o 1l THE DIVISION OF HEALTR Or MISyOURI ;
“ FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH . State File No1885? ......

BIRTH HO. REG. DIST. NO. _'__3:1§FRIMARY REG. DIST. uo:_‘lmmimar': Nu.._4414...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: residence before
a. COUNTY -~ 8. STATE b. COURTY adinirmion).
| Missouri
b. CITY (1 outeid te limits, write RURAL snd &i ¢. LENGTH OF c. CITY . y
_ euteice corpurata Tl = * t:’u‘n..hi'p) STAY (in this place) OR + 1..5}:;1« ngﬁa:o%ﬂ?uldwwt;:!'
(-] L]
, WN 8v,louis TOWN 5% - D
d. FE%PFT.D}A&?_ED%F {If not in hospital or institntion, glve sirvot sddress or lou.i.'ion) . Asl:.)rDRFEgS ) {H rarsl, give location) Al & 7ﬁ
INSTITUTION _ 70904 Plainview Avs_. 7004vPlainview Ave
A gECEESOEF-D a. (First) b. (Middle) ¢, {Last) Iy DS;I:-E {Month}) (Dsy) (Yoar}
{ Type or Print) AIMA DEATH H=4=1954
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR ] ¥ UNDER L mas.
WIDOWED, DIVORCED (Hw:lfl ast birthday) Mohlhl’ Days | Hours | Mig.
__Pemals White Married .o |_ lo-17-1892 | a3 __ |__ l
10a. USUAL OCCUPATION (CGivekindof work | 102, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . - .
done during moat of warkiag life, -:nnl:f:ewﬂ - . DUSTRY (City asd State or Foreige &“"”’0 ’zcgtlj-ﬁ%gﬁ?': WHAT
[ HOEE ewife P eSeha
13a. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Williem Hesi Elizabath Heffmann
15. WAS DECEASED EVER IN U. S ARMED FORCES"' 16, SOCIAL SECURITY | 17. INFORMANT'S Sf ATURE OR NAME ¢ ADDRESS
(Yesa.no.orunknown} | (If yes, xive war or dates of sorvies) NO. * ao
No Nans

18. CAUSE OF DEATH MEDICAL cEETlFl TiONCerebral thrombosis | "IERVAL sl—rrwr.su
. Enter only opecouseper | 1 DISEASE OR CONDITION . dl ‘ e . - gSET AND EEA‘I’H
line for (s}, (b}, and (€} DIRECTLY LEADING TQ DEATH ) 1 th b
—_— Mitra rombosis
*Thiz does not mean ANTECEDENT CAUSES n! ! ‘7‘ ﬁ
the mode of dying, auch Morbid conditions, if any, giring DUE TO (b A -

a# bearl faflure, asthenia, | rise to the above catiee (a) xlcﬁna
de. It means the dis- the underlying couae last.

eose, injury, or compiica- DUE TO {¢)

tion which cauzed death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot Rheuma W m ""'\-&)
related {0 the disense or condition cauring de -

PLAINLY-—ﬁSI'N_G TUNFADING BLACK INK—AM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o8 33 ‘;\X
ves [ wo
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY to.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- UICIDE > home, farm, Inotery, streat, ofice bldg., #10.)
HOMICIDE
21d. TIME {Montd) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY _4 =. WORK AT WORK PR~ O o/ -
b Jal g
2.l hereby ha 1: llcnded the deceased from 19-‘g lo M 18 , that I last saw the deceased
. alive {V 19,.__, and that death oceurred at 10230 Am., from the causes and on the date slated aboua;-q_c;é
"23s, 51 ATURE Dal Dye (Degme of, L]e{:ﬁ ADDRE$ 9 atson Rd. IGNED
. / ¥.D. 1/ A 5; s'
E 24a. Q’URIAL CREMA- I DATE 24z, I\A'ﬂE OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or county) (St.ato)
&~ TIQN, REMOVAL (Bpedty)
N emnoval 5«7~ Resus ) Cemete
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , FUNEaAL DIRECTOR'S § ATURE ADDRESS
. EG g t v~
MAY 7 "1gg5<




7 . STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by DTSRt S RO PRE P U A

working under my personal supervision..

SEUAERE 2erencnrrmmgnmrsmrm s gr et gt igned ... Y. Y2 ....
Signature of Student Embalmer

- -~

-
- o e “

.~ y—Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
foc comply with the above constitutes grounds for revocation of li¢ense). Tt
1f embalmed by 2 STUDENT, he also.shall sign in his OWN handwriting.
+ 17¢ this-body is not embalmed, fact should be so stated.above. Lo

P. O. Ad:i:ress AL EE 4

+




