. Health,

& Welfare
5. Public

th Servics

5. 300

v. 1-56

Doctar, coronar, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

318 ey s 00 1003

FILED JAN 13 1958

Registrotion District Ne_ ..

45905

STATE FILE NUW

e d 2362

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

IF inatltution: Residence before
admi ssion)

during most of working life, even if retired)

nfant

i
|
. COUNTY a. STATE b. COUNTY |
o Mispouri. i
b. CITY {lf cutside carporate limits, give TOWNSHIP oanly) | Inside Limits €, CITY ’ Inside Limits
OR i
town St. Louls Yorig Moo 10w, Bti7 Loude Yesj Neo
€. lﬁgls.é.';l:f%gl’ (4 NOT inhospital, givelocation)fLength of stay in b q:STREET E (1§ outside, give location) Reside on Farm |
24 wsnmtution De Peud Hospital. 18 Month m g WDDRESS Donpa Q] loge Ave Yestl Mo
3 ‘AMI or Firat Middle Lan 4. DATE Month Day Year
DECEASED QF
{Type or print) HE! DEATH IIEC 22 1957
5 SEX i |6, coLor OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER ! YEAR BIF UNDER 24 HRS.
I MARRIED [j NEVER MAi[EIEDm l fasf Brthday) [Momida | Dawe | Hours | Min.
White wipowep [ oivorceo [ June 14,1956 lyr
10a. USUAL OCCUPATION (Glse kind of work dose 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciey and miato or country) /|12, CITIZEN OF WHAT COUNTRY?

8 U,3.A.

13, FATHER'S NAME

Kenneth Vincent Heine

a
14. MOTHER'S MAIDEN NAME

Patrica Ann Wilason.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
( Yes, no. or unknown) {If yes, pize war or daies of service)

No. Nonse NORE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

17

INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

HaT s ¥ ¥outz Funeral Home

25. DATE Rat'o BY LOCéL AEG.

Conditions, if any, BUE TO (M) [ —
which gare risg fo .
above cguar ; . *
stating the under- i
- fying cause lasl. DUE TO (¢}
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1) 15. ;:%ia:z%;’:;ﬂ
= N - i
g ’0 XG‘Z‘X ves [ wo[R
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 11 of item 18
& a | O
[ . )
= | e TIME,OF " Hour * Month, Day, Year
b INJURY 4. m.
E P.m. i
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢t,, in or ahout home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE [ farw, foctory, street, office bidg., ete))
WORK AT WORK
21, [ attended the deceased from - %~ ":-7 , to - and last saw }:g’;ru.'u on 4 ’p% ==
Death occurred ar 10.40 P_ m on the date stated above; and to the best of my knowledge. from the causes sia red.
20, $IGMAT ( Degree or title) UTz22s. aopress- . 22c. [ATE SIGNED
,,Z:.é N 2 /23/
41( < h/ M D 9% AMrport Rd, Fercuson, 21. Mgh™/23/57
233. BURIAL. CREMATION, |236. DATE | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fouwrn, or county) {Stale)
REMOVAL {Specifi)
oval. 12/26/57 101y St, Leuia County Mo, = |
- 26. REGISTRAR'S SIGNATORE

_ 4828 Natura]l Bridge Blvd. St. Tenls M

{Licensod Embalmer’s Stgtement on Reverse Side)

M. 8.1,




P R .
N v , “.
. . -t ' t. e - Cntemn Freet et
- - PN ':‘ - ‘.' - . _ e e
- ; - o e, @+ ' Lae %™
P . - LT R b bl
Cmem s O T AT AR S A .
A= s sl e he et - oo -~ |
" . STATEMENT BY;LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF BY oottt it e eaiea ] sl leeceiiiisin.., Student Embalmer No..o....l....
t- 1 - . ‘
‘ wo‘rkir;g under my personal supervision.. )
Student......coooi i e
Signature of Student Embalmer -
‘ _ Licensed Embalmer No...%&..‘
- .. T J
- e . . s . e N P. O. Address g-px ......
. .\ ,. Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi
totgomply with the abovVe constitutes grounds for revocation of license). ° R
1f embalmed by a STUDENT he also shall sign in his OWN handwriting. !
If thls body Ais not embalmed fact should be so stated above et e s et m
o - - e & - - - L P - e Cma T - ‘




