Health,
L Welfare

Public
Service

T T SYMPTONTE Wil DE 115160,

All diseoses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH
“ =g COUONTY -

egistration District Mo,

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ________ . _Reg

— -

STATE Missouri

b.

2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i‘d
a.

COUNTY

ce before
adgh ssion)

b- CIOTRY ({IF autsids corporate limits, give TOWNSHIP only) Inside Limits c. C(')TRY Inside Limits
Yes Ne (] TOWN St,. Louis Yes[ B No 0O
c. Sg[s.#l_]f:lA"-\H%OF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EEE-;S (1f ousside, give locatien) Reside on Farm
Al
{ istTution 7249 Arsenal 16 Yrs. 7249 Arsenal Yos [ Ne [
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Yaoor
(Type or print) OF
Theodore L. Heeter DEATH  Aprjl 6th 1959

5. SEX

6. COLOR OR RACE

White !

10a. USUAL OCCUPATION {Give kind of wark done

mném vgr{’ing lite, wven if ratired}

7.

MARRIED (K NEVER MARRIED[ ]
wpowen ("]

pivorcep ]

8. DATE OF BIRTH

Jan. 16th 1902

9. AGE (In years

lasr Ig?duy)

FUNDER 1 YEAR)

|F UNDER 24 HRS.

Months l Doys

Hours I Min.

1b. KIND OF BUSINESS OR

To¥1 & Die Maker

11. BIRTHPLACE (City ond stats or couniry)

Ste Louis, Mo,

14

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER*S NAME
Tom Heeter

Armmie Luke

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lillian Heeter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..N.b or unkmnm]l([f "‘N’Bh‘é’ or dates of service)

16. SOCIAL SECURITY NO.

49L=-10-28L43

17.

INFORMANT

Iillian Heeter

Addrass

Above

18. CAUSE OF DEATH (Enter only one cfuse per lije @r {a), {b}. and {c).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Bly: ONSET AXWD DEATH
IMMEDIATE CAUSE (a) [ B 4 aaf'ﬂ-‘- kA A ‘
Y -
Conditions, if any, DUE TO (b)
which gave rise to }
above cowvse (a),
tating th der- 9 Y
z ying covse lasr, ¢ DUE TO (c) 7/ /
Q
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diswase condltion glven in PART 1 (a) 19. WAS AUTOPSY rd
3 : . PERFORMED?,
£ YES[] NO
| 20a. ACCIDENT Sl.lll;bE HOMICIDE 20b. RIBE HOW IP*LJURY QCCURRED. (Epter natyre of injury in PART | or T Il of item 18.)
b -
© 0 - O . —ti otk
3 20e. TIME OF "~ Hour  Month, Doy, Your s .
‘0 Y a.m.
8 YR em b5 aua.ﬁﬁLaL4£-4¢;4‘ 4::2;&b(4;£i & /AST.
204. INJURY OCCURRED 2. PL.ACfE OF INJ] {e.g.. inolr nbomht;me, 20f. CITY, JBwWN, OR LOCATION N ZCOUNTY STATE
WHILE AT NOT WHILE form, factorps et L0ifi ., etc.
work ) aTwork I \/fg iézztﬂ /;' ALl 2.
21. tten the deceased from — . PO/ and last saw ::‘ alive on
Dea!}r'o:currad ot M / %m on the date stated ahave; and to the bast of my knowledge, from the causes stated.
2./$rﬂnn RE egree optifTe) 3 | 22b. ADDRESS fé/ 22c, DATE SIGNED
( A%,A%Efzjfzf?fff- froe Yo, o Yol T
230. BUHIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Sty

REMOV AL (.Sp.eih]

Cremation

L4=9-59

Valhalla Crematory

Ste Louis, Cos Mo.

4. FUNERAL DIRECTOR

JAY B, SMITH, Maplewcod, Mo,

ADDRESS

25. DﬂﬁﬁEg). BY.L506AL REG.

{Licensed Embolmer’s Statemant on Reverse Side)

CEod Filth 110

e




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, O BY oo e ., Student Embalmer No. ...........cceeeeee

working under my personal supervision.

YRt T =11 | ST PR POP Signed ......[0 /...

Signature of Student Embalmer
glmer No : 0 Z- ,?

P. O. Address ., LL{ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (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.




