* BB RN S

Registration District No.

NDED

ZI%EEH'- STANDARD CERTIFICATE OF DEATH
) Primary Registration District No. _______________Registrar‘s Ne. 2.___2244‘

160—-012697

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Louis s STATE Missouri b countY 84, Louis admission)
b. CéTRY {If outside corporate limits, giva TOWNSHIP only)} Length of stay in 1b c. CCI)LY Inside Limits
TOWN St. Louis, Missouri unknown TOWN St. Louis Yor X No O
c. E!%éPTT'AATEOEF (If NOT in hospital, give location) Inside Limits d:éRDEREETSS {If cutside, give location) Reside on Farm
sTTution #10 North 10th St. Yes O NoJ Rex Hotel, #10 A4 10th [v=0 nd
3. gAME OF DE)CEASED First Middie Last 4. Dé\,':I'E Month Day Year
ype or print -
ERNEST HELLER DEATH  February 19, 1960
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed E Divorced [J unknown 86 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQOUNTRY
d P ! I . . .
eterl vy e sven Freted) | Yeterinary Medicing Pettis County, Missoyri  U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathias Heller , dec'd. Anna Braun Heller, dec'd. |Pearl Henderson Heller, dec!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. l?.EII.NFORMANTI{e 1 i?réa E t 6th
{Yes, nog.or unknown) | (If yes, give war or dates of service} nest 1 T 80N as
No | Y S PeeH not known T ) T eadald

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), nd (<) b o T L BETWEEN

E PART |. DEATH WAS CAUSED BY: SET AND DEATH

g IMMEDIATE CAUSE (a) et M o d

L]

2 J

a] Conditions, if any, DUE TO {b}

wbl'g:h gave n'se( t)o il

e couse {8),

:tuling the under- 7 7é x

lying cause lasi. DUE TO {c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. 1¥ deceased was female was
.C__> disease condition given in PARF | (a) there a pregnancy in last %0 days.
§ / ] O Yes [0 Unkpown
E | “75WAS AUTOPST A 20s. ACCIDENT _ SUICI HOMICIDE Ww in PARL | or PARDR b
& PERFORMED? [m] J?{ [m] .oa&-'
G YES [] NO - e 220 a4 4
S| 20 mj\sk?r Hour  Month, Day, Year o
3 a.m.
2 e T TAY, s

70d. INJURY QOCCURRED J/20e. FLACE GPINIURY fe.g Fingar sbout home, | 201. CITY, TOPI, OR LOCAJFON 0 C ATE
' WHILE AT WORK [ farm, faet rpht, offi Idgg ete.) %
o NOT WHILE AT WORK [J Voo P -4
b
R . her .
! =31, | attended the deceased from to. and last saw poo slive on
- Dy occyrred  at /5454 on the date stated above, and to the best of my knowledge, from the cauvses stated.
. V) '

. $1 RE [ or ti 22b. ADI 22c, DAE JMGNED
112 v " C‘-W«. Ao W '
e Tilice E. Z ks 76+

; 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) / W1ate) '

o EMOVAL (Soecify} . c :

i Kemo 3/8/60 Crown Hill Cemetery Sedalia issguri , .

< | T24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. [ 26. ISTRANFS SIGHATUR /7 p :

> * * A u .

@] Duane Ewing Sedalia, Mo, MAR 9 1930 '

{Licensed Embalmer's Statement on Reverse Side)

2



or by

working under my personal supervision.

)

STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No

i
- - N

" " Signe

Student
" Signature of Student Embalmer .. N
Licensed Embalm
- 4
P. Q. Addr
Lt ‘-\, . _ . LI . * ' . - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
L7 If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

1 3
.If this body is not embalmed, fad_sh‘c;t‘.:jd be so stated above.
S I [ B - 31} .

.



