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palth, THE DIVISION OF HEALTH OF MISSOURI 59_002112-

Feiirs STANDARD CERTIFICATE OF DEATH B o
bii
:rvl:- ILED FE B 4 TQSQgiltrulion District No. ﬂ? o4 ,q P_’_iE"y Registration District Nu.&_@_%j _______ Reqil?mr': No.__2_3___'______,___
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased |c|63d I lr.}sn!uuon R;;Jdm“ :;{ou
. COUNTY —__ o. STATE] O, b. COUNTY ) padmi s sio
s - Yarion 1’0 ard A
-57 b. CIOTRY {If outside corporata limits, give TOWNSHIP only) inside Limits <. Clc;fY i P Lo (t, Inside Limits
TOMN 11 v iTan ] Y"ch'D _ TOWN Harlnlbal Yes[ ¥ No[]
c. f‘gls.h_?:!dggF (if NOT in haspital, give location) | Langth of stay in 1b d. i.I{')%EEE.gS {If outside, give location) Reside on Farm
NsTITUTIoN St , Tl izabeth Tife : 122 v, Icvering Yes[[] Nof¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) 0P
Yalter Ray Heilvazen pEATH Jan.25,19%9
5. SEX ¢ 6. COLOR OR RACE} 7. mnmsnlﬁﬁsven MaRRIED[] 8. DATE OF BIRTH 9. AGE (,|,:m:;; ;::ﬁsn%;r?k l:ol::DER 24:3!5.
g “hite WIpowep ] oivorceo[ ]| Apr . 7 1892 BE e 1

10q, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

T

dyti 1 |If an if refir INDUSTRY - .
eputy Collectst | cit Quincy,Illinois ! | U.S.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Jchn Heilwagen Ann Catherince Stolbereg . Ts. Mxxkxx Tcillwagen
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 1Y 1L
g [ 1oy o been e shn v o b ot seied PO2-09-1687) 1rs kxmkkx Heilwagon 122 T.Tevering
o 18. CAUSE QF DEATH (Enter only one ccluu per line for (o), (b), ond {c).} Myr.l.e INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED B . OMSET AND DEATH
w IMMEDIATE CAUSE (o) __Coronary Thrombosis o 1. 4 days
o
E’ Conditi §

tions, any,

§L. wh?:h :c:o iln :o } DUE TO (b)
- above causs (a),
=z - stating the wnder-
8 E Iying covse last. DUE TO {¢)

. DR PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dizsgss candition glven ln PART | (s) 19. WAS AUTOPSY
T e PERFORMED?
- & // 2¢ YEs[] NOE 2
- § £ 1 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.}

E 3 O a O

& < NGT 20c. TIMEOF Hour Morth, Day, Year
: afs INJURY o,

E : X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WHILE ) farm, factory, strest, olfice bidg., etc.}

B u WOR ok
a 2
5 21. | attended the deceased from 1/21/59 . te 1/25/59 ond last Sady R;:l alive on 1/25/59

H t00 p. - 1 m on the date stated abave; ond to the bast of my knowledge, from the covses stated.
§ {Degregfor title) 22b. ADDRESS 23e. PATE SIGHED
o (4 - P x
3 M.D. 100 N. 6th, Hannibal,Mo. 1/27/59

) 73b. DATE / 43’ NAME OF CEMETERY OR CREMATORY 23d. LGCATION {City, tawn, or county] {State)

' an. 284361 Cliv-* S7gctory | Yeanibol, "o,

DRESY 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE R
/VZ-_-—/&-//Z‘. /- R 7 A MMLMM
{Licansed Embolmer’s § Side)

L B



RECEIVEp TEB 3 1959

MARIOGN CoO, l-ﬁ% LTH DEPT.
PATE FILED__ “™ f 18E,

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiniiiiiriiiraeiirssisirsiniressirseiiestansssssssnsssnsnsarersansnrnssssiscaressnnans .» Student Embalmer No. ..............c....

working under my personal supervision.

Student ..oooovierriiriinii s Signed ..... Q&‘%’% ................................

Signature of Student Embalmer
Licensed Embalmer Noé/fﬁ .......

P.0. Address oo e fet ,2

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.




