MNo. 300
t10_48

~
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SH2E File Noumeseamsomseesemesssememssssssons

i MAR 4. 1953
< REG. DJST., NO. _m PRIMARY REG. DisT. m-f_lé_ KRegistrar's No..ﬁ--l.z ........... .

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If i : remidence before
a. COUNTY St . LOUiS a. STATE T“TO . b. COUNTth Lou sad.nimiont.
. CITY (If outeide corpurate limita, write RURAL and ive ¢c. LENGTH OF ¢. CITY (If outaide corporste limits, writs RURAL azd tive bowmhln}

R wwoship) | STAY place)
Town  Clayton 0" A TOWN  Maplewood Z
d. FULL NAME OF (If not ia hospital or institution. give streot nddrul or loeatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
institution: . DOA County Hospital 7,30 Hazel /

SI:I)QE%'&ES%FE‘J a. (First) b. (Middle) e, (.Ln.st) A, DATE (Month)  (Dey)  (Yesr)
(Twpeor Print) __Augus F. Heitzler pean Feb., 20, 1953

5. SEX 6. COLOR OR RACE | 7. #{\RRlED NEVER %éRg E.,?f ‘8. DATE OF BIRTH 9. AGE (l:;:v-;n LI; UNDER | YEMR | of uwoem u s,
male white P? a)o%“ygac (Bpecify} JLI]_Y 26’ 1889 hat}.ru: ¥ oBhl’ DZZI- Houﬂ[ DMia,

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD%ETI’%; " 11. BIRTHPLACE. (8tata or foreign country) 12. CITIZEN OF WHAT

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

(Yes. no,or unknowa) | (If

no

yea, give war or datea of sorvice)

80-03-5527.

17. INFORMANT'S SIGNATURE OR NAME

QUEC S G, Hetzlea

done during most of working life, aven if retieed) .
calesman Grocery St. Louis 7 AFEYEEA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Stephen Heitzler Katherine 7immerman Anna C., Heitgzler

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, sich’
ad heart fallure, asthenia,
etc. It menna the dis-
eare, injury, or i

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
£

DIRECTLY LEADING TO DEATH (5} " ¢ o 4‘ A ,D;Q? Lo AssalA

ADDRESS
2 ‘3 5 /é e i
INTERVAL BETWEEN ﬁ
QNSET AND DEATH

‘ﬁ"AA“\

M’orbid conditions, if any, giring DUE TO (b}
rise to the abope cause (e} stating .
the underlying ceuse last.

DUE TC (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot
related to the disease or condition causing death.

iNJURY ,’_ .

WHILEAT NO'I' WHILE
WORK AT WORK

'
L3

\

19a. DATE OF OP'IEIHOAHE 15t MAJOR FINDINGS OF OPERATION ) ‘| 20. AUTOPSY?
* - r] q 5 S YES D NO E
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21€5(GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE. .7 | R home, farm, fsotory, strest, office blds.,en.) '6‘;5 -
HOMICIDE - ° Yo A f_v
21d. TIME .- "tMm&hl\ lDu)\ (Yur) (Houn) 2le, INJURY DCCURRED 21, HOW DID INJURY QCCUR?

22, I- ereby ce‘rtzfy that I attended the deceased from

, 19. , lo , 19.

, that I last saw the deceased

al:ve on J , 19 and thal death ocgurred at m., from the eauses and on the dale stated above.
. fep g tiﬂe)ﬂ 23b. ADDRESS 3¢, DATE S5IGNED
- ; al E 651 S, Brentwood Blvd. 2-21-53
ZABNB‘!R.IF:\‘MISL CREMA- | 24b. DATE 24c. N AWAE OF CEMETERY COR CREMATORY 24d. LOCATION {(City, town, or county) (State)
(Bpecity} . .
Puria 2/23/53 St. Josevh Cemetervy | Nier i
DATE REC'D BY LOCAL | REGISTRAR'S l _FUNERAL DIRECTOR'S 5! GNATURE ADORESS
2253 X; E,.,,.,,ﬁ ~ M DIFYER=PRITZTHOER K IR¥VNOD

r- T-(l icensed Embalmer’s Statement on Reverse Side)




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 ocrrrenemnen

Student Embalmer No. ...

working under my persona! supervision.

Student sovanecienceannn cevvarassncasesasss
Student Embalmer

- P. O. Address A TS / /

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in, hu OWN HANDWRITING.
the above constitutes grounds for révocation of license.)

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




