THE DIVISION OF HEALTH OF MISSOURI .
ate File No 15815

V.S, uo.s'éo : :
ey, 10.4n I ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH
.'i;l ‘emTMomo. I!-EG. DIST. WO, LZ'Z 2 PRIMARY REG. DIST. m.ﬂjﬁ’:ﬂmmr’: No.__...g..y.é.......

!\J tk L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lved. 1f institatlon: residance befors
&4 a. COUNTY a. STATE b. COUNTY sdinimion).
}} St. Louis - Missouri | St. Louis
I; b. Cé};‘{ (It outslde corpurate limits, write RUBAL nndt::v:.h J] & ALYEI;{LEE p!?fﬂ <. Cg’; 7 5 © &1 Residence “w“dmué-n » -
~- TOWN days TOWN  Kirkwood [ dl ~
d. FULL NAME OF (1f oot in hospidfl or institution, give streos address or location) «. STREET (Lt rara), give location)
HOSPITAL OR ADDRESS
INSTITUTION Map] ewood Nursing Home 601 Mistletoe Ave,
3 NAME OF 8. (First) b. (MIddie) ¢. (Lash) 4. DATE {Month)  {Day} (Year)
f Type or Print) DORA MAE HEISS DEATH  April B, 1957
5, SEX { | 6. COLOR QR RACE | 7. M[ARIR%%. NWESC%BREEEI‘ “) 8. DATE OF BIRTH 9.|:("§E (l:;:;;n h:' uz.n 1YEAR | O unDeR o Res.
N B { : ol e on Houty | Min.
Female || White Widowed May 18, 1880 76" 1107138 | ™™ |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : Y
w. ing most of w "&mﬁ“"“ °', = DUSTRY (City asd 3tate or Foreiga &cntr? 12 crnz%f‘i”OFWHAT
ever Wor Al Wome Oakford, Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
George Clark 1 Unknown Jackson Andrew Heiss, Dec'd.
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUREOY 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yes, uskaows) | (Il yea, xive war or dates of service) . N
Yo — None Mrs. Egte Lasadose,60]1 Mistletoe,Kirkwood.
19, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
: ' Enter only one oo per 1. DISEASE OR CONDITION ’ / /3

Hoe for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () ;

21
*This dos mot mean | ANTECEDENT CAUSES s Z i M / 3 A2
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} -

Jdaap

as heari failure, asthenia, | rise to the cbose couse (a) statiag Wm

de. It means the dis. | e underlying cause lax. (I
ease, infury, or complica- DUE TO (c) . /4
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
L Condilions contributing o the death but 2ot
related to the disease or condition causing dzafh. P
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <
TION . i L L [Z/
/ 20 O s L] wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, far, faetory, strest, offics bldg..w10.)
HOMICIDE

21d. TIME (Month) (Duy) (Year) (Houwr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK

22. [ hereby certi y.tlz I gitended the deceased from M%’ lo . IBL,Z, that I last saw the deceased
alive on , 1957, and that death aceurred at L¥3_€: m., from the causes and on the date stated above.

OBl foracd Mgy "3]S BrterrrB fhl] 57

24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Olty, town, or coumty) = (Stale)
TION, REMOVAL (Bpedity)
Burial L/a/57 Oak Hill Cemete Kirkwo .

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ERAL DIRECTOR' S SIGNATURE DORESS

Wmﬁmﬁ&) .

DATE REC'D BY LOCAL ISTRAR'S SIGNAT) 25, F!
4 Qj?“"",%ﬁ% 2 M/
{Licensed Eﬁ%—
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~~"STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer Nou..eeeeenne-...

Licensed Embalme
v - P, O. Address W%

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

1f embalmed by a STUDENT, he also shall sign in his OWN, handwntmg.

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

A o et




