THE DIVISION OF HEALTH OF MISSOUR!

1. DISEASE OR CONDITION

- iater only onecuscier | THIRECTLY LEADING TO DEATH?(5)

lige for (a), (b), and {(c}

Coronary thrombosis

. No,300
el STANDARD CERTIFICATE OF DEATH DB 019'7'75
: 0 MAY 16 1958 - . y
'8LRTH NO. REG. DIST. MO, PRIMARY REG. DIST. KO. Registrar's Nowo... élﬂlﬁﬂ
1, PLACE OF l:iﬁﬂJf 2. USUAL, RESIDENCE (Waers 4 d lived. 1 igface before
a. COUNTY . STATE dunlsafon}.
: Missouri b. COUNTY / y
b. CITY (I outelds corpurate limits, write RURAL “dt.o‘::;hip) gTAli‘El:‘iEm pEtF;] c. Cglg d‘!:::,m within I!mm of .
TOWN St. Louls TOWN  St. Louis = H R D
al‘ d. FULL NAME OF {1f not in hospits! or institution, cive streot addrees or locatlon} o STREET (1f rursl, give location)
(=] HOSPITAL . DDRESS
S 114 ) WSTUTON  St. Louis State Hospital 11/ 3 i Si00 Arsenal St.
E 3. DNECEESOE'B a. (First} b. (Middle) ¢. (Last) 4. DSI-.E (Month) (Dey) (Yean)
= {Typeor Print)  Charles Heckemeyer DEATH  May 9, 1958
é 5. SEX b I & COLOR OR RACE | 7. MARR‘II"E_:D. II?JR’IEE MBRR]ED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | # UNDER M was.
¥, (Bpocity} tax day} |Mooths! Days | Hours | Min.
Z | Male White gihgie g May S, 1878 o} l |
i . - R
; 10a. USUAL OCCUPATION (Qivekiadof work | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < .
doudnﬁnlmn-l.ol'orkln.lllfo.uua‘;ltatlnd) A DUSTRY (City and State or Foreign Country) 12 CLTI%E{,;OFWHAT
Clark Groc Sti_Louis, Missouri X
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE |
Thomas yer Jennie Harr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, nio, or unknown} | (If yes, give war or dates of sorvies) NO.
No et Arthur I—Tnnlre_mava-n 8311 Kingashurvy
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) staténg
the underlying cause losl.

the mode of dying, such
as hearl fatlure, asthenio,
ec. It meana the dis-

eque, injury, or complica. DUE TO (c)

Y2.0.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related to the dizrease or condition cauring death.

1%a. DATE OF OP‘IEI%.?\E 19b. MAJOR FINDINGS OF OPERATION

@, AUTOPSY?™ [

'rasm NOD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERi

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {a.g.. inorabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offiog bldg., e%0.)
HOMICIDE
21d. TIME {Montk) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certs, that I auended he deceased from Sept. 13 19)48 , lo May 9 IBL that I last saw the deceased
alive on nd that death occurred at ., Jrom the causes and on the dale stated above.
23a. SI‘GNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
q W () 5100 Arsenal St., St. Louis 5-9-58
C MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
TION R HOVAL(Bud.Iy) &
Buridl H=12-1958 IGCalvary Cemptery Sta Louis, Moa
DATE gmo BY LOCE%L RAR'S SIGNA B RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R d
MAY 10 8™ | 3




_—.—*-——__—_-—-_- S ——
- ., . BT

STATEMENT BY LICENSED EMBALMER

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

by :.f_f.-.... Student Embalmer No................

by me, or by

working under my personal supervision..

Student ... coocioiiiiiiiaiaitiaeneaaaecrerananan
Signature of Student Embalmer

Licensed Embalmer No... 4'/7 2

P. O. Addresa . {4 - . o~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalimed, fact should be so stated above. -




