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FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH ST”EF'LEQU(:.‘)BQOi ................
y Registration District Ne. ... 3 }q .......... Primary Registration District No. S-_LI.’ Registras's No 2(60

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
9 | e cown sr. rouls o STATE ISSOURI b county ST,LOUTS™
yd

b. CITY {If cutside corporate limits, give TOWNSHIP anly}| Inside Limirs e, CITY Inside Limits
OR
TowN CLAYTON YoX Nom Ok MANCHESTER 7000 | veen weoX

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stoy in ib :d : . f
HOSPITAL OR . d. STREET ° e, give lofotion) Reside on Farm
INSTITUTION ST, LOUIS CuuNTY D.V.A. ADDRESS WEIDMAW ﬁb . Yos{ NoDt

3 ::gzl‘:.&ro Firgt Aiddte Last 4. DATE Month Day Year
(Type or print) GEORGE A, HEILMAN oern  OCT, 28 1956
5. SEX 6. COLOR OR RACE 7. MARRIED E'_] NEVER MARRIED [ ] 8. DATE OF BIRTH 9. A(;'Effrinhﬂ:ur)a iF UNDER | YEAR [IF UNDER 2¢ H.RS.
" W  ooweo L —— Peb . o8 , 1896 i icéol ¥ .mg.l ocn Houre [ Min.
‘F10a. gswu.a occt:r}reukgc:;af _ftind njq}rrk!go‘rég 100, KIXD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatle o country) 12. CITIZEN OF WHAT COUNTRYT
aring most of wWorki 1fe, even if refir ]
CONTRACTOR |Painter & Dec.| NORTHE.VERNON,INDI ANA U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
VALENTINE HEEILMAN SOPHIE KRAUS
|5."w::s DECEASED EVER IN ‘f,'.,s.'.:ﬁMwa':?ﬂc.Eg;ﬂ 16. SOCIAL SECURITY NO.{ 7. INFORMANT e M AN ROAD
TGRS | W FL |40-38-8977 KATHERINE HEILMAN, AN (G ESTER, MO,

18. CAUSE OF DEATH. [Enter only one cause per line for (a), (b}, end (£).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . ONSET ANDJOEATH
IMMEDIATE CAUSE (o) Unknown natural causes M
)

Conditions, if any, DUE TO (b)

which gare rise fo
above couse (8},

. . . ' -
stating the under- ) 4
ying cause lost. OuE TO (c) ,7,Q4 !

_WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n) 13. ;»;SF 83;2';?"
. e . ‘

-
2 3 ves [ no B8C
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of infury in Part Lor Part 1T of ifem 18.)
g
- g O 0 o .
g = 120c. TIME OF  FHour  Month, Day, Year
a o INJURY  a.m.
o E p-m.
2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, xireet, office bldg., efc.)
3 WORK AT WORK
E
- 2i. 7 attended the deceaasd from . ta - and last saw ::7:1 alfve on
E Death occyrred at m on the date stated above; and (o ths best of my knowledge, from the causes stated.
a 4. SIGNAT, W ££] 22b. ADDRESS . 22¢. DATE SIGNED
e et N
" Herb . Domke, M.D.,Local‘Registrar 651 S.Brentwood Blvd. 11 )7/ L
5 232. BURIAL, cnznmpn\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statef

- 2 nsm.wl!2 f ﬂv c Py I

: 3 BURLA OCT.31,165¢ R ey O @A ST.LOUIS,COUNTY MISSOURI
=

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

TANKER PUNERAL HOME, 6107 NAT'W /o-30-57, /7L end b
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{Licensed Embalmar’s Statement on Reverse Side) &
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o / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by L. i ieiiiieeicceceiiiersceeiiaesiaianaiises sy, Student Embalmer No.......

working under my personal supervision..

Student ... iiiiaciinaaaean Signed)

Signature of Student Embalmer /
’ /
/ No..4.'. .
‘ P. O. Addressz.‘gé..ék

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

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

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




