oo, O |

L Welfare

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-042144

STATE FILE N

3. e L TOA8

Public
Service istration District No. ..... ql 8 Primary Reqlshonon District No. l L e
1. PLACE OF DEATH _ _ 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc, for.
00 a. COUNTY a. STATE . b. COUNTY admi sion)
157 S evrg v
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits X CITY Ingide Limits
TOWN ST mUIS Y"E NDD TOWN S+ Louts YO!E NOD
7 c. Fggél'?:t‘%gl: {IF NOT in hospital, give location) | Length of stay in 1b iB%%EE“S-S {If outside, give location) Reside on Farm
A9 wstitution ST, 1QUIS CITY HOSPITAL £ I c'r/9[ - {ﬂﬁ Ar thvr Aug Yo NI
3. FrAME OF DE;:EASED First Middle Losl 4. DATE Month Doy Year
ype or print ; QF
MARIE M, HEITER DEATH 11 15 58
5 SEX & COLOR OR RACE]| 7. MRR'EDENEVER marRIED[] 8. DATE OF BIRTH [} A|GEc E‘"';:,,; :uy::sngvzm |: UNDER z;fms.
[ 13 1r ay, eonths Ay s ours in.
Fe male /| whike | woveoD) ; oworceoDd| Auq.d7, /703 5 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIR"HPLAEE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
duyigg most of working life, even i retired) INDYSTRY
USe wi A Nowie Yieuua., NMo. o} (L3,

13a. FATHER'S NAME

A \A\r'l ( m*ﬁh

13b. MOTHER'S MAIDEN NAME

_E[:'z.cc., H\.'v\.'{-ov\

Georqc

14. NAME OF HUSBAND Q ?

WIFE

aeter

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Mress
= Nl (Yas, no, wnknqwn)| (If yes, give war or dates of ice) - - @
2 AN | ereluenicd | f93-38-0338 &aqg_ evter A,b_ Ve
o 18. CAUSE OF DEATH (Enter only one cause per lige for (a), {b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CALSED 8Y: M ONSET AND DEATH
w IMMEDIATE CAUSE (q)
= <
3
g_" Conditions, if any, DUE TO (b) w
: which gave risa to . .
bov (a),
z Sraias e vk } /Y50
g 5 lylng couse last. DUE TO {c)
- g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatsd ta the terminal disecse condition givan in PART | {o} 19. WAS AUTOPSY
b4 o B PERF RMED?
< ofs YES O/
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY QOCCURRED. (Enter nature af injury in PART | or PART 1] of item 1B.) -
= Zfu
s xf° O (W O
]
v B2| 20c. TIMEOF How Month, Day, Yeor
- DOgo INJURY a.m.
‘g i E p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD MOT WHILE O farm, uctory, street, office bldg., etc.)
B =0 AT WORK
f 21. | attended the deceased from =y ] , to and lest luwt clive on ll-lt; -58
g Death occurred ar 150 m on th- dote stated above; and to the best of my knowledge, from the cavses stated.
" 22q. BIGNATURE — (D(‘ua or title) 22b. ADDRESS 22¢. DATE SIGNED
F wohn M P 1515 LAFAYETTE 11158
23a. BURI REMATIO 23b. DATE 23c. NAME DF/CEMETtﬂY OR CREMATURY 23d. LOCATION (Ciry, town, or county) {Stote)

g L (Sepeify)
vric

[1=17-/958

§t. Matthews

St. Louis

lmoﬂ

24, FUNERAL DIRECTOR

ADDRESS

o,

25. DATE RECD. BY LOCAL REG.

KW 1758

Y Bf SN:+\" 1

Mag (awwv

(L-c-nn

mb:lmu'n Statemant on Reverss Sids)
oo

?Gl AR’S SIGNATURE f: . , )



- L] -
~ - --—-‘ 3 ’
1 .' v Pt
T - A RIS SRR .
' : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by n—le, or bj ................... et aaematateatteeenariarranran e eataseaararteirartiney eeieines , Student Embalmer No. ........cooeeninnne _

working under my personal supervision.

LTI L= 1| PP, Signed ..,

b ."-"'.-‘ - ~—

Licensed Embalmer Noqoﬁg
.~ P. 0. Address.,

.-.a'»

N
"™ Note: The above MUST BE SIGNED BY THE EICE&SED EMBAL&ER in his OWN HANDVTR[TING (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in "his OWN handwriting:.
" If this body is not embalmed, fact should be so stated above.

e




