VOLCTOr, Coroner, Sic, NV VaVvwnmy Iramorars

THE DIVISION OF HEALTH OF MISSOURI 59—015093 i

Ith/1,0

:Ili!nn STANDARD CERTIFICATE OF DEATH ' STATE FILE ?35»2323 1
[
rvice LED APR 2 0 mgi“mﬁa"— District No. Peimary Registrotion Distriet Now ..o e Registrar's No._ 7" 777,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaused lived. | institution: Residencd before
o. COUNTY a. STATE lﬁssouri . COUNTY Uiy"ﬂﬂ)
57 b chv (IF oytside corporate limits, give TOWNSHIP only) [ lnside Limits c. chY Inside Limits
& k. “t.Louis Yes [ No (] Tom  Ste Louis Yosig] No[J
}? . Egls.ér?:rE OF (” NOT in hosgml, give locotion) | Length of stay in 1b d. STREREES {f outside, give location) Reside oan Farm
? 0 INSTITUTI [ 01118 ity HOSP. 1 10 Days ADDRE 210].8 RllSBell Blvd. Yes D N°E|
3. :ITAME OF PE?EASED W Fuu Middle Last 4. DS;E Month Year
ype or print 1 3
illiam Page Heaton Sre DEATH 3- 29—59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR] IF UNDER 24 HRS.
F‘ MARRIEDDNEVER MARRIEDD los { n:::;; Manths | Pays Hours Min.
Male o | White wooweo3t 3 _oworceo[1)| Jan. 3rd, 1893 88

100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

i of wock tife, sven if ratir
CfviT‘E:nglﬁ"e'er 9| Munieipality Carrollton, Ill. / UsA
T3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Harry Heaton Unknown Wilson Margaret Hiclam Heaton
15 WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SGCIAL SECURITY NO.| 17. INFORMANT address 21400 Cherry Lane
{ nréosur unknawn)! (1 W war or dotes of setvice) h86—16—3220 Wi] ] I P H at,on I Elorissant’ MO.

INTERVAL BETWEEN

o fon t, (B, and (<]} ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causa p
PART 1. DEATH WAS CALSED BY: ; j

IMMEDIATE CAUSE (a)

&
DUE TO (b) %qncar c’«.z IW'Q(AVC{'L:’J’K

Conditions, If eny,

above cause (o),
stating the wnder-

which gove rise to }

DUE 70O (&) _—_J& O l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lytng causae last.

S
- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY /
L S PERFORMED?
2 w YES[X NO[]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
= ]
g g O a O
: Iz :
v Ul Ac. TIME OF .Hour Month, Day, Yeor
2 o INJURY  a.m.
'.;. Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE form, factory, street, offica bldg., e1c.) .
B WORK AT WORK
E 21. | attended the deceased from 3“19-59 . to 3"29 -59 and last hawm alive on 3—29-;9
a Death occurred at T:1Sp, : m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
g 220. S TURE (Degree or title) & 22b. A.DDRESﬁ 22c. PATE SIGNED
-
= £ 0 & zm“!-! :a’ D 1515 Lafayette Ave. 3-29-59

Z3a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or eounty) {State)

MOV AL {Spacify)
Removarl }i-2=59 Valhalla Cemebery St, Louis, Cos Mo, .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. 1STRAS'S SIGJATUR
JAY B. SMITH, Maplewood, Mo. appl 89 ﬁ;j 4/:1,«,% 1D,

{Licensed Embalmer’s Stateamunt on Reverss Sids) '}w . g N 3




|
!
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B B, OF DY ittt bt ettt testa b enee et asan s e annens s .» Student Embalmer No. ...................
working under my personal supervision.

Student ..o s eaas Signed ..... A
Signature of Student Embalmer

“Licensed Emb O N € ey £
P. O. Address / 7764

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 alsc shall sign in his OWN handwriting. T

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

- - . . . -



