ealth,
alfars

diseasas in Port | must be casually related. Coroner cannot certify to o death due to notural couses.
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctior, coroner, .efc. must use only standard nomenclature In item (8. No symptoms will be listed. All

cr"

L

3. ER'S NAME

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

FILED JUL 1 6 1857 ction Disnict Mo. ... 318 ..... Primary Registration District HOYYR -

TSTaTE FIL,E NUSF? 0
.-~ Registrar's oo en e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

I institution: Ruid-nc- before

} 6. COLOR OR RACE

Wnipes

. mnm;éi] NeveER MARRIED (]

wioowep [J oivorcen [}

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

ife=

106. KIND OF BUSINESS OR INDUSTRY

. COUNTY a. STATE b. COUNTY odmi geion)
a T - q St .LOUl
b. C(l;'I;Y {If cutside corporate limits, give TOWNSHIP only}| Inside Limirs e, CCI,TY N __5 d b Inside Limits
Y No 0J
ome St Tonia > Ji Tows_University City © | Yesx Moo
c. Sgls.é.l;l:')-ﬂE OF {If NOT inhospital, givelocation)|Length of stay in 1b . STREET " {If outsids, give location) Reside on Farm
INSTITLY 1 wask B ;i aooresh 6230 Yashington YesO  NodX
3. NAWE OF at Middle 1 4. DATE Month Year
DECEASED RNELTA HEISLER oF
rracoming OO &, June 18,1957
T JF UNDER | YEAR NF UNDER 24 HRS.

Tast birthday) [Afonthe

B. DATE OF BIRTH 9. AGE (/n years
Daws

Hours I Min.

11. BIRTHPLACE' (City and state or country) g 12. CITIZEX OF WHAT COUNTRY?

USA

14. MOTHERE MAIDEN NAME

Pegrl (unk)

_Eszg;??i a Tichler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. no, or unknowa | (If yer, vive war or dates of servics)

16. SOCIAL SECURITY NO,

No None

|7. INFORMANTY Address

Mnma_ﬂnlaur_é.ﬁzjhles

in=ton

18, CAUSE OF DEATM [Enler only one caure per line for (a), ). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Condirigna, if any.

which gace rise fo
ohove cause {6),

stating th
¢ the under- | e 10 (0)

ACUTE MYocreDIAL _INFREC rm«/ Vi Hes
OUE To ®) ﬁgrgg,as LEAROCSIS — CooNARLY Sovaes
NEJROGENIC AND HEMOREHRGHC SHock A wesS

lying caupe laat.

z .
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18. WAS AUTOPSY
= ) PERFORMED? 27
3| ExcisroN ©F LRARCMOMNA oF ovARey ¥20.0 H ves [J wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer noture of infury in Port For Parl 1 of item 18.)
§ | (] (I} . ,
< | 2. TIME OF Hour Month, Doy, Year
S INURY 0. m. :
E P.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireel, office bidg., efc.)
WORK AT WORK
~ g AP
21. I atrended the decoased !rom’ c— ,( -4 ? , to b rf-J 2 and fast saw :‘:;‘ alive on /’ 7 £ G;
Death occurred at (44 m on the date atated ebove; and to the best of my knowledgde, from the causas srated.
22a. SIGNATURE { Degree or Hile) 22b. ADDRESS 22c. DATE SIGNED

) :
w2 /€ JSo. 4/

e-rkr-sp

g

BUJAAL, CREMATION,
REROVAL (Specifi)
t

23¢. NAME OF CEMETERY OR CREMATORY

. LocaT: (City, . or county) {State)

University City.Mo.

24. FUNERAL DIRECTOR ADDRESS

L__Bargear Msmorial 4715 MoPherson

IZISSD E RECD. BY REG
CANTS T

26. REGISTRAR'S SIGYATURE

{Licensed Embalmer’s Statement on Reverse Side)




. - - .
a_;:r ‘:“.L.C"CJ 01_. . . .
[ ] - b - . - v N

X 7310 yiiztevial X .»um.l.u.. . .
x o aodnaldes™ @883 . desw [ ~ .noH ﬁaiwa' i
$R0L, 5L eyl | s ICTLH ALIEWO0 -
) 00 IPR L, AS. 18l - - : agidh aipzeT o
AcY i : CvasgmuH L : e .. .. | o%iws2pol - L
L . . bim:) Imred L oo o 9idolT promerd
1-13\'?'“"?:{2:\;1" ASCAAN o [ Fald e P Yot | 1T : .

L. /, STATEMENT BY LICENSED EMBALMER _ ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
PO . - . . . ’

by me,_' OF BY toiiriiaaliniinnrananas e e e e e eeieaeataiaeaaieeaanasiisennsensy Student Embalmer No........ :

working under my personal supervision..

TR T 13 71 AR Sig
Signature of Student Embalmer

o P. O. A'dd'reés ..... SUUT

Ty

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

(

If embalmed by a STUDENT, he also shall sign in"his’ OWN handwntmg o
If thi s. bod s not mbalmed fact should be so stated above.
o Siieg LS EV Va‘ Vi BIDDlin vy Te\eI\o .1

nogiedioa 2LVA [siqorew tagyed

R L e T e e TR




