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. S. Public 8 1003 -
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| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldonce before
V. $. 300 a. COUNTY /—-\\____,/ o, STATE M / SS Oyﬁlb COUNTY  — I)IDII
Rov. 1-57 b. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
I om ST Loo /S No (] rom,. O7.L0OU/S NRZ =
. ,I;gls_é.l NAME SF (If NOT in hespital, give location) | Length of stay in Ib o % STREET (lf cutside, give location} Reside on Form
TAL O E LY vADDRESS Y B/
INSTITUTION /234 8 AL L/FE Q47 & 12368 BLACKSTONE-AY,| Yos O to
3. NAME OF DECEASED First tiddle Last 4. DATE Month Day Year
{Type or print) - OF 2D
MARY — HEET. vEATi A/QV. 2382 /957
I 5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARQED@ 8. DATE OF BIRTH 9, AIGEf uf.';;:;; ;irf‘sa [l)::AR I:c::DER 2:“295.
# i .
N FEMAL WHITE woowed(]  ovorceol]| AP R/L -4 TH /883 74 VT l l -
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Ciry ond state or country} E) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, aven if retired) INDUSTRY -
AU SE W IRK ME ST.LOUIS ~ MO. J.A.

13a. FATHER'S NAME

GEORCE-HEET.

135, MOTHER'S MAIDEN NAME

ANNA — RQEBEN

14. NAME OF HUSBAND OR WIFE

SINGLE
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2 ‘cE'L 2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
= | (Yes, ao, gr upknawn)f (If yes, give wer or d tag of service) - - -
SE] Nl i S V0¥, 7 NONE  |HARRY-HEET < /234 8 BLACKSTONE-AV
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).) INTERVAL BETWEEN
; & w PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
P w IMMEDIATE CAUSE (a) Deqene rative heart disease years
-
E '; o Conditions, if any, DUE TO (by~ _ Ee ]:ni Ciouns anemia ;- - 3 y9a1‘3
. 5 > which gave risa 1o . - -
3 & [l above couse ({(a),
] z stoting the under-
:E H 8 (1) lying causs last. DUE TO (c)
1 'E’,.d C) PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TG DEATH but not refated 1o the terminal disease condition given in PART | {a) + 19. WAS AUTOPSY
;% © < ’2 PERFORMED? w2—.
33 5= : 3.0 YES[] NOL]
> § > ¥ 5[ 200, ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Trem 18.)
= 5> Z gz
L ¥ H O O
> 5% SHS[20c TIMEOF How Month, Day, Year
] 2.4 o g INJURY  am.
- = ‘.;i : X p.m.
; 28 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COLNTY STATE
s s W WHILE AT 0 NOT WHILE g form, factory, street, office bldg., etc.)
i 0 4 AT WORK
: E E 2). | attended the deceased from 2-15—55 , m_ll—23-57 and last :uwt aliveon 11 -23-57
J N ’ ~
3 § E Death occurred ot — &S00 »_m on the date stated above; and 1o the best of my knowledge, from the couses stated.
5 5 2 z@m ) {Degreo or fitle) TV 22b. ADDRESS 22¢. PATE SIGNED
s 2@ 72 . .
83 s ' R, Finpegan, M. D,| 539 N, Grand - St, louis 3, Mo) 11-25-57

23b. DAJE
Nov, 27187957

230, BURIAL TREMATION,
REMOVAL (Specify)

QURPIAL

23c. NAME OF CEMETERY OR CREMATORY

CAL VA/? Y <CEMETERY

23d. LOCATION {City, town, or counly)

(Sinu)

ST,LOUTS . ..

24. FUNERAL DIRECTOR ADDRESS

Ul (2 1927 -HOCAN- ST.

25. DATE RECD. BY LOCAL REG.

NOV 25 57
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(Licansed Embolmet’s Sratement on Revarse Side)
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- STATEMENT BY LICENSF‘:D'EM.BALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s - Vo-r- C -[-".—""I:iéensed Embalmet %ZXJ .....
) - 1 ~—
- P. O. Address.., & s Aeedt®ey ¢
T =%~ <'Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

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.
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