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Fileb MAY 14 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58—-016276

STATE FILE NUMBER

........... Raglshor s No

4644

. PLACE OF DEATH
300

2. USUAL RESIDENCE (Where dectaud lived.

If institution: Res:duncey(
b. COUNTY admission

o COURTY S, Louis, Mo. °- STATEM] ssouri
b. CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lagide Limits
OR - OR St. Louis
oM St. Louis Yesf ] No[J TOWN - L Y:%] Ne (]
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b :l. S'IE')I{Z)%EET {lLoutside, give location) Reside on Farm
Al 55
2 Weeks. /|2 5718 Bissette Yos B Mo []
Month Day Year

3. NAME OF DECEASED Firss
{Type or print)

oy Qsz T

4. DATE
OF

DEATH April 27-1958

5. SEX \ 6. COLOR OR RACE

8. DATE OF BIRTH

9. AGE (In years

FUNDER 1 YEAR| IF UNDER 24 HRS.

MARRIED[ JNEVER MARRIED[ ]
. ] hday) | Months | Day Hours Min,
White mm% ovceod)| 12-6 -1870 g T ]

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

duru 3t life, wvan if retired) ] ST

Ay Hoie AL Home Missouri '
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~

Simon Hanning Meta Heidorn Deceased

15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ko 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, Ncnkmwn)

(if yes, give m; dotes of sarvice)

-570 I
|/5'H 1OSPITAL OR T utheran Hos.

None

Alice Paleardil 5718 Ligsette

I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH {Enter only ene cause por ling for {a), [b), and {c).)

which gave rise to
chove couss (a),
stating the undar-

Conditions, if any, } DUE TO (b}

INTERVAL BETWEEN
ONSEJ AND PEATH

A heel,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z - lying couss lost. DUE TO (c) 2 %

G = PART It. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART | {a) 19, S AUTOPSY, ’
® 2 d :22 25 [ H PERFORMER?
5 i 2. 0D YEs[] M
-y E1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1| of item 18.)
»>— w
3 U O a ]
" 3 2
v | X¢. TIME OF Hour Month, Day, Year
¥ S INJURY  om.
; ‘g X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
B WORK AT WORK AN e . N
- = R L S

£ 21. 1 attended the deceased from / ‘f uJ i+-2 7"" 58 and last sow : alive on Y= / 36

Death occurted ot .y 9 A M = mon the dula stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGMA

title

D) Y

22b. ADDRESS

5203 Chippewa

22¢. DATE SIGNED

4-28-58

ol | 750 198 T o

ZWDN {Clrgftown, or co {State)
_ MA . a-

Girglormmecdll 387 Srand &7

ATE RECD. BY LOCAL REG.

APR 29 '58

zl MA

{Licansed Embalmer’s Statement on Reverse Side}

WNATUR -
Ny




- L] t -~ »
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. » by Lot . .
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~ b o oo r- -
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o ' . STATEMENT BY LICENSED EMBALMER

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

-

DY ME, OF DY oiriiiriiiiirireriieiiserassesesenereresasarassasasssarsnsranrrtbessssssssasacsserssnas «» Student Embalmer No. ............ce.uees

working under my personal supervision.

Student ...oiiiiiiiiii s e e e
Signature of Student Embalmer

. 777" 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,

4




