o, 300 VIEUFED 17 139 HE DIVISION OF HEALTH OF MISSOURI 2633
. STANDARD CERTIFICATE OF DEATH s be. 20

o - BIRTH NO. ____ REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003

oo DO%6..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitation: resldence befors
a. COUNTY a. STATE b. COUNTY aditimion),
Missouri ~
l b. CITY It outeide corpurate limits, writa RURAL and give i C. LENGTH OF c. CITY . . I3 Residence withln Lmrts of
| ok S—t o Louis townabip}! STAY fin this place} TgWRN St R Louis Ta cny o furp;::udDuwnv
d. FULL NAME OF (1f oot in boapital or instisution. give strect @— or location) (If rursl, dive location}
HOSPITAL OR DRESS
INSTITUTION ST, LOUIS CITY HOSP 1233 Gimblin
3. NAME OF 8. (First b. {Middle ¢. (Last)
DECEASED wish . etade ( . 4. DATE  (Month)  (Day)  (Year)
( Type or Print) MARTIN Je HEINZ DEATH 1 21 AR
5. SEX 0 6, COLOR CR RACE | 7. #iADRCm,EB NﬁrEECIEBRRIED. 8. DATE OF BIRTH S.IiGEir:ir;y-:n L!l’ Uf | YEAR | OF UNDER u waf.
- » {Boecity t ay. oh! Days | Hours { Min.
male white married Z Novembe® 29th,1874 80 ] I
10a. USUAL OCCUPATION (Givekindof work | 100, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . ; 12. CITIZE|
donndu.rin:mm:olworkiuulo.o:un‘ti :ntr:d) DUSTRY {City aand State o }‘urg Countrv} | TR':}?OF WHAT
farmer St. Louls, Mo, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Heinz Bertha Bertrum Ella Heinz
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or zoknown) | (If yes, give war or dates of servies) . .
none Ella Heinz » 1233 Gimblin
INTERVAL BETWEEN

» ONSET AND DEATH

18. CAUSE OF DEATH ASE © Al CERTIFICAT
_Enter only onecauseper | 1. DISE R CONDITION. .
Tioe tor o (o) an vy | PIRECTLY LEABING TO DEATH'(B)

“This does not mean ANTECEDENT CAUSES ' " 0
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (bB)

a8 heart failure, asthenia, | rise to the ebore couse (a) sating
de. It means the dip- | She undeslying cause last.

case, injury, or complica- |- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Coniitions contributing to he death but not
rduied to the ditease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP%Fgﬁ OR FINDINGS OF QPERATION 20. AUTOPSY?
2 :m M W Lo, — ves (X} no [J
21a. ACCIDENT (Epecily) 21b. PLA FlNJUA‘l’ {e.x..Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. . ato.}
. HOMICIDE
21d. Tcl)hFlE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT} NOT WHILE
INJURY : work ] 'A% WORK 1S 3%
2. I hereby cemf%that I atiended the deceased from 1"6 , T T __1121.__, 1955 | that I last saw the deceased
alive on - 1= 19_ 5% and that death oceurred at .!Ll;ﬂ_Pm., from the causes and on the dale staled above.
Ba. S /Egr (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M .00 1515 Lafayette bvs, 1-23/5%
ﬁKRIAL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {City, town, or couhty) (State)
EMOVAL (Bpecify) )
amova, New Bethlehem Cemeterv St. Lomi 8 Co,, Mo
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR' § SIGNATURE ~ ADDRESS
REG. DIEDRICH FUNERAL HOME,8319 Hallsferry

(Licensed Embalmer's Statenent on Reverse Side)



O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by ME, OF BY ot i et eraa e iaa e aaa e , Student Embalmer No.............

working under my personal supervision..

— v Sk (DWW d

Signature of Student Fmbalmer

Licensed Embalmer 042?
; P. O. Add'fess_ﬂf:é.. ;

{. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body ig not embalnied, fact should be so stated above.

.




