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18. CAUSE OF DEATH .
EAE OR CONDITION

line for (8), (b}, and (6} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT cwsas
Morbid conditions, if any, gising DUE TO (b}

*This doea not mean
the mode of dying, such

- MEDICAL CERTIFICATION

BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f inetltution: residencs befors
a. COUNTY a. STATE b. COUNTY adission}.
. Mo,
b. CITY (I outelds corpurate Umits, writa RURAL aad cive ¢, LENGTH OF || e CITY & I Raridence within Ihmite of
OR wrahip) AY o OR . a
TOWN . St. Louls ekl | PO P llLdyréwn  St. Louis 2R
d. FULL NAME QF (If not in hospital or Institution, give street address or loontion) STREET (If rarl, give location) 3 5
HOSPITAL CR éADDRESS 27 o
INsTITUTION- St . Louis .Chronic Hospital 5800 Arsenal St
3.DNEACME OF 8. (First) i b. (Middle) ¢. (Last) 4. DSF {Month) (Day) (Year)
(Type or Print) Theodore - Heitz. pEAH  May 26, 1955.
5. SEX J 6, COLOR (‘R RACE 7:&1{&0%521%% BIE\\;'gR MARRIED, 8. DATE OF BIRTH 8. !i\.t‘sE (lhn;u'l !:n::.n |Dr':“a: I DOER M AN,
. ) RCED (Bpec! birthday. H Min
male white wer X1 July 22, 1884 70 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE i .
mm::md'nrkiuﬂh.nmﬂuﬂr:ﬂ = DUSTRY (City and Stute or Poreigs Guulryl lz'ag:LTIZER':,?FWHAT
“ St- LOuiS, I‘.‘[o- C’ s e He
13a. FATHER'S NAME Iy 13b. MOTHER'S MA1IDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Heitz Anna Rosenberger 77727
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yus, glve war or dutes of sarvice) N
-~ 1494-07-8997A |St. Louis .Chronic Hospltal 5800 Arsenal st

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ“‘ﬁiﬂ._

. - . t

as heart faflure, osthenda, | Tide to the abose eause (o) Haling

January
caﬁf l a.t!endeg e deceased from
alive on "f % ‘éb , and thal death oceurred ats_m

de. It meams the dia- | e underlying cousclod. T . -
eate, infury, or complica- v DUE TC {c)
tion which caused death. | 11. OTHER SIGNIFICANT connmous _
Conditions contributing to the death but e p)
related to the diaease or condiiion catsing iy W ‘o“&g. 4&& M / 2 Yo,
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION » . | 0. AUTOPSY? -
_ ves B8 wo [
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.0-knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, instory. srest, office bldg.. eve.) i
HOMICIDE : : : )
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
TNJURY WORK AT WORK "I 20O
2. I hereby 12 054 1, MaY 26 1555 that I last saw the deceased

+m., from the causes and on the dale stated above.

2a, SIGNATURE; Z ; (‘Degme or ti! s)d 2

23b. ADDRESS Zic. DATE SIGNED
5800 Arsenal St. 5-27-55

%NBEERMI SVI:RLCREMA- 2b. DATE . 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, sown, or county) {Btate)
N (Bpeclty) . T

Burial c/oa/cc St. Matthew Cem St, Louis Mo,

DATE REC'D BY l..DCAL RPGISTRAR'S s, 2. FUNERAL DIRECTOR' 8 8| GNATURE ADDREAS +

MAY REG -2,4& | Wm, Schumacher 3013 Meramec

{Licensed Embalmet’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 emb

Lo o T e , Student Embalmer No...........

Licensed Embalmer No. .‘. . i?(

. . : P. 0. Address 7 F DAt '

Jf

working under my personal supervision..

Student ... ... iiiiiiieiiiieees e iaaaaaaas Signed....
Signature of Student Embalmer - ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
7 this body is not embalmed, fact should be so stated above. ’



