ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 261_0
?Hﬂuﬁﬁaﬂdmﬁo ‘7“'1'9'68’18_)”"“” Registration District No.l_O_QB._ _____ Registrar’s No. __________Z"_T° STATE FILE NUMBER

AMENDED )
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
8 a. COUNTY a. STATE Mis SoulhiCOUNTY St . Loui sndmiuion)
% b. CITY {If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
Z oR OR
= TOWN St. Louis h Days TowN St o Ann ’ Yes # No O
< c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS, .
< wsoution Jewish Hospital Yesff) No 3 10332 Little Flower Laz0 Ng#
i 3. #AME OF PE)CEASED First Middle Last 4. Dc?":I'E Month Day Yeoar
' ype or prin
George Edward Heisler ceamJune 25, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_
Male wh ite Wwidowed [] Diverced [] 6 ) 1 3 1893 68 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d t of king life, if retired
ur I"“{.rlo wor ing life, even if retired) Printing NeW MeXiCO U.S.A.
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Heisler Eliza Ball KHlla M. Heisler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
. ki M [ dates of jce)
Yénsc or un mwnl w:;w:m »Iror ates of service .alla M. HeiSler 10332 Little Flower .
A R R A S “bulmnary embbli” 4 - ONERY Anb DA |
5 g IMMEDIATE CAUSE (o} _1 i
o S meop’h’z itis Mues) e T
X o Conditions, if any, DUE TO (b% T2 Ly 3
2 e °:::.:'"(.'r]
z ) 6 g
< he under-
I‘;':r'liung c'au'u“ |l‘l: DUE TO {c) 4 3 % H E
z G. CANT CONDITIONS CONTRIBUT |ated ] PART 11 If P
g ’&.OHO;;;;; tle OTHER Slﬁ,:ltlﬂn gwnn A ﬁ&aﬂ@fl{ﬂ ralat fn ihc nrmml [ITR :in.c-;::;i wnin :::;.;.0 d:y: 3
g /b 2LtycAd YUpllim e, ? L pcltetn NG [O e [ DN | O nkeown
E 19. WAS AUTOPSY @‘. ACCIDENT SUICDIDE HOMD[CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of Infury in PART | or PART |l of item 18.)
PERF D?
B gD T8
6 20c. TIME OF Hou Month, Day, Year |
S INJURY am.
¥ p.m, H
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE H
WHILE AT WORK farm, factory, street, office bidg., etc.) H
NOT WHILE AT WORK [J J ; i
=) Jﬁi LA L g/
é 21. | anended the decesied from 6/ - /[/ 1 & _L%_L_md last saw™ ;o alive on E:I/ LJ{/G /
o Death occurred at "') hod M 2.03 Ao MC/‘ the date s1ated abave, and to the best of my knowledge, from the csuses stated.
-
2 u o) M, 77b. ADDRESS 215 Z2c. DAJE SIGHED
bo) re) SIGNATURE il he g rmﬂwru or title 2 2 éf j ; ngs
2t el | e N0, 178 8. XX oy | C)7 6
> -
z | 3. sUmIAL, CREMATfIyO)N Z3b. DATE 23: MME OF CEMETERY OR CREMATORY 23d. LOCAHON (Ciry, tobed, or countyl/ Gtate) 7
le] e REMOVAL (Speti . .
| Burial 6)28)61 Laurel Hill Cemetery | St. Louis County Mo.
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S S}GNATU
a|Collier Mortuary, St. Ann, Mo, JUN 28 1961 ) Vo dV/.
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STATEMENT BY LICENSED EMBALMER

|I” hereby cernfy that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

- PR o
A Sy

Studem Embalmer No._

or by

weorking under my personal supervision. .
Student Signed -d ;;%zé A é{ﬂ%"

Signature of Student Embalmer
Licensed Embalmer No. 3 3 g) ;?4
e 0 . P. O. Address /Y ’j-‘ m

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). '
.. .. lf embalmed by a STUDENT, he also sha!l sign m his OWN handwrmng .
' " 1f*this body is'not embalmed; fact should be so statéd-above. SN Ko






