FLED JAN 7\/ 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
Ban ,,,,,,,, Primary Regurmnon Duirlc! No. __..___..SO_ ____________ Reglstrm » No

THE DIVISION OF HEALTH OF MISS0UR]

STATE FILE NUMBER

241

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Rnsldence before

L ﬁlgswn)

Stu Louis a. STATE Missouri b. COUNTY St

b. C(I:;I'RY {If outside corporote limits, give TOWNSHIP only) Inside Limits . C(I)TRY Inside Limits
TowN _Manchester Yes [3f No [ TowN  Maplewood q 4 4 4 Yes[sd Ne[]

e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. 5TREET (If outside, give locc’lcﬁf) Reside on Farm
HOSPITAL OR ADDRESS -
iNsTITuTION Pine Crest Home 2 days - 313h Walter Ave, Yes [ No [

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print) or

Florence Heetveld DEATH Dec, 21st. 1957
5. SEX I &. COLOR OR RACE 7 uaRRIED ] NEVER MGMD 8. DATEVOF BIRTH 9. AGE "".i:';; ::‘r:‘l‘::lsnl;::m :::::oen ::“:ns.
Female White wooweo(] _oworceol]|Mar, 299 1881 J6 l
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cuuﬂhv) {P12. CITIZEN OF WHAT COUNTRY?
ring most pf working fife, m if raticed NRU Y
Sedmstressg """ | Self " Hiployed St. Louis Co, Mo, Usa

13a. FATHER'S HAME

John Heetveld

13b. MOTHER'S MAIDEN NAME

Marian Gardner

14 NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y."Wo or unl:mum)l {1¢ y--.Niéﬂg ar dotes of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mary Heetveld

Address
~ Above

IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH {Enter only one couse per lipa for (o), {b), and {c}.}
PART |. DEATH WAS CAUSED BY: —2/

W.&

INTERVAL BETWEEN
ONSET AND DEATH

LSS

DUE TO (b) &é;}g-m-f A%MM:M ;

DUE TO (<) M’ﬁ S&é-mm

Condltions, if any,
which gave rise 1o }
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above cawvse (a),
stating the unders

4224

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g Iying cause last.
55 = PART IF, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY.
£1 =fs PERFORMED?O
- E . YES[] NO[]
E = =] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.}

== )

o o o _

5 u 5[ 20c. TIME OF .Hour Month, Day, Year '

2 ] INJURY  a.m.

< ‘g "E p.m.

gE 20d. INJURY. OCCURRED 20e. PLACE OF INJURY.(0.g., inor cbouthome,! 20f CITY, TOWN, OR LOCATION COUNTY STATE

“ = WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)) ) -

B0 WORK AT WORK :

g E 21. | attended the decoased from I N ) nﬂﬂc o] //..S 7und last taw D hlm alive on /0'! = 2 a 9]

E g Death occurred at rDM mon tha dote stited obove; ond to the best of my knowledge, from the causes stafed,

:g: _; 2?%1: € - (Degrae or 22b. ADDRESS 22¢. QATE SIGNED
5 Gvite, %» N/72lE ke o 2. How 23,75
5= . R 24 37y

23a. BURIAL, CRéMATION, 23b. DATE . 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (Ciry, rcwn. er cmmn-) {State} 3

REMOV AL (Specify) I B
i 12.23-57 Park Hill Cemetervy St ylouis Co. HD.
X EGISTAAAR S SIG)

25. DATE RECD. BY LOCAL REG.

(N -23- 59

{Licensad Embulmes’s Stotemant on Reveras Side)

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewoo_d, Mo.




.y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiieniiiiiiieienieicieseeistenseraensieraeensernrasssesisnsranrsansensenssunnnronserrsns , Student Embalmet NQe..ccvvuvnrnnnn

working under my personal supervision.

Y 1T - o | S PPN
Signature of Student Embalmer

P. O. Address...

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

to comply with the above constitutes grounds for revocation of hcense) |
if embalmed by a STUDENT, he also shall sign in his OWN- handwntmg - - I |

|

If this: body is’ not- embalmed fact should be so stated above. - -
- ‘S& - » - )
B T A . s g -




