MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

R District N _3_1.8? istration District N 1_0@3 B 6 : © STATE FILE NUMBER
DO NOT WRITE AMENDED eﬂ'*'fﬂfElﬂﬂ istrict No. e _____ rimary Registration District No. ___ aistrar's No. B LS A 2 N R

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaned livad. !f institution: Residence before

VS 300 a. COUNTY . o -l & sTATE Mo b. COUNTY : admixsion)
L] .

Rev. 4/59

b. CITY (If outside corporate timits, give TOWNSHLP only} tength of sfa& in 1b c. CITY Inside Limits
R

TOWN 5t, Louls CTOWN St. Lou Yeud No DI

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
(HOSPITAL OR ADDRESS ~

nstiution Lubheran Hospital Yl No O . 2012 Jemes St. Yes O Ne [

|

A TE AMENDED

3. NAME OF DECEASED First - Middle Last ] 4. DATE Month Day Yeor

(Type or print) R oy W . Heurken g Dg:m June 6 1963

5. SEX 6. COLOR OR RACE 7. Marrisd L Naver Marrisd (1 |8. DATE OF BIRTH | 9- AGE.(last birthday) | IF UNDER | YEAR IF UNCER 24 HR

Male White Widowed [J Divorced [ 8 g 6 [11 51 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give k‘ind of work done [ 10k. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

during most of working lifa[ e\"un.l'f'l‘i_i:ed) B-u.ilding A . DM.W% USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME SBAND OR WIFE

Peter J, Heurkens- Florence Bohlen Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yas, give war or dates o H

18. CAUSE OF DEATHM (Enter only one cause pel ———rr . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . T AND DEATH

IMMEDJATE CAUSE {n)

ol | &) W

L - I - B
&

[=]

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a), .
-stating the ,under- .

lying cause last. DUE TO (¢}

" PART- I\, OTHER: SIGNIFICANT: CONDI"ONS?‘CONTRIBUT]NG TO-. i _PAR’ [TTANT] d‘eceaud was  female was
B - disease condition gwcn in PART I{; . there & pregnancy in last 90 days, i

II]Yes | O Ne ’ (] Unknnwn‘

WAS AUT DPSV 20a. ACCIDENT . _ ) - CIDE % 5 E HOW INJURY OCCURRED: {Enter nature of injiry in PART'1 or PART Ii of item 18.)
PERFORﬁEg?ﬁ. b i (% A

YES O :
20c. TIME OF Houl Month, Day, Year |

INJURY: 8.m.
pm. %

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a 9., in or about hom: 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] al bldg -, ete)
NOT WHILE AT WORK []

21. | attended the deceased frow%ﬂl W?Inr saW pim nllve on - i -
Death occurred at. b d 5 on the date stated sbove, and to the best of my k ledge, from the cavses stated,
22a. SIGNATU . grey « / 22b. ADDRESS J . 22c. DATE SIGNED

232. BURIAL, CREMATION, )= ATE™ . p 23d. LOCATIQON (City, fown, or county} (/ {State) £

ﬁEMOVAL %TIW)

24, FUNERAL .DIRECTOR

Moydell Funeral Home- 1926 Allen'-‘
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT'OF

ITEM NOC.




STATEMEN‘I"_BY'I.ICENSED 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.

-1

Student

Signatura of Student Embalmer

Licensed Embalmer No.

P. 0. AddressM

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

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

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




