No . 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG.

28-015300

State File No

ICATE OF DEATH

township)| STAY (in this place)

TOWN St.Louis

TatRTH NO. D1ST. NO. PRIMARY REG. DIST, NO. 2 MMM posistrar's Ne. _m@g@ﬁ s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. If ingtt reakinnos bafore
a. COUNTY a. STATE b, COUNTY denbwlon).
: Missouri St. IOUf
b. CéTY (11 outelds corpurate limits, write RURAL and give ¢c. LENGTH OF || <. CITY & Is Rusidence within thmits of

R

Tom Wells ton

alive on

It

i

FH&SLP?#EIEO%F (If not in hospltal or instizqtion, give strect sddress or location) ASJS%TSS (U reval, gve location) /
Zé INsTiTUTION Mo, Bant. Hospt. X7 5412 Suburban Ave,
{ Type or Print) Aur'el la Heidebur DEATH  4.15-G58
5. SEX \ 6. COLOR ('R RACE | 7. M%%R\'}Eg NEVER MARRIED 8. DATE OF BIRTH 9-:.?5 (lnn)u- n:g:::' ln'z ;m ey
D¢ ) ours | Min
emsale White Nar-piegL { - 8 _____ , I
10a. USUAL OCCUPATION (Glvaindof ok | 10. KIN!'J' OF BUSINESS OR IN- | 11. BIRTHPLACE "(ci0y vag Suate or Foreiga ?7“", 12, CITIZEN OF WHAT
Housework At Home St.louts Mieaouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIO'Y 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) 41§ . kive war or daies of service) .
No. TR T o e e Nane Val Heldebur 6412 Suburban Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION — ONSET AND DEATH
',El;’:f;'(’g"(’;m:: Y L OIRECTLY LEADING TO DEATH® hemny, Verna
7 rAENSfoR AT NV )
«This dots mot mean | ANTECEDENT CAUSES 2
leiLert, &
the mode of dying, such | Morbld conditions, if any, gicing PUE TO (b)
us beart follure, asthenia, | rise to the abose cxuse (a) sating 7 eRN’MivA / NEeUAPrTonN/rl
de. It means the dia- the underlying couse b -
care, infurt, o campllca- vero @ [Put [ M o wgriy T HrRer1boss| S2
tion which eaused death. It. OTHER SIGNIFICANT CONDITIONS ‘
" |' Conditions contributing to the death but :
rdﬂldhﬂedbzuc;f:amdawnmuﬁwdem 0 éﬂ:, ; { 2w o fﬂ” ouS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY’TI
TION 2_441\
YES NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, sirest.ofice blds.,et0.)
HOMICIDE ]
21d. TIME (Month) {(Day) (Yems) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT [ NOT WHILE
TNJURY = | WORK AT WORX
2. I hereby certify that I gtiended the deceased from L?_:,'_ _.# 19ﬁ1ha! I last zaw the deceased
and that death occurred af

from the couses and on the dale slated above.

. SIGNATURE

(Degruor(jtle) gbjf Z 8 MO I 44“}:5'9“8

Zor>

24, BURMIOAL CREMA- | 24b. DATE ZR.QME OF CEMETERY ©OR CREMATORY 24d. LOCATION (Olty, town, nreounty) (Btau)
Buriat. "|4-18-58 Calvary Cemetery St.Louis,Missourl
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25. FUNERAL DIRECTOR' S S1GNATURE ADDRE S
mR 1758 5 .W.Clark F.H.1125 Hodlamont Ave.
. ] Y




STATEMENT BY LICE'NSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY e, OF DY ..ottt it tiie s iiti i ieanssn et caaa e raaar b ananan

working under my personal supervision..

Student ...ooooiniiaiii it i s irr i eaan
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address-/..zjuf{/.. 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above,




