_ THE DIVISION OF HEALTH OF MISSOURI ' 59
o200 FILED JAN'6 1956  STANDARD'CERTIFICATE OF DEATH State F,-,,N,,,_,_“___‘{:—a_;t_m_
BIRTH MO. ____ I_EG. DIST. NO. _._3_.1_8_ PRIMARY REG. DIsT. m.m_s.. Regirirar's Na.igﬁmm
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decsassd lived. If Engthotion: rasidance before
D a. COUNTY ' a. STATE  Miggouri b. COUNTY sdmisdon).
bc&r‘"r (I outzlde corpurate limits, write RURAL and give g;mLENGTH OF C-Cga’ © A 1 Resdencs withtn Lty of
28, St.Louis ot M‘gr‘;{g‘" | S St.Louis ] | RHTRET
d. FH&SLHN_I&AMEO%F {1f oot in hospital or institution, give streat addrews ar '§§REES QI rural, shve location) 20[ 7
sl or " ewian Brothers Hospital / 6601 Minnesota ave, 0
3.:|’QAME OF | B. (Fil_‘!t) b. (Middle) © ¢, {Last) 4. DATE (Month}) (Day) (Yean)
(Typeor Pty William _Charles Heitzmann e December 12,1955
5. SEX, =) 6. COLOR CR RACE | 7. MAR!HEB. EFVEECI«EIQRRIED. 8. DATE OF BIRTH Q.I‘A“GE (.Inn;u IF CuOER 1& ;m N N33
Male | White rried October 16, 1894 | i il e
10a. USUAL OCCUPATICN (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o o, aven RY (City and State or Porsigs Cnnry)
ﬁ"m%ﬁé'ry Worker ™" nheuser-BuachDqur_nc StLouis ,Missouri. % 10)0 ”smé"
“I:h. FATHER' S NAME - 13b.. MOTHER S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Theodore Heitzmann. 1  Unknown ' Ry )
15. WAS DECEASE;) EVER IN U.S. ARM&T&FE‘; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bie'rF-icmaniall E ‘W*—WT 88-03-9847 " | Mrs.Ruth. Heitzmann 6600 Minnesota ave,

18. CAUSE OF DEATH 'MEDICAL, CERTIFICATION INTERVAL BETWEEN

mwrer | 1. DISEASE OR. CONDITION . GJ ONSET AND DEATH
. Enter only necsi per DIRECTLY LEADING TO DEATH® 5 ‘}M Z‘DLLzZa el anina, Zﬂgg

tine tar (a), (b}, and () o

e : d enl] Metastasls Carclnoma 6 m
*This does not meqn | ANTECEDENT CAUSES e o gz N ; M é 2
thf. maode of dying, 1 1 conditions, 4 . giving : . h(ﬁ
‘ ukmfa;:sre,am. xzrgdmabmam{ﬂgmw a2 f 5 mog v

ete. It means the dis- _lhcuudcr!y{w couse lost.
ease, infury, or complica- DUE TOQ (c)
tion twokich eqused death. | 11 OTHER SIGNIFICANT CONDITIONS . AM

Conditions contribuling fo the death but not
reluted {0 the disease or condilion causing death.

1%a. DATE OF OPERA- | 1Bb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT
y B N N ntd by 177v | e

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

2a. ACCIDENT (Bpecity) 21b. H.ACED#INJ (-.-..:lfnbm 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, farm. taotory. offics o Wb} . . . -
HOMICIDE '~ _

21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK

2. I hereby ccrhfyﬂ I aumded the.deceased from _é__f‘_n 193¢, 1o /aU/ | 1999 | that I last saiv the deceased
alive o , and thai death occurred al 5 8. from the causes and on the date sialed above. N

Za. SI1G " (Degrosorsitigy, | 3. ADDRESS ,  /4703gVirginia 23c DATESIGN ;‘g,

}:'"7‘7 ckmeyer L 2 A a

241 BU RIAL CREHA Z‘lb DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) i (S#h)

e tovad Dec.15,1955 National Cemetery J. efferson Barracks,to. ‘{

DATE RECD BY LOCAL ';

DEC 13 1858




. . e it ——— — . T
———ee — — —— —
\

STATEMENT BY LICENSED EMBALMER

[y

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was emt

By IE, OF DY ..ot e

Student ..o Signed

P. O. Address 75/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . A

. ~ - . »



