walth, THE DIVISION OF HEALTH OF MISS0OURI "-‘_59 _Q 0_3_9.11-_“““"

Welfare STA"DARD CER"FI(A“ OF D!ATH “SrTATE FILE NUMBER
blie
:nln EI] JAN_Z 6 1Mﬂunon District No. ... ZZ _____ Primary Registration District Ne._ Md ______ Registror's No.____. [_8!_ ______ .
‘- PLACE OF DEATH 2. USUAL RESIDENCE (Where decenud lived. If institution: Residence before I
00 a. COUNTY SteLouis o STATE A3 ssouri * OUNTY 5 Loufs™
-57 b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CFOTY Inside Li'miu
' Tomw  St.Ann's Yes (X N ) TONN St.Ann's Yo 74 Yes[X No[]
c. flgIS_FI;I':":I’_AEOlgF {If NOT in hospital, give location) Eengrh of stay in 1b d. E\B%EREES (If outside, give location) Reside on Farm
INSTITUTION 3}456 St..Wil]_i.ams L e 10 YT Ee 31&56 S'b JMilljams Lane Yes ] Mo [X ‘
3. (P’ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year i
ype or print . . OP !
Brnest Henry Hefti pEATH January 19, 1959
5. SEX o 6. COl:OR OR RACE| 7. MARRIEDW@VER MARRIEDD 8. DATE OF BIRTH Q. AIGE ".""’;:“'; ::J?:ERI;LEAR ‘:::NDER 2:“”“5-
Male White wiDOWED [ ] owvorceo[ 1| Dece 16, 1893 gg " J -

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, rhing life, svenyil retired) STRY . o
Winfenance Pyblic Buildings Vienna,Mo U.S,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Hefti Hettie Pruitt Ida
15. WAS DECEASED EVYER IN L), 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANRT Address

Ya , or unk If yos, give war or dates of service) .

Yoy o ko] O ver e v o deerefoeried) 114990372 | Tda Hefti, 3456 StoWilliame Lone

18. CAUSE OF DEATH (Enter onl one cause per line for [a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CA SED BM /‘ z { g ONSET AND DEATH

IMMEDIATE CAUSE {a)
Canditlons, if any, | DUE TQ (b) M M Mﬂ
which gave risa to }
DUE TO (<) W WWM

above couse {a),
stating the under-
Iylng cavse last.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 E PART Il. OTHER SIGRIFICANT CONDITONE CONTRIBUTING TO BEATH but not related 1o the tarminal dlsesse conditton given In PART | {a} 19. WAS AUTOPSY
3 z . PERFORMED?
5 £ 4 2eC YEs[] nojd L
- 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F o O ] d
] 2
: Y| 20¢. TIMEOF Hour Month, Day, Yeor
o [ INJURY o.m.
g E p-m.
. E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D farm, factory, street, offics bldg., ete.)
B WORK AT WORK
f 21. | attendad the de:wnd From ,3 é S- g . to /" / ?' 5 ? ond last iuw@livoon / "'[ 9‘ S-_?
H Death occurrad at m on the date stoted above; and to tha besT of my knowledge, from the couses stated.
-_g- GNAT RE {Degree or titla) 22b. DRESS E 8I6G;
3 7. M— 9— ¢ ﬂ/yvy\/ o ge 7
<
23a. BURIAL, CREMATION, | 23%. DATE 23e. NAME QOF CEMETERY OR CREMATORY 23d. LOCAT!ON (City, town, or county) (S-'no)l

MOV AL (Spgcify}
ﬁ 1—19-59 Ci ty Ce I vlem.}"-OQ
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. REGISTRAR"S ZTGNATURE

Albert, H.Hoppe, U700 Washington Blwds | /- /4. 4%

{LE d Embalmer's &n Reversd Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ciiiiirinneeieen it titn e arta sy ., Student Embalmer No. .........cc.cocunee

working under my personal supervision.

L 1T (=1 1| ST P PPP PP
Signature of Student Embalmer

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

P. O. Address/.i’l.u mLaMO .

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.




