Haalth,
Waelfare
Pubdic
Servicy

0

. 300
1-56

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ettc. must use only stondard nomenclature in item |B. No symptoms will be listed. All
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAY 101957

Reogistration Distriet No. .9

3 1 8 Primary Registrotian District Nl 00

CATE OF DEATH

STATE FILE NUMBEH'

. Registrar's Na, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, LI institution: Rnidcnzo}:-f_w-’
. COUNTY o. STATE b. COUNTY admixsion
N Misgouri
b. CITY (lf cutside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
a]:4
TOWN ST. I.OUIS Yesll No( T?JslN _st.huis YesCl NoO
p Eglgplﬂ'?:EESFS(%NOEB?H%'GICQIi.F}ocﬁB"S) P‘_ong'h P e . QTR.EET (M cutside, give location) Reside on Farm
.5 wsmitution Sle . i é adoress 2918 Mimnesota YosO  NoD
3. NAME OF Flrat Middle Legt 4. DATE Month Day Yeor
DECEASED oF
(Type or print) VALENT mE I{EISER DEATH MAY 2’ 195?
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 74 s,
O marrigd K never marrieo [ I Tast Bir(h4as) [xromiia T Dome ‘"""‘"l —
Male White winowep [ ovorcen (| May 17,1884 72

‘] 10a. USUAL OCCUPATION (Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

dur%r%i of w!rtl 'l l':[e even |j retired)

12, CITIZEN OF WHAT COUNTRY?

U.S 'A -

11. BIRTHPLACE (City andd #iote ot country)

Chio /

13, FATHER'S NAME

Valentine Heiser

14, MOTHER'S MAIDEN NAME

Caroline Oi:érlay

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er, no, or unkngwn} 1 {If pra, pive war er doies of service)

16. SOCIAL SECURITY NO.

|7. INFORMANT Address

- .
18, CAUSE OF DEATH [Enter only one cauae per line for {a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE, CAUSE (a) P idns i

INTEEVAL BE! :EEN

ONSET AND DEATH
I"‘-— L Y /I' net

%Fuma n-l'a

) Efecdrsf e
vy

seiide lon

Conditions, if any, DUE TO (&) Lot el 2e
whick pare rise fo ~f
above cause (o)
stating the under- .
. Tving"® cavse tost. | DUE TO (@) £ ok poni . & v 4
9 PART Il. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1§ l‘;‘é‘gﬁg:;‘g?"
[ !
3 3 3 ‘ K et} vo
:—:- 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.} N
o O O O
\¥] x
2| 0c. TIME OF  Hour  Month, Doy, Year
Ix] INJURY a. m. -
= pom. s
m}
E | 204, INJURY OCCURRED ; 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 207 CITY. TOWN_ OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireel, office Didy., etc.})
WORK AT WORK

o2l 2

2l

2l. [ attonded the deceased Iromw6/57
__2 ;80 P.M

and fast saw ":::;1 alive on -—SLZZ.S-T——

REMOVAL { Specifp)
al st

Sadin 57
ADDRESS

24. FUNERAL DIRECTOR 25, DA

Thomas Kutiq- 2906 Gravois Ave.

Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
24q. SIGNATURE g«k ¢ or title) { }22b. ADDRESS 22¢. DATE SIGNED
»
e b. o MD. 1515 LAFAYEITE AVE. 5/3/57,_
23q. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {State)

TE RECD. BY LOCAL REG.

MAY 3 °57

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

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

byme, or by ...ccoovinunn.-. R e eeeeennaee e leeeeens et , Student Embalmer No,..........

Y

working under my personal supervision..
' /5
i — . vy
Student ..ot T e i TR o S SN ". oIS Sveenniingl W[.

Signature of Student Embalmer
57

LtcmsedE%
- B Lo iuvi plo Adar;

......................

-
---'J;-
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Itocgomply with the above_ fonstitutes grounds for revocation of license}).

' If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. = - °_ - o
If th.ls‘})f)d:f 13.’:39‘1:' smbalmed fact,?h?}c__lld be_so, statedaabove. X _Ls_;‘g. Ll .'_.



