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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D JUN 9 1948

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16186
AQ5S

Stats File No.

Regisirar's Na.

Primary Registration District No...]QG.;

- Ta this community.

Registration District No:8_18

1. PLACE OF DEATH:

(a) County
(&) Cltyor lown_-_.--.g.t.!_LQuis.._mssm‘T‘i

(If outaida city or town Umits, writs "RURAL" and name of towaship)
{c) Name of hospital cor institution:

_St. Louis City Hospiteld

(I ot in bospital or inatitution, write stroet number or location)
»,
(d) Length of stay: In hospital or institutio

Unknown

years, months or days)

2. USUAL RESIDENCE OF DECEASED: G2 b
(@ State. Missouri..... . {8) County A
© Cityortown....Obe Louis: g
(If outside city or town limits, write “RURAL"
(@ Street NoEdn€ Crest Nursing Home /)//e/.
(If rural, give location) "
{¢) Citizen of foreign country? Ne

( ‘17/51 No)

If yes, name country.

309 PRINT  Williem Alonzo Heavener

3. (b} If veteran, 3. {c) Soclal Security

- seme war Unknown No Unknown
5. Color or 6. {a) Single, widowed, married,
4. Scx Male d—mWhite vorced...g..:l.'.g...qw..g;..' .....
6. (8) Name of husband or wite UNKIIOWIL.. 6. (c) Age of husband or wife if
ative UDINOTD . years
7. Birth date of d d May 11, 1872
{Month} {Day) (Yeur)
8. AGE: Years Months Days 1f teas thap one day
70 11 18
hr. min,
0. Birtbplace Kentucky._./...
{Clty. towno, or county) {Stats or forefgn country)
10. Usual occupation Ri 1 L]
11. lodustry or business Nl 1 [
B { 12. Name.....Jomes: Heavener v
B e ;
2113 Birthplace Kentucdﬁr...ﬂ.,.,..,...
{City, town, or county) . {Stats or for country)
;E t4. Maiden name... N1 j P.eymr N
5Y 1s. Birttplace Kentueky /
= {City. town, or county) {State or forsign couutry)
16. (o) Informant / 4

(4)_Addrems. St Louig City
17. . st LA /s
(Burial, erematjon, or removal)
() Place: burial or crematio
18. (o) Signature of funeral direg
(4) Address_ng N
19. (a)

(Dats coceived bocal registrar)

(Include pregnancy within 3 months of death)

MEDICAL CERTIFICATION

DATE OF DEATH: Month _ ADTAL 4y 29,
year...]..-%..mm....hour.m.ﬁiaﬂm .minute.... Py M,
21. I bereby certify that I attended the deceascd from.... . MAYCh .. ...
5 9.4 0. ADEil 29 .10 1443
that Tlast saw .40 allve on. .A,pr.il...zg'..._.. 191!|3

and that death occurred on the date and hour stated abhove.
Immediate cause of death

Due tp.

20,

Duration

QOther conditiona

W PHYSICIAN
M f : ————
ajé’; Oltfir:ﬁ.nn: “/'/i\ﬁ Underl

erline

/ l the cause to

. , ’ hich death

of autopsy......:?'.zml { ahould‘s:
tistically.

Q1 (¢) Where did injury occur?

- mpa———
v i T
= " .ﬁés"“‘ P ine of I0JY .y . _DQ’
' . / M. Dlarother)__

22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homiclde (apecify)

(¥} Date of occurrence.

(City or town)

- (Coanty) lismu)
() injury occur in or about home, on farm, in industtal place, in public place?

1515 Tafayette Avenue,.. pu. 4430743,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, orby..coorommi
....... S Registered Apprentice NOwerrstesivmssessicessoons e
working under my personal supervision. ~ ~ ' - ,
Signed..... ST
T o, . i
‘Licensed Embalmer No -
P. 0. Address .
Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. {Failure to comply withH
. + the above consntutcs gmunds for revocation of license.) ‘ .
If this boay is not embalmed, fact should be so stated above, '




