All diseases in Part | must be cousally related.

LWL, TRy
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rﬁn MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

e DB=01 2558

STATE FILE NUMBER

Registration District No. 3/ ? Primary Registration District No. ... 5%."/_.._...__ Rg-g-is"q{'i Na.,___zg o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
a. COUNTY St. Louis o. STATE M b. COUNTY mission)
[ ]
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ;_\.Y d d g = Inside Limits
TOWN Clayton Yes (Mo L Town__Clayton 0 Yesfg] No[]
c. Sgls_é_l.l;l.kﬂd%gF (If NOT in hospital, give location) | Length of stay in 1b d. iERDEEEES {If outside, give location)} Reside on Fam
Al
mstituTion 5 Hillvale Drive Years —->6 Hillvale Drive Yes (] N[
i (NTAME OF DE;:EASED First Middle Last 4. Da;E Maonth Day Yeoor
ype or print
EDITH M HELLER DEATH March 18th, 1958

5. SEX l
Female

6. COLOR OR RACE| 7.

White

MARRIED[JNEVER MARRIEDIR]

woowep[] ) oivorcen[]

8. DATE OF BIRTH

Aug, 28, 1881

F UNDER | YEAR
bhenths I Days

IF UNDER 24 HRS.

9. AGE {In yeors
urs l Min.

'lfg birthday)

130. FATHER'S NAME

George Heller

10a. USUAL OCCUPATION {Give kind of work done
dwring mast of working life, even if retired)

105, KIND OF BUSINESS OR
{NDUSTRY

135, MOTHER'S MAIDEN NAME

Martha Straln

11

[Easton, Penngylvania

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City ond stots or country) /

14. NAME OF HUSBAND OR WIFE

=mmmmen Nove,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--,nooor unl:mvm)l(lf yes, give wdnl dates of service}

16. SOCIAL IHECUR'“ NO.
one

17. .
Mrs, Samuel B, Westlake 5 Hillvale Drive

INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEAT

WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEMW only one couse per line for {a), (b). und ().}

INTERVAL BETWEEN
ONSET AND DEATH

b..ﬂ....&.__

o—r_a_lu.—s.u_r-\

Death occurred at

M 2.0

Conditions, if ony, DUE TQ (b} CM [N
which gave rise to } |
above cause (o), . .
fying cavss loat, | _DUE TO (¢) Coromansg ' gaar, a ¥
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but nat reluted to the terminal dlswass condltion given in PART | {0} 19. WAS AUTOPSY
PERFORMED?
2ol ves[] Noiikl.
200. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
o o O
20c. TIME OF .Hour MWaonth, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK ,,
21. 1 ottended the d ed from M ,(01‘?:-7.10 hﬁ)\.* }f'lf mdlostuwhi"cll\rnon 3","““5-5'

&m on the date slu!ed’ubova, and to the best of my knowledge, from the causes stated,

S Do )

22b. ADDRESS

too ket Eiled  9t.Louls

22¢. DATE SIGNED

ie/st

23a. BURIAL, CREMATION,

VAL (Spegilr)
emoval

23b. DATE

3/18/1958

23c. NAME OF CEMETERY OR CREMATORY

Easton City Cemetery

23d. LOCATION {City, town, or county)

Baston, Pennsylvanis

(State)

24. FUNERAL DIRECTOR

C. R, Lupton & Sons 7233 Delmar Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

S-/F-5&"

26, REGISTRAR'S SIGNATURE

oot K

1

{Licensed Embclmer's Statement on Reverse Side)
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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@, O BY oottt st st e sees e s e e re e e e e st aeannnnreen .» Student Embalmer No. ......cccovvvunnns

working under my personal supervision.

Signature of Student Embalmer

P. O. Address 7. 5S¢, m,

" 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.
If this body is not embalmed, fact should be so stated above.

* K .




