THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 3
ATE FlLE N EER

B8 kegisrotion s el 003" Regienars o 533

2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence before
b. COUNTY "‘;1"':"’

ALED JAN 23 1958

Rogistration District No. ......

1. PLACE OF DEATH

a. STATE

. COUNTY .
° T Mi ssouri
05{2 l b. C(IJEY {I{ outsida corporote limits, give TOWNSHIP only) | Inside Limits €. Cé';‘f Inside Limits
TOWN gt Louis Yesp Ned TOWN S‘b . Louis YesO NoO
& sglgé_l_l;’:ﬂd%gF {{f NOT inhospital, givelocation}|Length of stay in Ib 7 (1 outside, give location) Reside on Farm
Of WsTHUTION (579 Pernod Ave. | 12 yrs, I!’E;d WbORESS 6579 Pernod Ave. YesO Noo
3 =.A':en.:lA :l'D First Middle Lant 4. DATE Monta Year
aF
(Type or print) Neomi P. Heap oearw  JanuAry " 1358
5. sSEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 WRS.
/ ' mnn}fDEl NEVER MARRIED (] | Tast birthGat) [eomi ¥ Dom | o ot
F W wipowep { ] oworceo Tl Dec, 26, 1905 52
102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / |12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) s a
wife Own home McKeesport, Pa. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _
Harry I.. Shaifer Hulda Johnson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

tFer, no, or unknownl

No

(If yea, gine war or dates of seraicy)

Nom:- Lyle F. Heap Sr. 6579 Pernod Ave.
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€ E = 18, CAUSE OF DEATH [Enter only one cause per line for (), (b) and {c INTERVAL BETWEEN
Sv 3 PART I, DEATH WAS CALSED BY: / é 5 j, / é; ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Wi /M 24 Her,
cfe L
13
H . Z Conditions, if ant. | puE To () /%amw d.é "éﬁ?'d/\ﬂ/
e O which gave ris [
¥§ 3 ¢ cause o,
e - =2 atating the under- i /0
EG x - Iying cause last. DUE TO (¢} L "M{'ﬂ"
3 % =3 PART H_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rofnm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) R ::?‘s; S'l‘lfcég.v
; =
]
58 x |3 YO N ves[3 wol &7
5 7‘_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part I or Part 1T of fterm 18.)
.U 15 o O a
F S § (W)
cs ,:'.;' 3 20c, TIME OF Hour Month, Day, Yeor
n INURY  aom.
-3 : a p-m.
E) w
2 3 ¥ [ 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. ¢, in o about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
2 - us WHILE AT D NOT WHILE farm, factory, street, office bidg., ete)
ES @& WORK AT WORK ~ .
; € D ’ﬂ]lﬁlﬁf!&
U
e 2. T attended the d d fro /9#3 , ta ' and last saw lh T alive on
a‘ E Del:}f}ccurrad at /‘) — q /. GP m on the date ltated’ above; and to tha bast of my knowledge, {rom the cauns atated.
< ‘: Za. TURL X Degm oF tifle} O |22 avoress /mm7cu:n
5=
¢ @f*f A , m D, lieo n&dg.&é A 18
58 23a. BURAL, cnguugon‘ zsofnn: _ MAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town, or county) £ (Sghte)
< 9 REMOVAL (Specify é
gs Remov. Jan. 16, 1958/ Acacia Park Cemetery Ch:l CAgO, 111.

24. FUNE?L DIEECT.t(')ﬁr C l nial EORESS 25. DATE RECD. BY LOCA‘L REG.
gzgﬁmSﬁ? ngewaosg g? Mo. .,m_ﬂ_ l b '58

ﬂ.lcansed Embalmer’s Statement on Ravarse Side

ISTHA: 5 SIGNATURE f:




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... e e ettt isaa e teananeaanaaaanas » Student Embalmer No........

working under my personal supervision..

Student .ot aene Signe
Signature of Student Embalmer

Licensed Embalmer No.-?..g.-!

P. O. AddressZW‘:

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

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.




