byme, oy ... e e e emacessncamemaacasessamesetatessersartannatonas fereanan , Student Embalmer No......c.c.emee.

working under my personal supervision..

Student........occoveenennnn e eabzerasaereeaes S:gned/%%W/ ........
Signature of Student Embalmer

Licensed Embalme NO?CD?'?

.. : . P, O. Address/g&'...tﬁhﬁ;q.

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

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

¢ this body is not embalmed, fact should be so stated above. N




