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USING I;INFAD!NG BLACK INE—MAKE A PERMANENT RE

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2

BIRTH NRO.

1943 STANDARD CERTIFICATE OF DEATH
Reg. 01T, wo. AL/ 7 primary rec. oist. wo{FBl 7 Registror's Na.....(é,(ﬁ..

State File No

I. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: residence befors
a. COUNTY . STATE b. COUNTY adimion).
St. Louis . Me ST LouS
b. CITY (If outslde corputate Bmits, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) /é
townahip)| STAY (in thia placel OR _ ?
TOWN Ladue TOW L A4 prs f
d. FH(]J'SLP:"I"AA&LE OF (If oot in bospita! or lnstitation. give streat sddress ar location) ADD}EETSS (If runal, give location)
INSTITUTION Silg Ce ote § L Colela /o4 /()
3. gE%héES%% a. (First) b. (Middle) ¢. (Last) 4. DSIE . {(Month) (Dny) (Year)
(Typeor Pinyy MARY A, HEITZMAN oeaTH July 8th 194¢
5, SEX 6. COLOR OR RACE | 7. &MR}}’:‘EB NIE\‘;'gECIgSRR]ED. 8, DATE OF BIRTH 9. AGE (In y.;n n:; CaDER tDr':u P UNDER 1 HES,
, (Bpecify) o ays | Hours | Min.
F v negle (o0 Feb. 8 1884 I 68" "B |
10:; USUAL occupA'rl:ﬁn (G kind of mork 10b. KIND OF BusmEssncl)lgT LN‘; 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
gring m worl 4n 1f retired) RY?
HEUSEKEe e —_— St. Louis, Mo. C) .| ULBVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Heitzman Hildegard Rebholz |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & %GGATU E OR NAME ADDRESS
(Yea, 80, or unknown) | (I yes, give war or dates of service)
2. or ool None /%a,d/q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly ogecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and () | C'RECTLY LERDINGTODEATH*y _Coronary occlwusion ?
ANTECEDENT CAUSES
*This doeca not mean
the mode o Ging,ruch | Mo cngtons, f e, ging DUE TO Hypertensive cardiovasculsar 10 yrs,
a2 hzart failure; asthenia; | ~rise o the above cause (o) stating . ~. - P i disegse | S
de. It means the dig- | Phe underlying eause last.
case, Infury, or compll DUE TO (o). Arteriosclerosis ?
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS
Comdilions contributing fo the death but mot - [/ ¢ lx
i | related to the disease or condition cansing death. . !
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
- TION
L. . . Lot e . .- 'I'ESD‘ NO@
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.2..inoraboet | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, lustory, street, offics bldg., #10.)
HOMICIDE St. Louls County Mo,
21d. TIME (Month)* (Day) (Yw) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : ' ’ - | wHILEAY NOT WHILE
INJURY = | “work AT WORK ' -
{12 hereby certify that auended the decedsed from 1939 ,to '7/9/ , 1849 that [ last saw the decmscd
"alive on _____, and thal death oceurred atg_;.fﬂp..m from the causes and on the dale stated above,

7= 10-4%

(Licensed Embaloer's Stateret! on Reverse Side)

23. SIGNATURE A W@¥iTes or title), | 236, ADDRESS o Z3c. DATE SIGNED
' M. Da ) 462 N. Taylor,St.Lovis,Mol. 7/9/49
24s. BURIAL JCREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, oz connty) - (Btate)
Eett | July-11lth Calvary- Cemetery~ :St..Louis, Mo, - -
DATE REC'D BY LOCAL stﬂ ﬂfuxrqu _ \) “‘quﬁ;uuuu DIRECTOR' B B} GNATURE "ADDRE $3
s 6536 Clayton Rel,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer ¥o,

working under my personal supervision. -

Student

------ MrseesttssisnNEIaN NI NSO IR Y

Student Embalmer

P. O. Address

L Nou. The above MUST BE SIGNED BY THE I.ICENSED EMBAIJHER in his OWN HANDWRITING. (Failu:e to comp!y J
the above constitutes grounds for . revocation of l:cense.)

Ilthlbodyunotembalmcd.factshogldbewmdnbove.




