THE DIVISION OF HEALTH OF MISSOURI

58-023376

Health, .
L w.lfor. STA"DARB'CER FICATE OF DEATH 1003 STATE FILE NUMBE? i
s.,—v|“ an “lN ‘! R 1 RRgisrrurion_ District No. oo S0l e Se? Primary Regls!ru'lon Dls'rlc' No e e s chlstrur s*'lo ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution; Residence before .
. 300 o. COUNTY o STATE Mjssouri b COUNTY St Lcﬁ'iﬁ?"
1-57 B. CITY (If ourside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lidits
R 8t, Louls Yos [ Mo [] i Lemay ‘f&?’b > Yos(R No[]
C) ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If orutside. give location} Reside on Farm
HOSPITAL OR Y DDRE
/ INSTITUTION Firmin Desloge 11 dangt‘z ‘f 3 5§l+l+ Regina Yes [ No[]
3. NAME OF DECEASED First Middle 4. DATE Month
(Type or print) Margaret Heit Z ] ooy May 16 1958
5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARRlEDD n ¥y nthe e Sore e
" F /j W WIDOWEDD / DWDRCEDD Oct " 25 ¥ 1890 ‘?""hhﬂ Manth Day H l Min.
i; 100. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond pfate or country) 12. CITIZEN OF WHAT COUNTRY?
; duruamon of -mrilr?llf. aven if retired) d?ui%me Montgomer Mo . USA
3 130, FATHER'S NAME Ifib. MOTHER'S MAIDEN NAME 14. NAME OF HvuiaAND QR WIFE
. Edw, Morehead ‘| Anns. Nolan Walter Heltz
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Addrass
5 (o G eV R e 492209 349 Walter Helvz- Q44 Regina, lLemey Mo,
o

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per iu {a), {b), gnd
PART |. DEATH WAS CAUSED BY i 5;
IMMEDIATE CAUSE (o} Y/l

INTERVAL BETWEEN
ONSET AND DEATH

AR PN

)-n-n;—o’/ fﬁ
grepe

&?d!l‘tleru. iif cn:f. DUE TO (b)

ch gave rise 1o

above cause (o), ect' on dl

S e por Mo ey Spetoe LY. o

y acute pericarditis

oL e K

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | {a)

19. WAS AUTQPSY /
PERFORMED?
YES NOo[]

2b0X

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g | |

2c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 form, factery, street, office bidg,, etc.)
WORK AT WORK X
21. | attended the decsased om __ & SIS STF. 10 LC ik SF  andlast saw B aliveon _Hartyss e LD 5 >
Death occurred ot - 2 1—3 IP : m on the dote ﬂuted above; and to the Ian.l of my knowledye, from the causes stoted,

s

o

22¢. DATE SIGNED

b ADDREFO( N, Buclid Iy
OD L bt 7 N s sHs T

23s,

RemovET™ | 5/21/58

220. SIGNATU&Ee . (Ragree o5 title)
@—/ J-e Ly 1S 7
ﬁRIAL, CREMATION, | 23k DATE 4 23c. NAME OF CEMETERY OR CREMATORY

Nationsl Cem,

23d. LOCATION (Clty, town, ar cousty) /7 [sicfe)
gefferson Barracks Mo,

u rpgnddegrodind, Co. 7428 M1chigan

25. DATE RECD. BY LOCAL REG.

MAY 19758

)Q;EaTRAR'S 2GNATUf . ’

{Licensed Embolmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

«» Student Embalmer No, ...................
- working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

S

o .. PO Address7 0.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he also shall. sign in his OWN" handwntmg

.[:\ I AP
If this-body is not embaimed fact should be so stated above. N
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