n>SOURT DIVISION OF REALTE -igsjiilwllin L sl 6659= —61-026883

STATE FILE NUMBER

________________ Registrar’s No.

Registration District No, ________=

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

a a. COUNTY Mo o sTalE MO b. COUNTY sdmission)
= b. CITY {If oulside corporate timits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits
é own St Louis Mo 2-Months TOWN 5% Louis Mo Yur G No O
u<.|‘ c. Fr{%épﬁﬂeogF (I NOT in hoipital, give location) Inside Limits d:g,i[{)iEETss (Hf cutside, give location} Reside on Farm
prd INSTITUTION St John's Hospital Yes I No [ 3115 S.Grand Yes O No O
& 3. [!T‘#pNa‘Eoro:riI:lE)csA“D First Middle Last 4. Dgi':l’E . Month Dli Yné

i Rev Aloysius Je Heeg, S.de oo . 5 1

- 5. SEX 6. COLOR OR RACE 7. Married [J Never Married I [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Male te Widowed [ Diverced [] iy g Months [ Days Hourl—[ Min.

104, USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Caé gnd nar‘g[or country) | 12, CITIZEN OF WHAT COUNTRY

during lng lifg, evgn if rptired) Michigan S A
2 dathoftc® "priest U.S.A.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o William Heeg Frances Heim Single
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN gdr $ :
_ L8 (Yes, no, or unknown) I (If yes, give war or dates of servica) None Rev M(:Farllne 3115 .aranﬂ. Ave
we
% [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
rd PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
o )
o 5 ;5; IMMEDIATE CAUSE (a) Mw CNM ﬁ-,ﬂ ; %
Q
o la o]
| . /
e () o Conditions, if any, DUE TO {b) <o C&J@EJ{/ ‘h&v&m .
v :7) wbhoich gave riu(t)o -
12 asbove ceuse (a),
z Zz stating the under- /fj'/
lying cause last. DUE TQ (c)
% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
g disessa condition given in PART | (a) there a pregnancy in last 90 days.
)
2 § | O Yes ’ O No J O Unknown
ui-' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b3 [ PERFORMED? J O a 0]
Z u YES{OJ NO
= | 26cTIME OF  Hour  Wonth, Day, Yeor
g = INJURY am.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWRN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
o -
'f:"'. 21. | antended the deceased fron\%J_L&[— MM.M last saw hlm alive on. O,p‘/q' /6/ /? [ /
o] Death occurred o on lthe date stated abava, and to the best of my k»@w, ffogh the causes stated.
—
= . or title) 22b. ADDRESS 22 TE
0 " 748
5 E m 750 Sl
w i .
_.){ 23b. DATE U 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o) a =18~ \
Q T 7-18-1961 St Stanislays Seminary Florissant Mo
= <« 24. FUNERAL DIRECTE ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU
w >
= 5| 2ol ire 41 Bisenellly 380 Lindell BIvd | yy 17 4g




Lepuoy . HJ°S 03 €

STATEMENT BY LICENSED EMBALMER

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

or by

v

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

-
) Licensedﬁm W
P. 0. Address—?W %@é

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

If embalmed by a STUDENT, he also shall sign in Kis OWN handwrmng - - .

If this body is not embalmed, fact should be so stated above. -

(Failure to comply



