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All diswosas in Port | must be :at;scHy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 28 1958

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ngl(Aﬂ OF DEATH
_________________________ Primary Registration District No. 1003___,...._.___ Registrar’s No. .___1,8_’2,0__

e 3 =002323 .

STATE FILE NUMBER

(Yes, T!a urilmum)l (If yos, give wor or dotes of service}

Amande Heeb

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY admission
b. CITY {If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
om  St. Louls Yes (] No [ oy Bt. Louis Yes[] Ne[T]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
O/ iShvition 4549a Adkins & PEEL549a Adkins Yos [ Ne[]
3 lfrAME OF DECEASED First Middle Last 4. DS‘;E Manth Doy Yeor
(Fyps orprind Frederick A Heeb peatTh  Feb., 15 1958
PR DR e
100. USUAL OCCUPATION {Give kind of work done | 165, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
£TETE TIRERTCHEY | £IRE dept. St. Loute, Mo. USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Heeb Emilie Vogt Amanda
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

L5hog Adkine

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

INTERVAL BETWEEN

{c). ,
PART . DEATH WAS CAUSED BY: ‘ ;/ v I — ‘/ ONSEF AND DEATH
IMMEDIATE CAUSE (a) ﬂ;laC.C ol A foilvre - / KHowy
i 5 - - .
Conditions, if any, . DUE TO (b) Ch oy e %‘/d cordial tasc £ofi e 1eney | L Mas
which gave rise o 7
above caouszs ) {a), "‘\g - , (
z T e oo} DUE TO () /Fr e D'-'L < rea e h l+' s 7/ A ¥y &
=5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel dizsaase conditlon given in PART { (a} 19. WAS AUTOPSY
b ‘ PERFORMED?
i ves{] no K -2~
£ 1 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.}
wr
o
; o 0o O 422
U{ 20c. TIME OF .Hour «Month, Day, Year
o] INJURY  a.m.
X p.m.
20d. INJURY CCCURRED 20a. PLACE OF INJURY (s.g., inor chouthome,} 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, street, offica bidg., etc.)
AT WORK ] 7 /
21. | ottended tha deceassed from @ C/ ~5-—'7 , to 3—’/’ L / I s and last icw allu on -~ / td / 5 3
Death occurred ot _E__M. T P mon rhe dqh stated above; and to the bnr of my lmowl.dpe, from the causes stated.
ER H chmeim&er or title) }% oDs (P 22b. ADDRESS § Gravois Z2c. ATE SIGR
@/S /‘7 A O\ O o/ s
23e. BURIAL, EHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ! 73d. LOCATION {Ciry, town, or cownty) {Stere)
REHOVAL Sppcify! . . .
Crematio 2/19/1958 |Missourl Crematoyy St. Loule, Mo,

24. FUNERAL DIRECTOR

ADDRESS

L Ziegenheln & Sons 7027 Gravols

2%, DATE RECD. BY LOCAL REG.

FFR 17758

26/ REGISIRAR'S SIGHNATURE
»

L el B

]

V. »,

A . s hn T A

4 Exbal )

Lé

on Reverse Side)

AR’ -3



anfy st =SS0 21575 ag 134
@scyp ar L ia- faad - Sl el
‘ - R £
N TRELL 10 ati al~y
i Al SV SR 23y 3w gl trly mert o
S el fee] allina dand e
N FL- I ol e e,
N & - ~ . - K al & . . L\.‘-
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
~ BY MeE, OF DY it rrrn e rren s crasa s stsen s e a s ar s ra gt s n s ra e .» Student Embalmer No. .............ceeeee

working under my personal supervision.
|

R AT T+ L 11 A PO TP UT U UUPN

Signature of Student Embalmer % 3 7
Licensed Embalmer Nﬁ%’ 7

. P. 0 Address 7 ............................

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

if embalmed by & STUDENT, he also'shall sign in his"OWN handwriting. © € I\2 1nir-r 179

If this body is not emhalmed, fact should be so stated above,
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