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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-015898

STATE FILE NUMBER

FILED MAY 14 1958

ngimmioq District No. . _____ 318r|mary Reglstrurl@um:r No. 1903 .......... Rvgiﬂrar's No‘._ﬁzg_ﬁ._-_
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decnased lived. If institution: Residence b)efou
. COUNTY . STATE b. COUNTY admi ssion
° ° Missourl
b. CITY (if ousside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY Inside Limits
R
oo St.Louls YesX 1 Nof ] o St ,.Louls Yes[yf No[]
c I'F-:Igl-é-l NAM%OF (If NOT in hospital, give location) [ Length of stay in ib d. STREETS {If outside, give location) Reside on Faem
SPITAL OR DDRES
A/ wsnonionitbll Newporst Aveld a1 /487 L|.611 Newport Ave.| Yes[J n
3. NAME OF DECEASED First Middle D Last 4. DATE Manth Day Year
{Type or prim1) OF
Charles Je Heaven pEATH May 3, 1958
l 5. SEX 0 6. COLOR OR RACE| 7. MARRlED[XNEvER marRIED[ ] 8. DATE OF BIRTH 9. A|GE- Ei,:‘i;,;; l;ol.rl‘l;l,'D’EQ ;:VEAR I:‘xNDER z;_mzs.
o s s i
Male White wooweo[] | oworceo(]| Aug, 26, 188l ¥4 l
10a. USUAL OCCUPAT!ON (Giva kind of wesk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring fwor life, aven if ratired) INDUSTRY .
(re¥ired) . none St.Louls, Missourl U.S.A.

13a. FATHER'S NAME

James Heaven,

13b. MOTHER'S MAIDEN NAME

Mary Quinland

14. NAME OF HUSBAND OR WIFE

Katherine G.

Heaven

ke

17. INFORMANT

Address

Katherine Heaven - l1611 Newport Ave.

=)
and (c).)

p; / ﬁnelter (\‘1\))./7/

Enter only'one couse

WAS CAUSEDBY: ,

RSP, o (fend

INTERVAL BETWEEN
ONSET AND DEATH

AT A

z 4, )
o disense condition given in PART I (a} 19. WAS AUTOPW_.._

h % e y PERFORME
b SRR R YES[] NO
EN ACCIDENT SUICIDE  HOMI m? ,ﬁ& owfr(.,(i}\wcCURRED (Enter natuse of injury in PART | or PART Il of item §8.) f
w
; A5 @
U| 2c. TIME OF Manth, Pay, ¥
2 B Y Pﬂ'—ﬁ"
X

/20:! )ggoo'nv 0 R‘R’D 20e. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

oT WHILE farm, factory, street, office bldg., etc.)
AT WORK -
ttended the deceosed from /7‘13 L1 ‘5—-"3 "'-'-:P and last 'suw: im alive on (7‘-—/ )4 ‘_‘S— 7
'_ th (':urred at .30 [ m on the date stated obove; and 1o the best of my knowledge, from the causes uated
hc"SIGNATURm :LI‘Y“'“ or title) {) | 22b. ADDRESS 909& Fan_k d 22<. DATE SIGNED
4 G < 65% Y, S25P
23a. BURIAL, CREMATION 23b. DarE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
REMOY AL ify)
Removal™ |May 7,1958 |Resurrection Cemetery | St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE363l. Gravois Ave

25. DATE RECD. BY LOCAL REG.

w5 .

L ]

26. Gi R*S SIGNATUR

{Licensed Embalmer’s Stotement on Reverse Sids)

ORIy =

-—

]




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY veeeesieeeeeeveeereerenns ettt beshaeatatasbeereenn—atns et et trerarerrareananen «» Student Embalmer No. ......coeovvvnnnnnn

working under my personal supervision.

1;
SEUABNE  cerieirmrrrieriiiiieeeieireeeeasine e serenseeranaras SlgnedW /M t‘
|

Signature of Student Embalmer
Licensed Embaimer No. 4 #74....

e - PO Address,/éMa&?J

-

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) . o - |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg t

If this body is not embalmed, fact should be épéated above




