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RITE JPLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

-

i

FILED MAR 2 2 19586

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .. 1 J84”

drbrderasers nim

2195

318 PRIMARY REG. OIST. MO. 1003 Registrar's No

done during most of working e, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG. DIST. .NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare decossed fived. I L idumee befars
a. COUNTY o STATE M4 ssouri b. COUNTY adimislon).
b. CITY (I cutside corpurste limits, writa RURAL and give g‘r l‘\LENGTH OF c. cgz :

in this ] .
TOWN St. Louis evesio] STAY S84l town St. Louis ﬁ“‘"‘“““ vt
d. FULL NAME OF (If not in bospital or insticution, cive streot addres or location) o STREET @ raral, ghve location) o? / 6
HOSPITAL OR -
INSTITUTION 3811 Childress Ave. 420 DRESS 3811 Childress Ave. ;L

3. NAME OF a. (Firft) b. (Middie) < (Las) 4. DATE (Moott)  (Day)  (Yemn)

( Type or Print) Benjamin L. Heltzman DEATH Feb. 28 1956

5. SEX C.J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “| 8. DATE OF BIRTH 9. AGE (n years| ¥ omen | m 7 woex u Am,

WIDOWED, DIVORCED (Bpecity}rd— l gema Months l Hours | Min.
M W _Widowed Nov. 9, 1867 |
188. USUAL OCCUPATION (Give kind of wock 11. BIRTHPLACE

(City and State or Foreign Cnuuy)o 12. C{}-IZENTOFWHAT
St. Louis, Mo. U.5. 4.

Retired Wagon maker
135. FATHER'S NAME 13b. MOTHER'S MAIDEN
Lawrence Heitzman | Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALL SECURITY
(Yws, o, 0r nﬁkm-n) (Il yom, giwe war or dates of pervies} NO RO.
o]

HAME

14. NAME OF HUSBAND'OR WIFE

Fmma Heitzman

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Marge Lautenbacher 3811 Childress Ave.

. Enter only onecanseper:

18. CAUSE OF DEATH
Iine for (a), (b), snd (¢)

*Thix does not megn
the mode of difing, such
as heart fallure, asthenia,
de. It means the dla-
eqse, infury, or Fel

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(,)

ANTECEDENT CAUSES -

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AZD DEATH

Morbid conditions, if any, gising BUE TO (b} b

rise to the above cause (o) stating

the underlying couse land. oL i - .
v " DUE TO (c) ——

tion which cotiaed dccﬂl

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the diseasre or condition causing death.

1%a. DATE OF OP“IE'l%k 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
| —_— | S 33/% ves 0 o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fsetory, strest, offics bids., 010}

HOMICIDE — ) —
‘214, TIME {Mooth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ry WHILE ATF—] NOT WHILE pr—
pE— = | “work AT WORK

2. I hereby certify that

atiended the deceased from

e SR

_2‘}_2.3_, 19.\56 that I last saw the deceaced

alive on 19 , and that death occurred at ., Jrom thes causes and on the dale stated above.
z‘.’-a 31/57 fros 23¢. DATE SIGNED
M'j 9 ; (Vi) L0 6
URJAL, CREMA- | 24b. DATE 3 ERY OR CREMATORY Zld LOCA'I‘IOH (Olty.tuwn or cottity) {State)
T‘°%&5 SYRY™" | Mar. 2, 1956] New St. Marcus Cemetery | St. Louis County, Mo.

DATE REC'D BY LOCAL

MAR 1 1958

)7 JL Hot Fited

DIRECTOR'S BIGNATURE RDDRESS

ster Colonial Mortuary

7

1 Embals e

on Reverse Side)

646/ Chippewa St., St. Louis.




R = T r—
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

tudent................ erroeassmneessesstenmrenenanan
S o Signatyre of Student Embalmer

Licensed Embalmer No...nz

- P. O. Addresszg/.%

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

U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body i's not embalmed, fact should be s0 stated above.




