THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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i

All diseasas in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOCIOT, COTOIT, WreT

ogistration District No. e Primary Re?ii'ldﬁﬂﬂ DistrictNo.____ . oo e Registror e, AAR & A9
. FDEXTH 2. USUAL RESIDENCE (Whare decwased lived. I institffion: Pence bifa;e
o. COUNTY STATE b. COUNTY admission
Missourl /ﬁ, ;
b. ClTY (i outside corperate limits, give TOWNSHIP only) Inside Limits [ CflJTRY g 40
row St. Louls, Mo, Yos [J Ne [ ow  Sappington ‘)f 'y | YesO N
c. Eg;&.ﬁmﬁ%gF {If NOT in hospital, give location} | Length of stay in 1b d. SDDE s {If outside, give |ucaflon) Reside on Farm
A Al
6 hensonon Deaconess Hosp, Ess #6 Oleander Dr, Yer [T MNo[]
3. MAME OF DE)CEASED First Middie Last 4, DATE Month Day Y ear
(Type or print OF
George A, Heimos oeah Feb, 11, 1959
5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (I s JF UNDER i YEAR] IF UNDER 24 HRS.
marrIED[Zever marrieo[] {In yaars
i onth re in.
male o Whlt e WIDOWEDD 0|VORCEDD Aug. u [ 1892 66" birthday} [ Monthy | Doys Hou l W
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?
duting mo st of working, life, e n .f .-m.d : INDUSTRY
Parther, Pro Col St, Louls, Mo, 6} Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J hn Heimos Mary Loung Eli zabeth Helmos
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 208D Uonﬁddrnjlo . _
eyre g ke W ol g <Tervic” Flizabeth He imos 6 Oleander D .
18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and [c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) =
L)
Conditions, if any, DUE TO {b) (7£€l_/l4/y1.b €3S WM /207 210
which gave rize to } J
abovs couse {a),
stating th der-
z dﬂ, P covne lant. DUE TQ (c) _'5’ y / ’ /
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal dissose condition given in PART | (a) 19. gAg’.:AUTOESY
13 MED?
E I yesfiZl wo[]
%1 200. ACCIDENT ICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(Enpér nature of injury in PART | or PART [ of item 18.}
w
G O - 0
S1 20¢. TIME OF Month, Doy, Yaar
a INJURY
H
20d. INJURY O UR D e, PLACE OF INJURY . inar abouthemae,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD ILE D farm, wctory, Hieey, olflca bidg., etc.)
WORK K i
I
21. ! attended the deceased Fli:é £ it ] /S) S—? to k,g}-' Fi { and last saw :i':?liv- on
Death occurred at A.le m on the date stated above; and 1o lha bast of my knowledge, from the couses stoted.
220. SIGNATU M.a r title) 22b. ADDRESS 72¢. DAFE SIGNE
e c " &% # 4
pal: Bﬂ( el Ocr / 7/ .S'i
230. BURIAL , CREMATION, z:bkku*rs 23c. NAME OF CEMETERV OR CREMATOHY 734. LOCATION {City, town, or county) LI
REMOQV AL Specify) .
burial L=l lb-5r9 Resurrection Cen, St, Louis County, Mo,

4. gNER;gﬂeEgﬁi g%gg?lsgf_;’s%ugs ) Mo: 25 DATEEﬁ- 511"£OC.A5LQREG.

BT S 110

{Licensed Embaimer's Statemant on Reverse Side)

704




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY (i e e e et e e e bar e e naas ., Student Embalmer No. ..._...............

working under my personal supervision.

Student ...
Signature of Student Embalmer

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,

* . * - -




