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FILED FEB 28 1958

STANDARD

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Prlme:y Regustranon Disrrlcl No. 1 m3u_.....,..,_.... Reglstmr s NJ_259_____,.,.

58-—00'?324____

ST

ATE FILE NUMBER

Registration Districy No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o COUNTY e STATE Miggouri b COUNTY odm--/s;on
k. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
T8WN St. Louis Yes [] Mo [] TOWN St. Louis Yes[] No[]
. FULL NAME OF (If NOT in hospital, give location) ]| Length of stoy in 1b d. SBR%EEES (If outside, give location) Reside on Farm
HOSPITAL OR
i INSTITUTION Enroute to Ci ty Ho Spital p )_‘ﬁ 1'9 821 Chestnut Yes[] Ne [
3 HTAME OF DE,CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
GUS HEGGI DEATH 1 31 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH : F UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDD NEVER MﬁRIEﬁ 5 AGE Elr:'r\;:;; Months | Days Hours Min.
Male White woowes[]  owonceol]| 12-10-188k4 74 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
i 31 0 king lif il ratired) DUSTRY
BRIP “Kedper " Hetired St. Louis, Missouri U.S.A.

13e. FATHER'S NAME

Gustave Heggil

13b. MOTHER'S MAIDEN NAME

Unknown

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

(YYéo,Ser unknqvm)| (|w.l,WV. wﬂduhs of service)

SOCEAL SECURITY NO.

h89-2o-967f

V7.

INFORMANT Address

Edgar Heggi, 4087 Haven

McLAUGHLIN'S, 2301 Lafayette

FFR3 58 34
Y

{Licensed Embalme’s Stotemen? on Reverss Slide)

18. CAUSE OF DEATH (Enter only one cause per lin (u), (b), and (c).) INTERVAL BETWEEN )
PART I. DEATH WAS CAUSED BY L ONSET AND DEATH
IMMEDIATE CAUSE {a) ‘cé-""""—b‘
Canditions, if any, DUE TO (b)
which gave rise to
above couse {a}, }
stating the wndere
S lying cause last. DUE TO {c) A
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasass condition given In PART | (4) 1% \gégégg&gg;’
£ Y20/ vES [] No [\
E1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniljry in PART | or PART |l of item 18.)
6 0o O a
S| 2c. TIMEOF Hour Month, Day, Yeor
e INJURY  a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK -~
21. ! attended the deceased from p, to and last Saw g::‘ alive on
Death eccurred at . S - \-n m en date stated sbove; ond to the best of my knowledge, from the cousas stated.
ATUR 7 (Degr tla) (4 F 22b. ADDRESS 22c. DATE SIGNED
Lt Lo 222, //3596’ 2-3 -
23c. BURIAL, CREMXTION, | 23b. DATE 23¢c E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOV XL ify)
Rem ™ | 2-4-1958 tional Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ittt et tr e e e s e

working under my personal supervision.

Student ..o v e
Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting.
[f this-body is not embalmed, fact should be so stated above.




