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DEP ARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOUR! DIVISION OF HEALTH
{PHYSICIAN OR CORONER)

VS 300 EE

Rev, 11/72

USUAL RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE MEFORE
ADMISSION,

FATHER —NAME
15. John

[ CERTIFIER

BURIAL -

CERTIFICATE OF DEATH

LED

124

STATE FILE NUMBER

74 303103

RA“LH; lelra:zg .__.3'17—‘Primary Registrotion District No._,ﬂLReglsncr s No.

¢’ DECEASED — NAME FIRST MIDDLE LAST SEX 7|DATE OF DEATH ( MONTH, DAY, 'E"!
8 Alvina Wilhelmina Heseman _|*Female |» June 29,1974
RACE WHITE, NEGRO, AMERICAN (NDIAN, AGE—AST UNDER '} YEAR [’} DATE OF BIRTH (MONTH, Day, COUNTY OF DEATH
ETC. [ SPECIFY) BIRTHDAY (YEARS}| moOs. OAYS | HOURS | miN. | YEAR)
+__yhite w 81 ok |7 s s_Feb 22,189F St. Louis
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmiTs | HOSPITAL OR OTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )

( SPECIFY YES OR NO
nKirkwood . _yes |n St. Joseph Hosp.
STATE OF BIRTH (1f NOT IN U.5.4., NAME(CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ( If WIFE, GIVE MAIDEN NAME |
COUNTRY } WIDOWED, DIVORCED ( SPECIFY )
s Missouri v U.S.A, w. married W0scar J. Heseman

SOCIAL SECU™™

v 488-08- 7124

*IMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

WORKING LIFE, EVEN (F RETIRED )

1% Housewife

KIND OF BUSINESS OR INDUSTRY

Own Home

13h.

RESIDENCE—STATE | COUNTY

CITY, TOWN, OR LOCATION, ZIP CODE

INsIDE CIY LiMITS
ISPECIFY YES OR NO)

TOWNSHIP

STREET AND NUMBER

(4. Mo. “St, Loudse.  Ballwin udyes e uiRt, 2 Box 132
FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
Engelbrecht |« Anna Hilkerbaumer

| NFORMANT —NAME

w.0scar Heseman

17h

MAILING ADDRESS

{STREET OR Q. F.D, NO., CiITY OR TOWN, STATE, ZIP)

Rt. 2 Box 132 Ballwin, Missouri 63011

PART |,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b), AND (c)]

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

(0)

CONDITIONS, IF ANY,
WHICH GAVE RISE 10

(b)

MMEDIATE CAUSE

Arteriosclerotic heart disease

DUE YO, OR AS A CONSEQUENCE Of:

5%

Ay
6\

e

Q-

L»:rlill:‘levzl::\tsﬁl;?;_' DUE TO, OR AS A CONSEQUENCE OF: ¢a’ g
LYING CAUSE LAST
(<}
PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (Q) AUTOPSY IF YES WERE FINDINGS CON-
CYES OR NO) SIDERED IN DETERMINING CTAUSE
CF DEATH
w. NO |
ACCIDENT, SUICIDE, HOMICIDE, [DAYE OF INJURY  (monTH, DAY, Year) |HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY (N PART ) OR PART 1), ITEM 18)
OR UNDETERMINED (speciFy)
200. 20b. M. M. | 20d.
INJURY AT WORK  [PLACE OF INJURY AT HOME, FARM, STREET.| LOCATION  {(STREET OR R.F.D..NO., CITY OR TOWN, STATE) |F DECEASED WAS FEMALE
(SPECIFY YES OR NO) |FACTORY, OFFICE BLOG., ETC. {SPECIFY) WAS THERE A PREGNANCY
(N LAST 90 DAYS
\ 20e. 20f, 20g. 20 Oxes Ono  Dux
/CERNHCATION_ MONTH DAY YEAR I MONTH OAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/0JD NQOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MONTH DAY YEAR BODY AFTER DEATH. {HOUR) DATE, AND, JO THE BEST
(  ).ATIENDED THE OF MY KNOWLEDGE, DUE
200, DECEASED FROM ]?lb. 20 21d.

22a:

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, (N MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED,

HOUR OF DEATH

MON

6 29

M. 22b.

THE DECEDENT WAS pnonouucm OEAD !JUA [ PO
™

1974

"Joseph-tiosp.
9 32 D,

CERTIFIER—NAME (TYPE OR PRINT)

1 Geo.E.Gantner, MD

SIGNATI
23¢c

MO. L1CENSE NO.
23h.

5 wﬁ“ [ Yme

lDATE SIGNED (MONTH, DAY, YEAR)

234,

7/3/74

f’ DIRECTOR—SIGNATIRE

26b.

DATE RECEIVED BY LOCAL

MAILING S—CERTIFIER OR R.F.D CITY OR TO E(Xd,m,l. ne e
(e 88T 8§07 Brentwood Boulevard Cﬁlay ton, Mo. §§105
(" BURIAL, CREMATION, REMOVAL ‘CEMETERY OR CREMATORY — NAME LOCATION QTY OR TOWN STATE
( SPECIFY )
#._ Removal . St,. J e i {
DATE ( MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP}

63011

181"




