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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

' JUL Bureav o THE CRNSUS

Registration Distng-

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.J.O_Q.l

20400
2348

Stats File No.

Reglstrar's No.

1. PLACE OF DEATH:

{a) County

() City or town_Ot.L 2 Louls 2
(If aglside city ot Lown limits, writs “RURAL™ axd name of towaakip,
{¢) Name of hoapital or institution: Z

Deaconess Hospital
(1 pot in howpital or lnstitetlon, writs strest number or Jocation)

(d)} Length of stay: In bospital or lmﬂtudon____._;gﬁy

N (Specify whether
Birth i

In this community.
years, months or days)

b (@ FRINT _Ailbert C. Heintz & 37
8. (b) If veteran, 3. {¢} Social Security
name war. NONE No..None
6. Color or 8. {a¢) Single, widowed, matried,
4 Se:xM_@:l_e. m;mg. divormdM_arIi_e_d

6. (5 Name of husband or wife PLOTE " 6. (c) Age of husband or wite if

2. USUAL RESIDENCE OF DECEASED:

@sate._ MI1ssouri @ couy
St. Louis

(If cutslde city or town limit- writs “RURAL"™)

5447 Queens Ave

{If rural, give lcalion)

Z

a

(c) City or town

{d) Street No

years.

(e) 1f forelgn born, how long in U. §. A.2.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month JUNE &0 4, 20th
1940 mour. 000 AM . ..
luuq ’/, 1540
206,15.¥9

year.

from.

21, I hereby certify that I attended the
19.., to
9

that I last saw h. e, alive on%“"“
and that death occurred on the and hour stated above.

L iy ° ation *
Immediate cause of deat 4

(City, town, or county) (State or foreign country)

Retired -1

11, Industry or busin Mre CMK___._J_
g{ Christian Heintz D

P
e
|
g

10. Usual occupation

12. Name

18. Birthplace.

14. Maiden name SCI'Q‘HMWWW)
15. lethp]a.;L _______S___t __QEJ.:............ MiSS I

= { (City, tawn, or county) (Btate or foreign eonnt.r:)

16. (o) Informaits Flora-Heintz . -
cmammh 5447 Queens Ave

“BuTi4l () Date thereof_.
{rtad,

17.
7. @ o (Monsh) (Dex) (Yoar)

* (@ PiassTomial o ;'!{mnﬁon__.ﬁLB_QLb__ m Cem, .
" 18. (a) Signatnre of funera! d.lrectorM S
2161 East Falr Ave .

(b} Address

19. (2) W (5 -
( (

‘s sigoature)

__Heintz nee Erbe alive_ < years Y
ate of md_m_e_cemhen_zﬂ_, erememsnnssies -4
T Birth date of @ (Math) (myrlal]&m ey &
8. ACGE: Years, Months | Days .|  If fesa than one day Due to b\ 174G
68 s) 27 hr. o || ~— jj
9. Birthplace ...t 2 h'".,.LQulS___ MissouriD .l o

Other conditlons M m

AC&%__

{1 n preguoncy within mom.hq!r death}
AR W PHYSICLAN
Major dmg?: ——
1tons. ad 2 -
perd Underling
the caure to
'which death
Of autopsy. should be
cbar‘ed sta-
—em tistically.
22. If death was due to external causes, Gll in the following:
(a) Accident, suidde, or homicide (specify}
(b) Date of occurrence.
{¢) Where did Injury occur?.
{City or town) {County) gsnu)
(&) Did injury oceur in or abont home, on farm, in industrial place, in public place?

8 place)
¢ M(‘éwﬁeans of lnjury..._...!..___

(Licensed Embalmer’s Statament on Reverse Side)
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Notc: The above MUST BF S]CNED BY THE LICENSED EMBAL‘\[ER _in his OWN HANDWRITING (leure to comply wit
the above: eonstltutcs grounds for revocatlon of license.) . .
If this body is not embalmed, nbove apnce should be left blnnk. .



