salth, a0 d 0250 S
Welfare N 3 1958 STAN DARD FICAT! OF DEATH STATE F|LMM§W3
e, | PLEDJAN 1 1003
Service Registration District No. Primary Registration District No. . Rogistrar's No.____ g ...........
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudidqncg bf{nu
. COUN . STATE b, COUNTY admission
%0 ° Y ° Migsouri p
1-57 D b. CE)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . C(I:"I'RY Inside Limits
town St Louils Yes fei No[] Town St, Louis Yes[] No[]
:gtl!’-l'?AAlﬁ_A%gF (M NOT in hospital, give location) | Length of stoy in 1b ? q d. i};}%%EEES (If outside, give location) Reside on Form
[
A 2-NsTiTuTion. St Anthony 1 Month AN/ 9 6117 Alaska Ave, Yor [J No[xd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Fred A, Heller CEATH Jan, 1 1958
5. SEX | 6 COLORORRACE( 7. warrIeb[ ] NEVER MARRIEC[ ] 8. DATE OF BIRTH 6 9. Aﬁgﬁq:'z;:;; ;fTﬁERS:EA_R |:£:DER 2:‘:35.
White W'WDQ pIvoRcED[ ] Aug. 9. 18? rj-l' l é.t' I

[ET]

& In ITam

Doctor, ¢oroner, #t¢. must use only standord nomencla

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retirad)

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE {City and stote or country)

/

12. CITIZEN OF WHAT COUNTRY?

T Own Shop Louisville Ky, | u. s, 4
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Gotlieb Heller Vebena Buchser ( Deceased) Mary Thomure

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yeas, Rour unl:nqvm)l(!l yss, give war or dotes of service}

16. SOCIAL SECURITY NO,

4880963214

7.
Rose Keck 2217 School St.

INFORMANT

Address

Chicago, Ill,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}

INTERYAL BETWEEN

Deaath occurred ot

b/

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬂ/ffzuﬁax_ 7 «ddhz‘
Canditions, ifany, , DUE TO (b) W ”‘-/ M 6 o ater 4
which gave rise to } & /
above couse {a),
atating the wnder-
% Iying cause last. DUE TO (C)
= PART Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disscss condition given in PART 1 {a} " 19. WAS AUTOPSY
X PERFORMEQ?
d / /,, a4 YES[] NO
2| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
8 o o o0
S| 20c. TIME OF. Hour Menth, Doy, Year
2 INJURY  am. .,
- p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
9— €
2] | attended the deceosed from 9’ 7 7 / - / f 6yund last 3aw h &7 alive on Jan. 1 1958

m o the date stoted above; ond to the bast of my knowledgs, from the causes siated,

22a. SIGNATU; . (Degrnn?r rer) W

22b. ADDRESS

00 S Copmetrro

22¢. DATE SIGNED

[ =357

23%a. BURIAL, CREMATION,
REMOVAL (Specify)
Cremation

23b. DATE

1-6-59

23c. NAME OF CEMETERY OR CREMATORY

Missouri C

rematory

23d. LOCATION ((:}(,-, town, or county}

q+ I‘ﬂiii

24. FUNERAL DIRECTOR

ADDRESS

Gebken Mortuary 2630 Gravois Ave.

25. DATE RECD, BY LOCAL REG.

JAN 3

b8

ﬁ;zi)mkssw URE .
2 A S

(State)

{Licensed Embolmer’s Statement on Reverse Side)

S 5
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......ccccceeeeee

DY ME, OF DY ceriiiiiiiiiiiiie i e s s s e s e s s r e e e e
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

RIS S S Lo

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

If embalmed by @ STUDENT, he also shall sign in his OWN ‘handwriting. :
: If this body is not embalmed, fact shouid be so stated above.

somirvanst




