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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

ILED FEB 26 1953

STANDARD CERTIFICATE OF DEATH |
REG. DISY. NO. 3 I8 PRIMARY REG. DIST. m-m_s— Regisirgr'a No,

Stete File No,

2. USUAL RESIDENCE (Whers decstsed lived. If lnstitutlon: residence befoise

7626

1673

a. COUNTY a. STATE b. COUNKTY admingloal.
Missouri
b. CITY (If outeids corpurte lmfts, writs RURAL und give ¢. LENGTH OF c. CITY (1If outslds corporats Umite, wiite RURAL sud cive townahin?
OR St. Loul M4 rr-—ln gAYdhuu-phul X 5 ?
TOWN . Louls, ssou TOW! St . Louis
d. FHLL NANIl_E %F {1 not In hospltal or lostitution, tive strest sddress or loeation) d. ASL-)rDRPt:EESTS - (If rural. give location} d
mstirution St, Louis City Hospital 7 6920 Scanlan Avee.
=
3. g&me %IE a. (First) b. (Middie) c. (Last) 4 DA‘I"E (Day) (Year)
( Type or Print) WARTDRIE A HEATH DEATH FEBRUARY 10, 1953
5. SEX / 6. COLOR OR RACE | 7. #&H«Eﬁ NEVER :gsnnim 8. DATE OF BIRTH T9 AGE (e years) # ey x| v oEN .
) pacily] ours | Min.
F W Married 7 | 9-29-1885 Kyl nubsd el
m:;“ USUAL gg'cz?non n::lma-wn; t0b. KIND OF BUS‘NFSSD?JET Ha‘; 1. BIRTHPLACE  (c\0 cad Scate or Forsign Coustry) 12, CITIZ%P‘I'OF WHAT
Housgewlfe At Home M, ssourl s el o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Unknown Robertson Unknown Ben He. Heath
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, nown) | (Ff yes, xive war or dates of servica) NO.
Wo | None Ben H, Heath, above :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ! ONSET AND DEATH
o oy e vy | DIRECTLY LEADING TO DEATH® () u? of (e Clervate .
*This docs mot mean | ANVECEDENT CAUSES
tAe mode of dying, ruch | Morbid conditions, if aay, ﬂng DUE TO (b}
o8 heart foilure, asthenia, | Tive fo the obooe cause (a}
dc. It memns the dig. | e underiying cause last. - e
case, injury, or eomplica- DUE TO (¢}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS «
Conditions contributing to the death bus 2t 5’ m arm/
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION e 0]
. YES NO
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY te.x-. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boroe, farm, Lugtory, ssreet, officos bidg.. ete} . . . -
_ HOMICIDE y . . A . .
210, TIME | .(Mcah)} ‘(Day).- (Yean)” GHoun | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IMJURY .- ) = | ok L] AT WORK. ‘ : . - L/')—OO

21 “hereby cértify that 1 atiended the deceased from _2=5=53
gliveon _2=10=-53 19 and that death occurred at

lo _ 2=10=53 19_ that T last satw the deceased
__JJ_OQ,P,,,., Srom the causes and on the dale slated above.

Da. BQI?':'NIATURE 2{ .‘g’ M % (Deﬁ';fr l.l?‘

Z3b. ADDRESS

1515 Lafayette Avenue

23. DATE SIGNED

2-11-53

24a. BURIAL, CREMA- | 24b. DATE

"“ﬁ“ﬁ"&"’f‘ 2-13-53

Moberly

24c NAME OF CEMETERY OR CREMATORY

3id. LOCATION (Oity, town, of county)

Moberly, Moe

{Btate)

SIGNATURE
FB T3%0

25- FURERAL 'DIRECTOR' S $1GNATURE

Smith, Maplewood, Moe

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- : Student Embalmer do.

working under my persona! supervision. &I/
Student .. Signed '

susssssccssansw vessbsisasEBTBRG RS V

Student Embalmer

.
Licensed Embalmer No

h‘.’

2 nes:

P. O. Addrm._...___.... Q.....

Nou. " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fd!m to comply m:
the above constitutes grounds for revocation of License.)

Ifthiabodyisﬁmembilmed.im-_hoddb‘lo.mdlbm




