| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DLED v%w&fruagon Di::))rricf%'us:‘sri_/;?_________}rimury Regisiration District No.ﬁ_—##--___kegimu'a No. -..{.2.7_‘_‘2-:..--_

DOCUMENT

BY AFFIDAVIT OF

59027436

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4. COUNTY St. Louis ». STATE Mo b. COUNTY Brankl adm}linn)
b. C‘l;;“r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJTRY |n|jﬂ- Limits
wwn Clayton D.0.A. own Pacific Yos [ No [
c. L%QPINTATEOOF {If NOT in hospital, give location) Inside Limits d.:égiET (If cuside, give location}) Reside on Farm
AL OR
mstiution St, Louis Co. HOBP. Yes (X No O E;503 N. Columbus Yes [ No If
3. NAME OF DECEASED First Middla Lost 4. DATE Manth Day Year
{Type or print) OF
Edward D. Heaston OFAM _ July 21 1959
5. SEX 6. COLOR OR RACE 7. Married | Never Married [J [8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white widowed ] Divorced 0 o, 0 5-33 26 Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done

dull\&rwﬂij working life, even if retired)

R & M.

10b. KIND QF BUSINESS OR INDUSTRY

Const. (8

Potosi, Mo,

BIRTHPLACE (City and state cr country)

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME
Waelter Heaston

13b. MOTHER'S MAIDEN NAME

Bessie Sutton

14, NAME OF

HUM'SAJIFE

Emma Heaston

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

(Yes, no, of unknown) | (If ves, give war or dates of service)

16. SOCIAL SECURITY NO.

Y9 P34 -5875

17. INFORMANTY

Address

Emmea Heaston Pacific, Mo.

MEDICAL CERTIFICATION

21, } attended the deceased from
Death occurred ad m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or tiYle) 22b. ADDRESS 22¢. DATE SIGNED
4;%9 ,?Zﬁ;GDCoroner Clayton, Mo. 7/29/59
238, BURIAL, CREMATION, L 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {State)
REMOVAL {Specify)
removal 7-24-59 Bethel Cemotory
COD. BY LOCAL REG.

24. FUNERAL DIRECTOR

¥es Korea
18.° CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
sating the under.
lying cause last. DUE TO (c}

Suffocation due to sustained crushing

force applied to chest and other parts

of—pody

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal

disease condition given in PART | (a}

PART

HIIf

deceased  was

fernale  was

there 8 pregnancy in last 90 days.

IUYesl DNnJ

O Unknown

. WAS AUTOPSY | 20a. ACCIDENT

SUICIDE
PERFORMED? a

HOMICIDE
o

20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of

njury in PART | or PART } of item 18.)

YES 0 NO Caught in cave-in of earth while working
2c. TiME OF - gpy  Month, Day, Yexe in sewer trench R N '
3y SR 1/21/59 . .
20d. INJURY OCCURRED 20e. :‘I.ACEfOF INJURY (e'?f'f" in l«;lrdnbuu: I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE*

WHILE AT WORK arm, factory, stree’, office 9., etc,

NOT WHILE AT WORK O trench (constru¢- Ellisvilile St. Louls Missouri

sewer

tTom project)

to.

and last saw :ﬁ:‘ slive on

ADDRESS

Schrader Funeral Home Ballwin Mo.

25. DATE

P mmzzbls ‘?'5 IGNATURE
el 2 Ao

72-23-59

v

{Licensed Embalmer‘s Statement on Reverse Side) '




* T . . - HG D
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by

or by Student Embalmer No.

working under ‘my personal supervision.-

8 - ot
Student

Signature of Student Embalmer

o ) - [4
. L - R . : ticensed Embalmer N ‘-5,?

P. ©O. Address

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitites grdunds 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. - -




