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DEP ARTMENT oFF-udsaLTH ANS&PF&E —IBIZJ)URI DIVISION OF HEALTH

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registrotion District No. 3}.8 Primary Registration District Nul_o_o_a_ Rogistrar's No.

ATE FILE_NUMBER

124 1 (DJ33522
7849

VS 300 ' DECEASED — NAME  F1AST MIDOLE LAST SEX DATE OF DEATH 1 mONIN, Oar, vear)
Rev. 1/70
v " MARVIN J OHN HESEMAN . M |, Aug. 26, 1971
4 RACE white, NEGRD, AMERICAN INDIN, AGE —Last UNDLR 1 YEAR UMDLE 1 DAY DATE OF BIRTH { »OHIN, DaT, COUNTY OF DEATH
. ETG, | SPECIFY) BIRTHOMT ¥ EaNS )|  mMOS, ¥ HOUR WM, | YEAR)
White W U e | T Jane 12, 192f, me=mm——-=
5. CrTY TOWN, OR LOCATION OF DEATH MICE CITY LimiTs | HOSPITAL OR O 'HER INSTITUTION —MAME (IF NOT 1N EITHER, GIVE STRLET AND NUMBER ]
SPECLIY YES OR NO . .
» St. Louils X u_ DOA City Hospital
STATE OF BIRTH 1ir NOT 14 u.8.4., Hawt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF wirE, GIVE maIDEN MHAME §
. COUNTRY ) WIDOWED, DIVDRCED 1 seeciFy)
USUAL RESIDENCE . Missourl 3 USA . ALY f a n. Audrey Leimbach
:::n'.' D‘,f(;::?,‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KD OF WORK DONE JURING mOST O | KIND OF BUSINESS OR INDUSTRY
GCCURRED 1M WORKING LIFE, €VEd I} RETINED |
myanon e | 110622 =322 w  Salesman » Nholesale Cheese Co,.
ADMISSION, RESIDEMNCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CIFY Luaits |STREET AND NUMBER
> { SPECI?Y YES Of NO H
6. 3 o Mo |4§t « Louis 1. Kirkwood 14d, JJ-I-17 Daugherty Ferry Rd.
FATHER —MNAME FiAsT MIDDAE LASE MOTHER — MAIDEN NAME sy MIDO1E Last
" Oscar Heseman ", Alvina Engelbrecht

APFFRORIMATE INIERVAL
SETWEEN OHSET AHD DEATH

| RFORMANT = NAME MALING ADORESS (STRENT QR R_E.D. NO., CIFY OF JOWN, STATE, LIF]

n Audrey Heseman , 1417 Daugherty Ferry Rd., Kirkwood, Mo,
PART i, DEATH WAS CAUSED BY: [ENTER ONLY QNE CAUSE PER LINE FOR (o}, (b), AND {c)]

TR G EDIATE Cayust

LOMDLTIONS, IF ANT,
WHICH GAVE RISE TO
IMMEDIATE CAUSE (4],
STATING THE UNDER-
LYING CAUSE LasT

DUE TO, OF A5 & CONSEQUENCE OF:

(c)

b’

&M_:

PART i,  ©OTHER SKGNIFICANT CONDITIONS: LONDITIONS CONTRIBUTING TO DEATH U1 NOT RELATEG TO CAUSE GIVEN IN PART & o} AUTOPSY IF YES werz fiND NGS CON-
{¥Es OF HO) | SIDERED IN DUTERMINING CauSE
©F DEATH
1. 1¥h.
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (moOnTH, Dav, YEaR) [HOUR HOW INJURY OCCURRED € EMTLE MATURE OF 1nNJUSY I Pakt 1 00 Pagf 10, iTEw 18y
OR UNDETERMINED 1sreCiFY)
Ha. 0k, . M|,
INJURY AY WORK [PLACE OF INJURY a7 loME, FaM. STREET. | LOCATION  (STREET ¢ @.F.D,.N0,, CITY (R TOWN, STATE) 1F DECEASED WAS FEMALE
{SFECIFY YES OR NO) |FACTORY. OFFICE BLDG.. £TC, (SPECIFY} WAS THERE A PREGNANCY
IN LAST 90 DAYS
N 20s. 204 20g 20h  Olves Oae  Dux
/CI:'ETIFICAIION—- MOHTH oAy TEAR I MONTH DAY YAk AND LASY SAW HLW/HER aLivE OM {1 DID/DID NOT ViEw THE| DEATH OCCURRED a7 me PLACE, ON DHE
PHYSICEAN: 10 MONTH Dar YEAT BODY ASTER DEATH. 1HOUR) DATL, AND, 1O THE REST
b ATTENDED THE OF WY KNOWLEDGE, OUE
o, OECEASED FROM |!Ih, Mo . e, M, TO TME CAUBEISE STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE &adss OF THE HOUR DF QEATH THE DECEOENT WaAS PRONMOUMCED DEAD
ELAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINIOH, no ; [} EaR ROUP
m DEATH OCCURRED ON THE DATE AND DUL TO THE CAUSEISH STATED, 0 - [ /b
. LAk M.
CERTJFIER E {rree ar earnn SIGH p’r /’W‘ DATE SIGNED moum DAY, YEAR)
L o
nlll /P w25 Z 77 15 A~ Vi 220 el o
AILING ADDRESS — CERTIFIER SLger o e, NO m state ne
¥ g 72
BURIAL, CREMATION, REMOYAL CEMETERY OR CHEMATORY — NAME e OCATION CITY O TOWN T
tSPECIFY )
Removal

Ha.

mNational Cemetery

Jefferson Barrakks,Mo,

M.

DATE

« Auge 30,1971

BURIAL

FHNERAL HOM
ra

er

— NAM

D ADORESS

unera

1 "Homé", "500” MEri¢héster, Ballwin, Mo,

FUNERAEPIRETON — SIGNATURE
5. /ﬁ-(w M »
4

REGISTRAR — TURE P /
0. . A./ﬂ
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