| ' THE DIVISION OF HEALTH OF MISSOURI 28‘)”5

e | PUEDSEP 6 1350  STANDARDGERTIFICATE OF DEATmOg St e .. ’; ey
' BIRTH NO. - REG. DIST. MO. PRIMARY REG. DIST. MO. ] R,y.,,m,,,-g, oA BOT

1. PLACE OF DEATH i Z USUAL RESIDENCE (Weers dstrassd livad. If tnen oy

a. COUNTY ] a. STATE : 1110 . ’;,‘-.. - b. COUNTY St Loulsldm-ionl

b. C(I);Y (I outaide corpurate Umits, write RURAL and give ¢. LENGTH OF || e Cl‘n' (I quwide an_limih write RUBAL ar. give township)

. torwnghlp) AY'nm.hhphm ’
TOWN St,Louis O0-yTs . (LTOWN . Bel-Nor 4/ k ¢/
. FULL NAME OF (1§ not i hospltal or lnativation, “ive strwet address or locatlon} \E ar eoul, ghve beation) -
HOSPITAL OR : ADDRES
INSTITUTION- _ christian Hospital 3071 Andover Drive
3. NAME OF a (Flnt). b. (Miadie) .c. (Lasf) 4 DATE (Month)  (Day) (Yean)
(Typeor Ping) _ Vernie Je Heitmeier DEATH _ Aug.27,1950
SSEX /] | © COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH P8 ACE el trein s |7 e w o
’ R N . (Hpecity) t 4 o Days | Hourm | Min.
M, W, e AP | gan,8,1868 g3 g ||
Y0a. USUAL OCCUPATION (G kind of xoek | 105, KIND OF BUSINESS OR IN, | I1. BIRTHPLACE (Sise orforten comaier / 12 CITIZEN OF WHAT
UNTRY?
“Ret re&' H s Lesman 51 ons Hdw.Co., Carlyle,J11, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Heitmeier | .Mary Unknown Kat Heitmeier
15, WAS DECEASED EVER IN U_5. ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME  ADDRESS _
(Yws. 20,07 unknown) | (X1 yew, sive war or dates of servics) NO.
Ha : nene Mrs,Lillian Heitmeier,3071 Andover Dr.

18. CAUSE OF DEATH - MEDIC, CERTIHICATION INTERVAL BETWEEN
| Enter only onscsusoper | |- DISEASE OR CONDITION % ousruu uwu
Hina or (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH ()
ANTECEDENT CAUSES
*This does not mean Mm M dbo
ﬂ”-lflo

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
o heart fallure, asthenda, | rise to the abose cauac {a) datina

ot I T W{V)e! fornilis
case, injury, or complica- DUE TO (c) '

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death bul t0l
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION , 0. AUTOPSY?
TION
YES D NO D
Zla. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (.5 incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome. farm, fagtory, strest, offics bidg., e1s.) B
i HOMICIDE _
- 210. TIME  cMcath) (Day) (Yean) (Foun | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
: : ! WHILE AT NOT WHILE
INJURY ome | woRk AT WORK
2. I hereby certify that I attended the deceased from L= /2 -, _LZ;L_ 19‘»_ that I last saw the Geceased
. “alive on IQA_ and thal death occurred at 13 0 from the causes and on the date stated above.
‘ Za. s:an;ga@/ /A/i‘ '( )(Desmo tle) | 23b, ? 9 ( M Z}c ,ci\}s sl
- BURIAL, CREBA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 4] LOCATION (City, town, ot mnnty) (State)
no% REMOVAL @osity
[V Aug.30,1950 | Calvary Cemetery St Louis,Mo,

WRITE PLAINLY—USING 'UN;"ADJNG BLACK INE—MAKE A PERMANENT RECORD <

DATE REC'D BY LOCAL | R 'S g| URE . yﬁ DIRECTORLS $1GNATURE " AbBDRESS
auG 291958 ﬁ? Mm L:Lndell Blvd.

{Licensed Embalmer’s Sut@{t on Reverse Side) /




. o | W
o \
. | . 0

STATEMENT BY LICENSED EMBALMER

s

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

Student Embalmer Mo,

working under my persona! supervision.

SEtUJENTt vesnencrranscannssancrnnpenccsaneans Signed..... . W
Student Embalmer

. Licenzed Embalmer Nol.ga.\S ..... 7 .........................
P. 0. Address U—B +0 ‘g\m RUA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fauluri to gﬂmply with
the .above constitutes grounds for revocation of license.)

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




