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HIED DEC i 1955 STANDARD CERTIFICATE OF DEATH

TV bl W7 08

State File No

o799

e

-BIRTH NO. REG., DIST. NQ-.? d 5 Z PRIMARY REG. D1ST. NO. ‘i d > L... Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lHvid. Tf lostitution: residencs before
. COUNTY ATE Ladon),
i gt. Charles »STATEMi ggourd b COUNTR ¢ Charldy™"

b. CITY (If outeide corpurate Limits, write RURAL and giva ¢. LENGTH OF
townahip) Y tio this place)

c. CITY (If outslde corporate limits, write RURAL su.d cive towsshlp)

OR .
TOWN New Melle FeaTS| oW New Melle o O {
d. F#(ISSLPP 'FAN:.EO%F (I pot In umn.x ar institution, glve atreot address or loestlon) d.A%TgrEEE;'S (1f vurel, give location) [A]
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Losh) 4. DATE (Meathy (D
DECEASED D ay)  (Year)
(Tvpeor Print)____ OmAr Heitgerd oean Nov. 32 19565
5. SEX o 6. COLOR OR RACE | 7. MARREED NE\\:'ERC%RR:ED X K 8. DATE OF BIRTH 5. AGE s yeun| umﬂ | YOR | I twoen a0 wan
N (Bpecd!; b Hours | Min,
Male White Married “Abril 3, 1880 B |Hgeie| Dy Houn | Mia
102. USUAL OCCUPATION (Ghehtodafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .ud s . {{]} 12, CITIZEN OF WHAT
during o woel STRY ¥ tate or Foreiga Conuy)
Farmer el own Farm St. Charles Co. Missouri| F'N°Y.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Herman Heltgerd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
None

| Louisa Xruse

NAME

14. NMAME OF HUSBAND DR WIFE

Annie Heitgerd

17. INFORMANT" &

You. nnﬂ unknown) I (I you, xive war or dates of servies)

Arnold Heitgerd,St.Charles, Mo.

5 SIGNATURE OR_NAME

ADDRESS

18. CAUSE OF DEATH ICAL CERTIFICATI . , INTERVAL BETWEEN
| Enter only cnacanmper | ). DISEASE OR CONDITION ﬁ é o ¢
Hne for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH" () Mﬁ 74 KO 727 ﬂ AT _L.aﬁf_v_/g_
ANTECEDENT CAUSES /46% / :
*This does not mean
the mode of dying, vuch | Morbid conditiona, if any, gising PUE TO (b) // O SClEASLS S~ 22 S
|l a8 Beart fafture, asthents, | riec to the abose cause (o) :mﬁw ] rd
etc. It means the g | Ao underling caue duxt.
case, infury, or complica- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s %
Conditions contributing fo the death but not f 2.
releted Lo the dizease o? mdilionwcau:iuq death. 4 ,
19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY?
. TION
. : ) . ves ) w0 O
2ia. ACCIDENT (Bpacity) 215. PLACEOF INJURY te.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome, farm, factory, stewet, ofos bldg. . me.) . . . .
HOMICIDE : . .o .
21d. TIME (Mowth) {Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended thg deceased from= <, > IBﬁ? to /ﬁé AL T fthat I last saw the deceased
alive on L@ ¥ 3+ 19 59 gnd that death occurred az[_R_.g'é o from the causes and on the dute stated aboye.

(Degree or title) 2

=SSN Mg tmins ot

wZl , Frd

2. DATE SIGNED

V/Ar 2SIy

BURJAL., CREMA- | 24b. DATE
TI N, REMOVALM) 2

QY.

24c. NAME OF CEMETERY OR CREMATOR
S Zion Lutheran

244. LOCATION (Olty, town, of eonnty)
Harvesterg Missouri

_(Biate)

26 FUNERAL DIRECTOR'S SIGNA
AS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by -

Student Embaimer Ro.

working under my persona! supervision.

Student ..... sesssnsnersaen aeesasetsosennns

P. C. Ad

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated zbove.




