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Registration District No, wopanu.., 1_8____.?rimarv Registration District N A —eee——_Registrar’s No. _____8.29
AMENDED —3 = orn o 10 !
Theiobts SEF LU 30
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
0 a. COUNTY a. STATE b. COUNTY admission)
W Mo.
% b. c(;l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
jred
= TowN  S5t, Louis N.0.A. TowN  St. Louis Yes O Ne D
< ¢. FULL NAME CF {If NOT in hospital, give location) Inside Limits d, STREET (I cutside, give location) Reside on Farm
u'_.: HOSPITAL OR ADDRESS
5 INSTTUTION Deaconess Hospital YO NeD 5649 Finkman Ave, Ye O Ne ()
[} 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
DOROTHY M. O'HERON DEATH Sep. 1961
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER ) YEAR IF UNDER 24 HR
Widowed Diverced Months | Days Hours Min,
Female white dowed voreed O | 1261900 58
102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
ing mast of wprking life, even if retired)
OUSEWOT] At Home St. Louis, Mo, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tikwart Josephine Sip Clarence J. O'Heron
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, unknown) | {If yes, give war or dates of service)
N Ko | No Clarence J. O'Heron 5649 Finkman Ave,
% = 18. CAUSE OF DEATH (Enter only one tause per li (b), and {c). — - INTERVAL BETWEEN
; E PART |. DEATH WAS CAUSED BY: [ ONS? A DEATH
8 ég {MMEDIATE CAUSE (a) j wﬂ’&nﬂw &v
L4
2 Vi *’7f224,4,¢¢¢4£o-1p4ﬁ4j5,4L{,L«; 17 [£1¢4
- e Conditians, if any, DUE TO (b) L
th 3 uéhich pave rise t;: “ = >
rd V above <sute (a),
= L siating the under- 520
i Iying cause last, DUE TQ (¢) %
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted 10 the terminal PART (It If  decessed was femasle was
@ g disease condition given in PART | (a) there a pregnancy in last 50 days,
N § - 'E] Yes [ w No | [J Unknown
5‘- E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE MRIBE HOW INJURY OCCURRED. (Enter nature of inj ART ) or PART Il of item 18.}
k = PERFORMED? il o =}
by o YES® NOO /
S| | &| . Time OF  Hout  Month, Day, Year | /
= INJURY  am.
. \ g p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, strest, office bldg., etc.)
s \§ NOTWH1LE,A;IWORKE1 , - 'n{’!ﬂ a }_ 6 . o . g Ly
— — — —
I.‘L(J \3 d from é e [J / 7 ’ 1o, l / and last saw ::é_a_live on J J / b /
o -
o at 7 k . 00 P .’7 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
pat
8 I . {Degr r title) 22b. ADDRESS ~ c. DATE SIGNED
I f — -
s | KEI , -~ {293 P Lt =4/
<>( 23a. BURIAY, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. L?CﬁU’lON {City, town, or county) [State)
) hylo REMOAVAL (Specify) \ ”
2 | Burfal Sep. 7, 19 S/S Peter & Paul Cem, St. Louis, Mo.
= <C § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%AR'S z(srwu;s .. {
wi
= E [ /Z y-

Kriegshauser 4228 s, Kingshighway Blvd. |

SEP 6 1981




STATEMENT BY LICENSED EMBALMER

! ~

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

or by Student Embalmer No.

working under my personal supervision.
. ) . ;
Student : . Signed

Signature of Student Embalmer
Licensed Embalmer No. /(/.:7’&’ ;;/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng d
If this body is not embalmed, fact ‘should be so stated above. T
) - N .
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