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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

leo ot 2185

State File No...

59-02297"7

reenane srnanisaiin

Regitirar's .-..59.65 aenen

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
or heart fallure, asthenia,
ee. It means the dis-
care, infury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH (5

Morbld conditiona, if ang, giring DUE TO (b)
rise to the ebepe couse (o} slating

Anencephalic

'BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: snce before
a. COUNTY a. STATE b, COUNTY /a ademimton).
Migsouri
b. CITY (f outnide corpurnte limits, write RURAL and gi ¢. LENGTH OF c. CITY idene
OR * m-':.mm STAY (n this place) OR d‘?{s‘:'i' _Jxﬂmw‘;ﬂ
TOWN St Touis 1 Hr,12Min TO% 5%, Louis “g %0
d. FULL NAME OF ar io hospital or i j dd ) . STREET ,
HOSPITAL OR not capltal or . glve streot orl - ADDRESS (I rurl, give location)
¢ INSTITUTION 4 38L); Oreeon
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) paby Girl Heiney DEATH 6-23-59
5. SEX 6. COLOR OR RACE | 7. \P‘\?IAD%%E?) I;IE\}IgEchENSRRIED. 8. DATE OF BIRTH 9. l:«'GE {in years| IF UNDER 1 YEAR | o unDER M mRs.
. , (Bpecify) t birthday) |Months| Days urs i
Female ;1 white Newborn 0 6=23-59 | B | %
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . :
donie during sioet of working Lfe, vean if retired) | DUSTRY (Clty ead Stace or Foreign Country) ilﬁg%z_ERETOFWHAT
- - St. Louis, Mo 4 WD
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME JM. NAME OF HUSBAND OR WIFE
James Cado Heiney Mary Alice Abner -
i5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 00, 0runknown) | (If yea, xlve war or dates of sorvice) NO.
- ——e - ice Heiney 38l Oregon
MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

BUE TO (e).

tion which caused deatd.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .~
related to the disease or condition causing death.

J52 X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? £

- ves (1 o (X
21a. ACCIDENT (Bpecify) 215, PLACECOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg., ere.}
HOMICIDE - - -
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY e = | “woRrk AT WORK -

alive on

22. ] hereby certify that I allended the deceased from H2355Q 19
, 6nd that death occurred af __ Qs GEAK., from the causes and on the date stated above.

Aoq

, o

19_59_ that I last saw the deceased

A

) [ (Degros or m.!e)a

23h. ADDRESS

204 Gq@,‘..&.gDQﬁ

2Z3c. DATE SIGNED

G- 2y-59

Z4a. BURITAL, CREMA- | 24b. DATE

TIONSERPRY @t ¢ _oho59

24c, NA'dE OF CEMETERY OR CREMATORY

St Matthews

24d. LOCATION (Oity, tgbm, or county)

Cemetery

S5t,Louis,Missouri

(Btate)
|

DATE REC'D BY LOCAL | REG

?,

25. FUNERAL DIRECTOR' S SiGMATURE

ADDRE SS

| Thomas Kutis 2906 Cravois Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Fmbalmer

It EAY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




