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MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No

10268

State File No

Registrar’'s No. e evesimiiiisdiamirnedn

1. PLLACE OF DEATH:
(1) County e

(b) City or town St. Iouis

(a) Stat-.I\I.Qn

{If cutside city or town lmlits, swrite

(c} Name of hospital or institgtim-l: St. JOhn ' S%{OS Di tal

2. USUAL RESIDENCE OF DECEASED:

(b)l Counuooo

HERAL wha name of towtmilp || (€ City ot town.... ‘St o Jouls .f7

() Lwngth of stay: In hospital or institution

(It not in hospltal or instltutlon. write s% mlﬁber or locatlon)
avys

(d) Streei No 5189 Pendleton AVB.

L this community
vears, months or doys)

(Bpeclfy whether || (o) CiLizenéZr:ign conutry?

If ves, name country,

L BRINT  ppaNcEs T, HEITMAN

3. (b) If veteran,

MEDICAL CERTIFICATION

» HAME WATL... N:one

------------------------------------------------------ 20. DATE OF DEATH: Month Mareh | 4. 28 .
l 3. (¢) Social Security Na. N 8 four... 5=15 — P,. ...... AL

3, Color or 6.

‘s Feméle\ —hite

6. (&) Name of husband or wife.

Late Christi

6. (c) Age of hushand or wife if

divorced that T last snw Rt alive on..

Tmmediate cause of dpath......coove

ANV Eyinermeiss grieesiimeen ¥
7. Birth date of degeasediiinn Au'g e 8_-”71
3 {Month} (Day) (Year)
LN .
8. AGE: Years Months Days I If less than one day Due to...
b7 7 14 ‘ g .
T min.

9. Birtholace

{Clty, town. OT county)

B

)Nﬁ\ [Jsual occupation...

Industry or business..

Eﬁ 12, Name..... 118 nrl’

I3

—

Yirthplace

i YW L VA W

(‘-m- or foreign ol

Othet ConditionS. ez

ajor +H
Of operations

T [ereby certify that I attended plie decsased from
(a) Single, widowed, l’ﬁ“ﬂc‘l e MABA (e , 19.?6 to.... M
and that death occurred on the date and hour stated 2

™)

(Incinde pregnancy within 7 months of death)

PHYSICIAN

Underline
.................... the eause of

which death
............... should be

}!IO . 0 ........

charged sta-
tistically.,

{City, town, OF cOLTIF)

(Burlal, cremation, or removal)

(¢) Place: burial or cremation®

18, (a) Signature uféuéeéal directory.
4 S0

(b) Address. ,
oo o AR 23 TG

{Date received local registrar)

(a) Informant... Cla!‘ence I‘l. N

17, {a) Entombme nt.... (&) Dgate lh:rem 5 ol 19 At 1 0 8 {0y or town} {Connty) (State)
Monta) (Dar} (Year) ¢4} Did injury occur in or about home, on farm. in industrial place, in public

Hope .Mgu‘gglgm
egshauser Und,C
Kingshighway. Bls

.................. >3
(itnre or Torelwn eountrs 22, If death was due to external cause

48 (c) Whers did injury eccur?

He 1t,man (a) Accident, suicide, or homicide (specify} e e
(b) Address 519 Pe nd'le tOn Ave. (B) DAL OF OCCHITIEE eereuurnaserssrrsesresss risesevsstessssssmssosess e satntss st urs eapasrsaspssansses erisssssssnss

g, fill in the following:

place’........

23. Signatur

(I‘egutrn.r's si;nnum!

D o (Speelry type of place) Y
While at wark 2.4 e e eamenaesaranran ir}

enn® of INjury oM

. Juterson City Printing Co.

{Licensed Fmbalmer’s Stztement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
3 J
I berehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by |
-, Registered Apprentice No, _‘ N

“working under my personal supervision.

e,

Licensed Embalmer No.......... 3012/

P. O. Address s
EMBALMER in his OWN HANDWRITING. (Eailure to comply with" |

Signed.. A

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

o If this body is not embalmed, fact should be so stated above. ’

-




Afiidavits containing erasures will not be accepted; draw one line through error and write above it.
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State of .. M@aooooo, BUREAU OF VITAL STATISTICS State File No
County of2bsLouds } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...

On this 3rd day of April . , 194 8., before me appears
lh'oFTankDeters(F\meral Dir.) ............... , who, upon.__ hds . .. aath, states that the ariginal record of 4 eath
for.... Frances J,.Heitman (Qied ....March 22md . . 1948, in the State of

Missouri, and which was filed at..S.‘t..Iouis,Missouni .............. otl.... Jm23wd,8..., 19

..., should be corrected as follows:

Item Nowooo B should read....._; A uguﬂ'h8,1871 ........

Instead of.-. N Anguet. 8,18’20 . eeeememeneremeraren
Ttem No.. .8 ... should read.............. 76..yra.Tmos.14days .

Instead of 77 _yrs.Tmos.lidays e inss s
Ftem Nou.oo e Should 1ead. ettt st e em e st e et e

InStead Of et c e et et n e et e s e et e s m e b s aes e s eeemeaenestren e e et rean s snnan
Item Nowoo should read

Instead of

Item Nowo ShOUR 1220 ettt sss st e e e

Instead of....

Ttem NoOwoo e should read.. e
Instead Of bttt e S s
Hem Nowceecvcrecre should read
Instead of
Item No should read........ oo

Instead of

The above is true to the best of my knowledge, information and belief. g_, G&V//
{SEAL) Wﬁ%% ______ /Wf/' -

Notary Public.
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