fealth,
Walfare

*ublic

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All-di s'aa-sas i-n' F'a:ti t|-'|us| be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

'59-003048

STATE FIL2UMBER460

. -11‘3 2 8 1g§ginmﬁon District Now oo P ETIERY Reg_ilqulion District Now et eoeeen., Reegiintra .
1. PLACEioF‘ DEATH _ 2. USUAL RESMIDENCE (Where deceased lived. {f institufion: Re:&g.ncc belfre
a. COUNIY a. STATE Missouri b. COUNTY admission,
b. CIOTRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside Limits
TOWN St. Louis Yes [i Ne (] TOWN St. Louis Yotm Ne [}
c. Egt#l_?:r%ﬁof: {If NOT in hospital, give location} | Length of stay in 1b x5 d. SEI?D%EEES {IF outside, give lacation) Raside on Form
e dv A )
mnsTiTUTion De Paul Hospital 4 weeks iz 23044 Russell Yes ] Ne
3. NAME OF DECEASED First Middle tast 4. DATE Month Duay Year
{Type or print) F
Euniece Adeline Hell DEATH January 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marRIED]] 8. DATE OF BIRTH 9. A&E s‘,: :.:;; :ﬂl:'r:'::.ER;LEAR l:aL:'N'DER z:‘i:ns.
Fémale { ! Caucasian woowen[] { oworceo]| December 17, 19314 4% | |

10s. USUAL OCCUPATION {Give kind of work dons
during mo st of working life, aven il retired)

a.

10b. KIND OF BUSIRESS OR

11, BIRTHPLACE {Ciry and state or country)

O 12. CITIZEN OF WHAT COUNTRY?

Pierce City, Missouri USA

13a. FATHER'S NAME

Phillip Medl Jochum

13b. MOTHER'S MAIDEN NAME

Rose

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, or unkngwn)| (If yes, give war or dates of service)
Ho

14. NAME OF HUSBAND OR WIFE

Arthur P Heil

Speaks

16. SOCIAL SECURITY NO.

17.
494-03-4784 | Arthur P. Heil, 23044 Russell St. Louis (4)

INFORMANT

PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c}.)

—WQW

/

I%TERVAL BETWEEN

J

Conditions, if any, DUE TO (b)
which gaove rise 1o
bo {a),
oy i::':n.,:,.} /544
% lying couss last. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BDEATH but not reloted to the terminal dissass cendition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE W&mm 1l of item 18.}
= 13a, I3b
v J [ O ITEM CORRECTED
S| 2c. TIMEOF Hour Meonth, Day, Year BY AFPIDAVI 1 Fumnad—Pireils
3 INJURY  o.m. 1-30 -
* p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oHfice bldg., etc.)
AT WORK

S-5-

5‘3’

. to

/=13 57

and last suw: aliva on

'30 Al

[=(3-FTF

21. | atten the deceased from
curred ot 7}

m on the date smled chove; and 16 the best of my knewledge, from the

uses stoted.

{Degre

/TW (et

A

O

22b. sDDRESS \7 : ,

23a. BUR(AL, CREMATIOH, 23s. DATE
eif
AT | 1-16-1959

23e. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (Citf, town, ar county)

St. Louis County, Missouri

/ATE SIG;ED
L4

/ (stara) [

2. ERPRMBESTRER COLONIAL Mo
6464 Chippewa Street St,.

I.OUiS, Mo,

25. DATE RECD. BY LOCAL REG.
L

26- AR'S SIGNATURE

-

{Licensed Embalmer’'s Statemant on Reverse Side)

2on
—



L oar e ma - .

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 ........ o raven i teeieeteaaasaenen PN , Student Embalmer No. ..............ccce.

working under my personal supervision., -
SHEARIE  cveveerrtrnmieaniiiasiansessassromencnassisnsrensnsasnens Signe@%ﬂ,m,é" y .‘Mﬂﬂ-j
Signature of Student Embalmer
Licensed Embalmer No.}... éf
P. 0. Address% A ek, Le 7O

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- 1 -




