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WRITE P.]Z.AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fitttd MAR

! BIRTH NO.
1. PLACE OF DEATH

8. COUNTY St. Charles

10 1354

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie No
5 o é PRIMARY REG. DIST. uo.éiﬁ. Repistrar's No

s STATRr§ gsouri

2. USUAL RESIDENCE (Whers decoassd lived. If institution: residencs befars

b. COUNgﬁt. Charl g:g-iuni.

b, CITY (If outsids corpurste limits, write RURAL and zive

TOWN 3t, Peters,

¢. LENGTH OF

e

township)

own Ste Peters,

c. CITY (I outslde oorporate limits, write RURAL and give townshin}

Poclery, Thitclam g,

d. FULL NAME OF (It not in howpital or institation, give streot address or location) d. STREET (It rural, glve location) o yd [
HOSPITAL OR ADDRESS ‘9
INSTITUTION none -

3. NAME OF 8. (First} b. (Middle) ¢. (Last) X (Month)} (Day) (Yoar)

oo Sally Louise Heintzelman [ O;HFebr. 27,19

5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (In yemsa| I UNDER 1 VEAR | * DER 14 RS,

Female White

MARRIED, NEVER MARRIED, ¢:]
glrl?ﬁéi[)e.Dl\’ORCED (Bpecify.

hghlﬂ.hdur)

pet, 6, 1950

!rznth-, gr Bnu.rll Mig,

10a USUAL OCCU PATION {(Cive kind of work

life, even il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign sountry} c. 12, CITIZEN OF WHAT
| _COUNTRY?

3t, Charles, Mo,

I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Cyril Heintzelman {Lillian Conoyer | none

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} | (If yes, glve war or dates of sorvice) NO. .

o no ne I none 1Cyril Heintzelman,Si,Peters,Mo,.-

. Enter only one cause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dring, such
as heart folure, asthenia, _
ete. It means the dis-
caze, Injury, or complica-

I. DISEASE ORf CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES 7o
Morbld conditions, if any, giring DUE TO (b)

risz to the above cause (a). amting
the underlying cauae lagt. —- C
DUE TO {;

M ICAL CERTIFICATION
,@Lﬂ_ﬁt&uﬂr /aec.ra-é|7

tion which cavaed death.

II. OTHER SIGNIFICANT CONDITIONS a

" Conditions contribuling to the death but not
related fo the diseaze or condition causing death.

‘19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

- ool

INTERVAL BETWEEN
ONSET DEATH

P ves [ No'g
21a. ACCIDENT (Bpeeify} 21b. PLACEOF IRJURY (ex.. laorabomt [ 21¢. (CITY, TOWN, OR TOWNSHIFY | (COUNTY) (STATE}
SUICIDE bome, farm, fastory, ssreet, oo bide.. e10.) . .7 P e
HOMICIDE
214. TIME (Moanth) (Day) (Yesr) (Hour 21g. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF .. WHILE AT . NOT WHILE ™ . .. ..
INJURY . WORK AT WORK . R R

22, I hereby cert, Ja

alive on

, 1937

LI attended the deceased from é‘;ia_,, 19% to F"-A 2 7 18 J'ythat i las!
)

. and that death occurred at e 2 0

, from the causes a.nd on the dale staled

aaw the deceased
above,

23a. SIiﬂURE

R

{Degres or title

[P

23b. ADDRESS

. v
- 4 ' T e

ST Clales, e

23k, DATE SIGNED
-

. BURIAL, CREMA-

. T[Qg REMfVAi:Bmdly)

DATE REC'D BY LOCAL

REG.
Wanel /- s+

24b, DATE

March
& a

244: MAME OF CEMETERY OR CR&

95 a

REGISTRARSSIGNATURE 2 9 O ’d

[/

~.

{Licensed Embalmer's §

tatement on Reverse Side) b’

| 244, LOCATION {Oity, own, or county) o (Stite) .-




STATEMENT BY LICENSED EMBALMER

l“ﬁbhhhﬁ“mhmﬂdmhmﬁhofMwﬁ&aummh!medbmotby
Student Cnbalner Be.

working wnder my persona! supervision, ' '
STUBONE oocrcoresnnrotancesasssssansanensas Signed EW
Student Embaimer

Licensed Embalmer No X/VV

POAddun”.a’eé"""" 770,

Net: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failm:ocomplymd
the showe comstitutes gremmds far revocation of Lorns.)

If this bady is not embalmed, fact should be 5o mated sbove. -




