. THE DIVISION OF HEALTH OF MISSOURI

o, STANDARD CERTIFICATE OF DEATH -293=01156"7......
ifare \?/ TATE FIL
blic [ 0 19 wgi stration District No. 2710 /- ——— Primary Registrotion District No, ... S 3 ____ Z. ....... Raegistrar's No. Zéd...__..
rvics .
' 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare dececsed lived. If institution; Rnsidcngu bafore .
! . COUNTY H a. STATE . b. COUNTY 8 n:lllloﬂ
| a Y 3t, Lojiis Lisanri St, Louis
'0506 b CITY (If ovtside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY ':J é Inside Limits
d OR OR * * -0
Jown  University City Yosgt Moo TOWN University City ¢ YedD Neo
| c. fﬁgls-l:l'-l"lzl.:l’.AEOI?F (f NOTmh nnl glvo |occf|on) Length of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
2 /__INSTITUTION 1'931 d Z] 5 yrs ADDRESS 72/] [aryviand Lvenue| Yeso Neg:
° n h:
3 3. MAME OF Firgt Middle Last 4. DATE Month Dap Year
b DECEASED } . . oF .-
5 {Type or prini) L TIUIE FRAYCTS HECK oAt [mrch 16, 1959
'5 5. SEX . 7. Tl B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UKDER 24 HRS,
3 6. COLOR OR RACE marsieo [ wever marrien [ ) pet gir’}ngm o T Do T UADER 2 s
o male o vwhite wiooweo [J & oworceo [ 1.8y 6, 1881
} : 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and =tate or country) 12. CITIZEN OF WHAT COUNTRY?
|_3 w during moat of working life, even if retired) . .
- 3 at home none Racine, isconsin / Usa
|§ o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© v
- - - -8 »
o & Phillip Heck linnie Giesken
o0 W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
- - (Vex, na. or unknown) | (If yes. oize war or datcs of service) . e
2w neo none none Mrs. Lyrtle Petersen, 7241 llarylend aive,
E o 18. CAUSE OF DEATH [Enfer only one couse per line far {a), (b). and (c).] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T a IMMEDIATE CAUSE {a}
£ >
3 [
N -4 Conditions, if any,
e O which gave rfia fo OUE TO (5)
- above cate :' .
) sating the under- .
(3 o« =z Iying c¢ause last, DUE TO (¢}

o o PART 1l OTHER SIGNIFICAN! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART [{(a)} 9. WAS AUTOPSY _
< © = PERFORMEDT ¢
¥ IS 79 S‘f ves{] no Ol
'E ; :'—: 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pari I or Part 17 of tem 18.)

» o O [ 0

= < =)

5 2 2 [ TIME OF Hour  Month, Day, Year

a ] INJURY @ m,

1 : E p.m.

£ g X | 20d. INJURY OCCURRED 2e. PLACE OF iNJURY (e. ¢., in or cbout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE 7] farm, factory, street, affice bidg., ele.)
.3 & WORK AT WORK
T E D h
to— 21. I attended the deceased from , tO and last saw h'.:;. afive on

.‘é ~ Death occurred at m on the date stated above; and ro the best of my knowledge. from the causes stated.
o a 'ru or il .S |22 appREss 22c. DATE SIGNED
<

- I"furp y g ealth Commissioner 801 S. Brentwood Clayton,Mb.

E 23a. BURIAL, cn:umou‘ 2% DATE \Y) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

REMDVAL

H cremiti®n 3-18-59 Oak Grove Crematory St, Louis County, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

C. R. Lupton & Sons, 7233 Delmar Zlv'dl. 3—/7_57

{Licensed Embaimer’s Statement on Reversd Sid




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LR o T < 0 , Student Embalmer No.......

working under my persoconal supervision..

Student.. ..o Signed.%ﬂ%. M

Signatore of Student Embalmer

Licensed Embalmer No.\?f
P. O. Address/&fﬁﬂ?@a}.‘r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to camply 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. -




