l. Wollun
Public

Service

FILED OCT 31 1958

Registration District Ne. .0 20070

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

S22

Primary Rnglsfrnrlon Dulrld No., 4375

58—0&6899

_~¥TATE FILE NUMBER

<. Ragistrar® s No. No.

1-57 ‘i

STed,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
COUNTY Jefferson a. STATE Mo b, C°““’5efferé‘8!f‘°“
CiTY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY _ & 5 o0 tnside Llimits
TowN Imperial Yes [F Ne ] TOWN Ifperial o| Y[ N
:gls.é.l_l?:lA':v\EogF {lf NOT in hespital, give location) [ Length of stay in 1b d. STREET T (If outside, give location) Reside on Farm
A RESS
insTiTUTion LInperial ,Mo. AR #3 Box 372 Yes [J N[
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} QF
Clarence A, Heiderscheid! P®4™ Qct, 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS,
o MARRlED{i){EvER MARRIED[ ] ot {mu:dm Fomhe [ Doy T Foors ha
Male ©| White | wowo()  oworcroll| Aug,26,1917 | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. .'RTHPLACE (Cl'y ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if ratired) INDUSTRY t
—International Shoe Col TEllsworth,Minnesota 1I.S.4,

13a. FATHER'S NAME

Jdohn Heiderscheid

13b. MCOTHER'S MAIDEN NAME

Emma Ag

en

14. NAME OF HUSBAND OR WIFE

Alberta Heiderscheid

{Yes,

?enrénknqvm) {If :[1, givj wi o, d:lu of ay'é-)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cousally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

#69-18-5448

17. INFORMANT

A2, R, #% Box 372
Alberta Heiderscheid Imperial, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMM onfy one cause per line for (g}, (b), end {(£).)} INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY: i ONiET AND DEATH
IMMEDIATE CAUSE (o) H'q‘ Ly Yhovax ; le { 1 w e I£
Conditions, if any, DUE TO (&) G QV\QV‘-\I \‘2—:3 (c:.\f: w\ow\-\\-cs (1 «_)ﬂ-q: "\ meah,
which gove rise 1o }
abave couse (a},
Ing the und L
lying “covas. lasr, J _DUE TO (c) p\f Vg, S e vmleYevune) B
PART. I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH but not ralated ra the terminal disease condition glven in PART | (o} 19. WAS AUTOPSY
e PERFORMED?
/552 YES[] NO
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
2c. TIME OF Hour Month, Doy, Yeaor
RJURY  a.m.
p.m.
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
. -
21. | attended the decoased from J U I"i 'T%' ) ‘f 0 e ‘1-. \:4.. )’Y and last 'ww{:i":‘ alive on C] 0c lz I'kv 31 ,

DIG"I occurrad of

Y FXT Aad

m on the date stated abeve; and to the best of my knowledge, from the causes stated.

zzaﬁmtunz zi (Dagua or title) o 22b. ADDRESS 22c- DATE SIGNED

e, [© (Sevand fa . 7836 Carlyte ) D Jlbe, 238, [i30ckine 5

23e. BU&!AL, CREMA?ID&«! 23b. DATE 23Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
"Ruri'al” | 10-14-58 Sunset Burial Park | St.Louis, County, Mo

FUN

kriezsh

ERAL RECTDR

auser

4228 3.Kingshighw

/-

25. DATE RECD, BY

LOCAL ,EG

74£

25. REG: AR!

M(H

{Liconsad Embalmer’s Statement on Reverse Side)




856t T8 190

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED
0CT" 18 1958 -

’
P

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 oottt e e e a et en e e a e , Student Embalmer No. ...........c.ooeeee

working under my personal supervision.

Stud-ént ........................................................ Signed W Afw ..........................

Signature of Student Embalmer
Licensed Embalmer Noﬁ/;ﬁf/

P. O. Address $<a & deapds

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

- -




