WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL .
FILEO DEC 221955 STANDARD CERTIFICATE OF DEATH gr e o 33000

BIRTH NO. i REG. DIST. No._&lz_ﬁmumv REG. DIST. uo.@ Registrar's No 3339

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE : b. COUNTY sdunimion).
St., Louis Missouri St. Louis
b. %TY {1f outcide corpurate timits, write RURAL and give §T LENGTH OF [| ¢ ng Rural Id & I Resldence within limits of
:H r-ln.l placs) cf inmrpurl wn'
TOWN Rural_B Ormome fi‘o{qmq% yré . ToerOl‘lhomme Twshp .‘ .Y“, T *

d. FULL NAME OF {(if oot in beospital or institution, gire strest address or location) o STREET (X raral, give location) LA
ST " Conway Hoad B oniay Road HOPR
3 NAME OF 8. (First) b. (Lfiddle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Printy GEOTEE Martin Heintz DEATH 12/5/55
5. SEX 4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q_U; DATE OF BIRTH 9. AGE (o yeans] If GHDER 1 YEAR | & dn0ER u HES,
Male white wamv&%ﬁwoaczo (Bpacify, Oct. 28 , 1868 Iutgu?du) Monunl Days | Houm I Mig,
1. BIRTHPLACE T

10a. USUAL QCCUPATION (Givekisdof werk | 10b. KIND OF BUSINESS OR IN-
done during mont of working [ife, aven if retired) DUSTR

(City and Stete or Foreiga Cnunuy}-‘ a lz&:gﬂg.‘z.gp‘:?':w“ﬁl-r

Farmer Own farm St. Louls Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥)FE
Martin Heintz . |Selomea Rosenfelde Ellizabeth Heintre
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) {1f yea, give war or dstes of sorvice)
No None Martin Heintz, Creve Coeur, Mo,

18, CAUSE OF DEATH DICAL CERTIFICATION "{t 3 box 5&2 INTERVAL BETWEEN
Enter only onecauseper | |- DI%EC._AI_{E EEA CONDITION _ &) A( ONSET AND DEATH
lime for (8), (b, and (o) | PVRECTLY LEADING TO DEATH® (5 y o> j,m 2 ,,/7‘4 -

*This does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Mortid conditions, if any, giving DUE TO (b)
as hearl fatlure, asthenia, rise fo the ebove cause (o) elating
ede. It means the dis- the underlying cauae last.

eqse, injury, or complica- DUE 70 (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

.- * Conditions contribudting to the death bt nof q:b R
- related Lo the disease or condition cousing deafh. ‘%J Mu(/ .3 2//\/

13a. DATE OF OP_F'I"g\ﬁ 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

A= | v wd

Y "DATE REC'D BY LocaL

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factary, streat, ofice bldg.,eve.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | “wonk L "ATWoRk
2. I 'hereby certify that 1 atlended the deceased from W’Zl 199 10 Lo !7_/ 1947Y" that I last saw the deceased
alive on - , 1 , and that death occurred at _..ﬁ._ m. from the causes and on the date slaled above
23a. SIGN RE 7, rtitle) | 23b. ADOR DATE SIGNED__
Sty (7 : )26 I
12_18 BUR MJ_.CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
'¥)
BEYAT~—" | 12/7/55 i1mlawn Cemetery clayton % Pallas Roads
REGISTRAR'S SIGNATU 25, FUNERAL DI RECTOR™ S SI GHNATURE ADDRESS

: - _S_IRE

Schrader Funeral Home allw
nsed Embaimer's Sut:m:nt on Reverse Side)}




—~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY ..ottt ietiecirittsranrarrorantssnsssessrsansarrancnnsonnnsns Crvrmnnn . Student Embalmer No,..........

Licensed Embalmer No. /.. 7.
P. O. Addres% ...... “m,

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 handwntmg. - -

‘1* this body is not embalmed, fact should be so stated above. ’ '




