APR 27 ]937 MISSOURI STATE BOARD OF HEALTH Do ot sae hcue. /

D &4 BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH
Qg .
ERy 2 / PLACE GF PEATH
ﬁ.g. /@ Countr....§ ........ I‘ouis Flle No... 1 3 4 8 (].
ms
- Registered No..........~ 7. .g .................
@ &3
I: g g @’ cu,nﬁayt o2 S N £ .~ 3 A Bl e Ward)
] -
.! Eg 2 Fut name. Richard W Heintze
: mé (a) Residence, No. 801 De Mun = A2 T :
) . {Usual place of abode} (1! nonresident, give city or town and State)
: : 8 Length of residence In city or town where death occurred yrs. mos. ds.  Howlong In U. 8., if of foreign birth? yre. mos._  da.
]
, HO
': %"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
—
CE 3. sEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 1. DAT
B E Male White [RORCA (e the word) 2i. DATE OF DEATH (MonTH. DAY, anD Year) MBYch 282 1930
i ;E 22, )4'4 HEREBY CERTIFY, That 1 attended deceased from
., & iz 5A. IF MARRIED, WIDOWED, OR DIVORCED rv 1?" to.. 1937
23 HIERES™ “Anma Heintze 7 i
=y 1lastsaw h..daeh... alive on. FRlaf. ?-7-' .......................... ,182. 7, Death issaid
e 6. DATE OF BIRTH (MonTH.oav,axovead) NOV 11 1869 to have occurred on tho date stated above, at.... <88 P
= ?; 7. AGE T YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ot importanca were 23 follows:
FLﬂ') % & /- U ’ 11 day, ..o h;s. Daie of onset
SB I - : OF coveererreens min
.'3 /f 8. Trade, profession, or particular %‘V
o b z kind of work dohe, usplnner. PrOfessor ............. —
p [ 3] swamge (124
e, =
ag g ey o e me o, Concordia Seminaly. . ..o f))‘ﬂ“
:‘ (-9 =] saw MEL, BARK, Gt .. sesssmees s cn e (
2 9| 10. Date_deceased last worked at 11. Total time (years)
E P 8 this oecupation (month and spent in t
[ E FEAL) ot irrnne pati
=
L 2
= 12. BIRTHPLACE (crry cr Town)..... BAYX 11N . aarmang -
35 / [ (STATEOR co(urmzv) X Germany
-]
El 8/6 g 3. name Carl Heintze e
H o U I M emtmomonns ) Name oL OPETAUOGN. . e ALQ Ol
g ué . E 14, BI(R’THPLACE ey (;R TOWN). Gem&ny Was there an autopay? CLtr
(=] STATE OR COUNTRY,
a8 @ 28. If death was due to external causes {violence), fill in also the roungé 5
1 s . R . g
55/ W | 15, MAIDEN NAME Bmma Unknown Accident, suicido, or BOTRICIARY....crrrvrre Date of Injury.....ocer 19,
S B = Germany Where did injury ocour? :
dq 9 | 16. BIRTHPLACE (cirv o Tow) {Specify ¢ty of town, county, and Statey
=te] (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public placeo.
b 17. INFORMANT éﬁ?a Heintze
P é " (ADDRESS) De " MUN"Avé MANRET Of IOJOIF c1eeveoreresssseressssssssmieesesssnstsotessassarsstrasssassssssssmosssarasssassssssasoersststsmsessssonss
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injury
;; Q PLACEC OIlQ O I.di&_came_tmwﬁar—-—as—l—%i 24, Was disease or injury in any way related to pation of d 47
] : .
,.Iq-% onoexrakerB@iderwieden Funeral Home Tmgsospety —
z.s {ADDRESS) { (Signed).....o.ccnifons (A d L.

(Address).........

kecistrar. "




[




