5. No.300

V.

10.48

ALED NOV 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF BEATH

REG. DIST. NoO, 318 PRIMARY REG. DIST. MO.

State File No... 37573

1003 «cvenne 10635

. Enter only oneceuss per

line for (a}, (b}, and (c)

*Thit does not mean
the mode of dying, ruch
as keart fallure, asthenia,
‘de. It means the dii-
ease, injury, or compli

DIRECTLY LEADING TO DEATH'(n)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If £ ert befors
a, COUNTY a. STATE Mo. b. COUNTY /ldmh;lnnl
b. CITY (I outside corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. In Residence within Hmlts o:_
TO&'N St. ! townahipy| STAY (in this place) Tg\?N St . I i ';‘g o# mmwﬁ%‘f“n‘““?
d. F}EI’ES-PTT&ME OF (If not in boepital or institution, give stroct address or location} REET - (If rursl, give loeation)
]| isnTinoN Pirmin Desloge Hospital 275" 918a Tyler, 6 ..
3. NAME OF First) b. (Midadle) ¢, {Last)
DECEASED a ( ( 4. DATE (Month)  (Day)  (Year)
( Tvpe or Prins) Mary Jo Heugel DEATH 117 57
5. SEX N l 6. COLOR OR"RACE | 7. #‘?}%%&EB ET\YSECEARRIED 0 8. DATE OF BIRTH v I 9, aGEbgz:v;;n ; lrx.m 1 YEAR | F UNDER 4 wEs.
{Bppecily) ~ t o Daya m Min.
Female white I married 11~7=57 [ e 1%
10a. USUAL OCCUPATION (Give ¥ind of work lﬂb. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12. CITE
dons during moat of working life, -:.n?!;z;r::l) oo : DUSTRY (Eity und State cr Foraign Councey) (T COUN%IE?{,‘}?FWHAT
. St. Louis, Mo, TeSoA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE |
Joe Travis Heugel loig Jean Weston
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.'INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea.ng. ptunknown) [ (If.yes, xive war or dates of service}
WV | NonNE Lois Heugel, 918a, Tyler, St. Louis6, Mo,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION lNTERVAI.. BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if eny, gleing PUE TO (b}

riag to the abope couse {a) stating
the underlying cauae last.

BUE TO (¢}

tion which coused death.

1I. OTHER. SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition couring death.

77 6%

192, DATE OF OPERA.
TICN

19b. MAICR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ Noﬁ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bome, farm, factory, sirest, office bldy.,ete.}
HOMICIDE
2td. TIME (Month) -{Day) (Yenr) (Hour) 2te. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE,
INJURY AT WORK

WORK

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“'K‘

2. I hereby certify that I attended ¢
, 19

alive on

deceased fro IQQ lo A/A_Z;_
i, and thal death occurred al m., from the causes and on the date sialed above.

Iﬂz} that I last saw the deceased

BURIAL, CREMA-
TION REMOVAJ. (Brwur)

24b, DATE e

NMov e, [as7

{BPegten or tit.]sD 23b, ADDRESS ..

M. Q0. Loss

24c. NAME OF CEMETERY OR CREMATORY

s . J?‘.!c. DATE SIGNED
A Yol /P
24¢. LOCATION (City, t8wn, or county)? (5tate)

Sy"/_o A

Mo

DA@VE'D BY 5?

REGIST,

AR'S SIGNATURE
[) -




o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificéte ‘was embalr

by me, or by -..... I .................................................................

working under my personal supervision..

[o] AT T=F - | A T s
Bignature of Student Embalmer .

P. O. Address ................... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

to comiply with the above constitutes grounds for revocation of license). - -
1f embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg

Iy t oEy

if *hls ‘body is not embalmed, fact s'hould be so'stated abové. . LAY 3

-

o




