Helih THE DIVISION OF HEALTH OF MISSOURI 58-04 5‘?*7'?

3 \\'ﬂ!uru STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER -
Public
Service || istration District Ne. ___ ...~ ..Primary Registration District No. 1 003.....“___...__ Registror's qu_igzs__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldnnce efore
300 O a. COUNTY a. STATE ,. . b. COUNTY i)
Missouri
1-57 b, C:JTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY lngide Limits
TOWN St.Louis Yosf ] No[] tomy St.Louis Yosk] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STRDEREE.gs (If outside, give location) Reside on Farm
HOSPITAL OR
A INstiution Incarnate Word *-2/7 Al 4177 Castleman Yes £] No[]
3. NAME OF DECEASED First Middle L(m 4. DATE Manth Day Year
{Type or print) . . . 0]
William A Heil DEATH Dec 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I FUNDER 1 YEAR] IF UNDER 24 HRS,
0 , warrieoFhfever wanrico] S8 Crtaers Fisme T Do [T 2o,
Male White mooweo[]  owvorceol]|  Dec 16 1891 |eg |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of Iun if van il retired} . \
ron WoRrker " LaSalie Iron Works St.Louis Mo v USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
William Heil Ann Helsing Irene Hile
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
{Yes, lr.lfibot unkmvm]l(lf yes, give war or dotes of service) 493 0? 1125 I rene He il L"l 7? caS tleman
18. CAUSE OF DEATH ({Enter only one couae per line for (a), (b}, and {c}.} INTERYAL BETWEENM

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {w)

Conditlans, if any, . DUE TO (b} _@AEAAM.@_MM
which gave rise to }

abave cousze (o),
DUE TO (&) 17/& 2.0

ONSET AND DEATH

| Des A~ 0

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CPULRIVE, WATOHB, BT, HiUeE Use Dithy sTGhiddrd nuilielicididre (iMiyem j1o. MNO s)'mplnrns Wil be liaTea.

z lying couss Jast.
3 g PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssass condltion glven in PART | [a} 19 \;AS AURTSgS;
[
2 £ [/ YE No []
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
E g O 0 g
3 9
v U| 2e. TIME OF .Hour Month, Day, Year
2 g INJURY  am.
§ ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION . COUNTY : STATE
o WHILE ATD NOT WHILE furm, factory, street, office bldg., etc.) _ .
S WORK AT WORK
£ 21. | attended the dececsed fom _ D2 € 87 S w0_ee. G - fF ndlast st Riveen D€ G - (F
H Death occurred ot qs ° - B . mon the date stated above; and to the besl of my Imowl.dge, from the covses stated.
? ATURE (Degrae or title) 22b. ADDRESS 22c. QATE SIGNED
5 ' o
3 md-/lé \ ' MD 1703 So.Grand k-1 [
. 230 sunuu_ EMATION, | z38. D 23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, tewn, er county) (State)
Z fr) : .
; 21" | De 2 58 Memorial Park St.Louis Cty Mo

em
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢.|REGISTRAR'S SIGNATU
E.J.Schnur 3125 Lafayette DEC 1158 ﬂﬁ:z y 4! Z d)w_.

.
| {Licenssd Embalmec’s Statement on Reverss Side) M} 6




STATEMENT BY LICENSED EMBALMER

1 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 e

Licensed Embalmer No.

pP. O. Address@f/@ﬁé.‘...g&

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN . (Failare
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.




