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All diseases in Part | must be cousally related.

FILED JUN 121959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/7 Lszé

Primary Registration District No.

TATE FILE NUMBER

iz
1. PLACE OF DEATH " . rd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance be sre
a COUNTY Koch, Missouri o. STATE Migsouril b COUNTY udm---w))k
k. CITY ({If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . |ns'g Limits
R L] OR 1
TOWN St. Louis Yes [} No ] TOWH St. Louis Yes[J No[]
c. Egls_;_rr::&\gOF (If NOT in haspital, give location) | Length of stay in 1b d. SB%EEESS St Re {li w's'd-l_fi“t:"cji"") Reside on Farm
Al
o peiiioRobert Koch Hospl. 5 days ,,ﬁ o Yos ] No¥5
3 ?TAME OF DEfEASED First Middle Last 4, DATE Month 2'8 Yeur
ype or print QF '
Thomas Heath oery  May
5 seﬁ\ﬂale 6. COLO;%ReRACE 7- ywarriep[Inever warrien[]| 8 BATEOF B'R‘g' 8 9. AGE (I yeers  UNDER ; YEAR] IF UNDER 24 HeS.
-— ir -] L .
Wh 3 winowen[] DIVORCEDE] 71 é éé ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
duting mest of ing life, even if retired} INDUSTRY I 1linoi s p . S . A o
139. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME COF HU’SBAND CR WIFE
Henry Heath Sarah Goforth tnknown
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 18, SOCIAL SECURITY NO. 7. INFO*MANT
(Yeas, no, orNtnqwﬂ} (I yeos, givwﬁrﬁguun of servica) 500-30-9205 on Eugene Heath 220h Sullivan
18. CAUSE Oll: DS‘ET!I!!-(IEMBS' Conlﬁsone CBGYU" per line for {a), (b}, and {c).} I%L§E¥AA|NBETWETEN
PART ATH WAS CAUSED . DEATH
IMMEDIATE CAUSE (a) Right Middle Cerebral Thrombosis %
Canditions, i any, DUE TO (b)
which gave rlss to
ba () 3
i S e } J 2~
g lying causs last. DUE TO (¢}
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART § (o} 19. WAS AUTOPSY 5
h] PERFORMED?
L YES[] NOy]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
w
3 O O O
3 20c. TIMEOF Howr Month, Doy, Tear
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK .
2]- | attended the deceased from 5"23-59 o 5" 8-59 snd last "“Rf; alive on 3-28-59
Dwath occurred a1 : ) m on the date siated obove; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE (D.gree or title) [a) 22b, A DRESS 22c. DAT
% &,4.,.,‘, 772 O ert Koch Hospital Rl T
230. BURIARYC 1/10’. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
EmpPy weify,
May 30, 1959 | Poplar Cemetery Eldorado, Ilinois
24. ADDRESS 25, DATE RECO. BY LOCAL REG. (REG TRA SIGNATURE
E,st.Louis,T11 _{o-;.?—'\ﬁ f M,@ 9

{Licensed Embolmar's Statement on Reverse Stde)

/7




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, 0F BY i e e e e s .» Student Embalmer No. ...................

working under my personal supervision.

StUAENt oo e s
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, .

LN - . .




