alth,
elfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases 1n Part T myst be cousolly relgtad.

bieo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

UN 9 19j&egis1raiior! District No. 3/,7 .............. Primary Registration District Nug;%/

29-019835

STATE FILE NUMBER

v REGiStrar's No_/ﬂz

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;de_n:c befsre
. COUNTY . STATE 5. COUNT admission)
¢ St. Louis ° Mo. 5t.Louis /f
b. CITY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c CITY Inside®Limit
OR You P00 ] OR 4_0000 o
tomv ~ Clayton e U Mo o Affton G
I <. FgLL NAMEOSF {If NOT in hespital, give locotion) | Length of stay in 1b d. STREET {l4 outside, give location) Reside on Farm
HOSPITAL ADDRES
f.__ msmrurion St,Louls Co. Hogp. 1 D BO22 Acorn Ave. Yes [ N &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES H. HEIM oA June 3 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDE]NEVER marmien[] 8. DATE OF BIRTH 9. AlGE¢ il'n»:-;w; I:::I?‘ERI;:,EAR |:°L::JDER D;i:RS
N ost birthday! s X
Male o White ; wooweo[J  owerceoJ|Dec, 11,1888 I [

108, USUAL OCCUPATICON (Give kind of wark dane

ing most of working lifs,

Sarpenter-fruin’ C¢lnan Construction Co. St.Louis,Mo.

t0b. KIND OF BUSINESS OR
INDUST

11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Christ Heim

13b. MOTHER'S MAIDEN NAME

Elizabeth Wack

14. NAME OF HUSBAND OR WIFE

Jeanette E. Heim

15. WAS DECEASED EVER

(Yeus, nanounxnnwn)]m yes, gi\mnuroorrldéus of sorvice)

IN U. §. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

-07-5296

Address

Jdeanette E. Heim 8022 Acorn Ave.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditians, if any, } DUE TO (k)

k), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

M arit;
2%

whichk gove rise to
cbove cauvse (a},
stating the under-

Qpgth occurred af

L45 P,

he:

}
= -
21. | ottended the deceased from ‘f. I 7 o P . rokﬁ“ d last sow hir:1 alive on

on the date stated above; and to Ihehs! c.f my knowledge, fronf the couses stated.

g iying cause lost DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol disease condition given in PART | {o} 19. WAS AUTOPSY 2,
x PERFORMED?
2 42&0 YEs[ NOX]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART |l of item 18.)
(]
v O {3 (]
Q Xc. TIMEOF How  Meonth, Day, Year N
B INJURY ..
3 p.m. . .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ,:] farm, factgry, streef, otie bldg., etc.)
WORK  LJ AT WORK . J i j_

22a4 81 TUR

(GJegree or title) ¢ 22b~@i@5&- b
AMAAY / (S ek/b(’é

22/ DATESSIGEHE
"Wy

23a. BUR1 CREMATIUN.\
REMU‘_%L Spacify)
Buria

23b. DATE

June 6,1959|Park Lawn Cemetery

23¢. NAME OF CEMETYRY OR CREMATORY 234. LOCATION (City, fown, or county)

St. Louis Co. Mo.

{State) /7

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

%%

riegshauser 4228 S.Kingshighway b _¢§>c§$?

26, ISTRAR'S SIGNATURE
Ln&, Py feg
-

2L




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ettt r et et v e taa s e e bt s ar e e annn ., Student Embalmer No. .................

working under my personal supervision.

STUAENE «vrvenriecereeeeeereeeeeeseeosessees s eees oo eseneeen Signed %4 ...

Signature of Student Embalmer

Licensed Embalmer No.... % £.2.2.

P. O, Address......c.occeiveviiiinnennrcanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlu
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 embaimed, fact should be so stated above.



