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nmn NOV 59 1956

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Registration District No. ... -31 Bpﬂmury Registration District No] 003_ ...............

39468

STATE F'ILE NUMBER

10350

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
o STATE Missouri

1f institution: Residence befors

b. COUNTY

admission}

b. CITY {If sutside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY Inside Limits
TOWN t [ 01118 Yas X NoO " T%TVN St 3 Iﬂuis YesO NoOD
e. FULL NAME OF (If NDTln holpl ive nlmn} ength tay in ib ‘( " d Resid
HOSPITAL O 1 -~ dATREET {H outside, give location} eside on Farm
HosPITAL 064, Louls Erdy Hospital #1 2Daygly | ooress 6117 Alaska Ave, YesD Now
3 :::l-‘ 2" Flirst . Middte Last 4. DATE Month Day Yeer |
(] [T - QF
(Type or print) . Hary , L. Heller DEATH Nowember 12 1] 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hi¥ UNDER 24 HRS.
| MaRRIghIEHF NEVER MARRIED [ | tast birthday) [Agemire I Dew | Howrs | Min.
Female White winowen [ ovorceo [ December 9,1870 ° 85

| 10a. USUAL OCCUPATION (Glioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY
dﬁc‘:‘ng most of working life, ecen if retired) R

,1 1. BIRTHPLACE (City and atate or country)

12 CITIZEN OF WHAT COUNTRY?T

QMUSA

ome Prairie Du Rocher 4
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Felix  Thomure Not known
15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | [7. INFORMANT Address
{Ver, me, or unknoam) LIS wen, give war or dotes of servics)
=) . -~ . .  Pred Heller 6117 Alaska _ Ave, ..

18. CAUSKE OF DEATH [Enf{er only one cause per lmg Jor (8), (&), and (¢).}
PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

"~

Venz‘o cvlor Rsyshh /e

INTERVAL BETWEEN
ONSET AMD DEATH

2147

>

Conditions, :jtmv.
which gope m( fo
abose couse (=),
Hating the under-

iying couse lost. DUE TO (&)

DUE 'l;o ® L4 f/é _ 6/07¢C. & /4 /eie ——

OF ¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART l[c) 13. WAS AUTOPSY. ,
= PERFORMED? . |
2 . Y$20:0 |wBwd
i Fo0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occunn:n (Enur nature oﬂg}urr in Part Tor Part 11 oj ltera n!) - !
a 0o 0
} 20c. TIME OF Hour Month, Day, Yeor
S INJYRY  e.m, -+ - - ! v s - o
E p.m. LT S,
= 20d. INJURY OCCURRED .., e. PLACE OF INJURY (e, ¢,, in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a farm, factory, street, office bidg., eic.)
WORK AT WORK " -
21. [ attended the n‘-cuud frogq, 11-10- 56 , to 1l- 12-50 and last saw muh’u on ll-u-‘}Ll
Death occurred nt 11 503 m on the date stated above; and to the boat of my knowledge, from the causes stated. E
(Degree off title) - - - O 22b.'ADDRESS “- « Ses - OpTE susnzo .
. /}M 1515 La fayet.te - 0 (/
4
23a. 1AL cn:-u;l:n\ 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ¥V {Statey
EMOVAL (Specify . o - . Lt e W : : .
rematory | 11/16/s Missouri Crematory St: Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS

John H, Gebken Sons 2630 Gravois Ave,

NOV

25. DATE RECD. BY LOCAL REG.

2.

131986

GISTRAR'S SIGNATU

{Licensed Embolmer’s Statement on Raverse Side)




A= oL A rre - - o

STATEMENT BY LICENSED EMBALMER

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

L1 3 s T~ S - T P » Student Embalmer No.....

working under my personal supervision..

SEUAENt cv vt rseenerss s ear etz ceneseeaens Signed MZ ..... %

Signature of Studeat Embalmer
Licensed Embalmer No. %%

- gt V- Pl O. Address. 8. 50«

-
.
H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.* to comply with the above cohstitutes grounds for revocation of license). :
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not eml:!almed. fact should be 50 stated above.

-




