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Doctor, coroner, etc. must usa only standord nomenclaturs in item 8. No symp'oms_ will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDAR§ CERTIFICATE OF DEATH

Registration District No, oo 0 1.8. Prlmary Registration District moa ____________________

FILED SEP 6 1956 .

L2861 -
STATF.. FILE NUMBER 6993

nglstrar s No

F, Henry Bothe

'1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaased lived. If'institution: Residance bafore
. COUNTY a. STATE b. COUNTY admission)
N - DAty - Missouri "
b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limirs c. CITY . LN gg\b‘[ Inside Limits
OR |, - D - OR ‘
TOWN" St Louls (4:) Yesudt NoD TOWN ‘St. LOUiS‘ (4) 0 Yes® nNoo
‘c.. Egls.h_?’:r%gf’ (I NOT in hospital, givelocation}|Langth of stay in ib - 4 STREET {f ougs.de give Ir.u:anon) Raside on Farm
- =7 NsTtTuTion 2210 Oregon Ave, 81 yrs, 3 ADDRESS 2210 Oregon Ave . " YesO NobF
3. NAME OoF Firat Afiddie Laxt 4. DATE Month Day Year
DECEASKD oF
(Typeorprinyy ,  CAROLINE C. HEINTZ o July 24, 1956
5, SEX I 6. coLor or Race 7. marriED P NEVER MaRRICD [ ]| 8- DATE OF DIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 wRs.
’, tqot birthday) |[Months | Daw Hours | Min.
F. W. wioowep [ owvorcen ] Feb, 7, 1875 Bl N
1 10¢. USUAL OCCUPATION {Give kind of work done [100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and wtate or country) L/ 112, CiTizeN OF WHAT COUNTRY?
during mosl of working life, even if retired}
LHousewife Own home St, Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Husband

Caroline Hilgemann s Wallace D, Heintz

1S. WAS DECEASED EVER IN.U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no. or unknown) {If wre. give war or dates of service)

No No. None

17. INFORMANT Address

_Mrs, Clara_Stephan 6262 0live St, Rd,

18. CAUSE OI' DEATH [Enter only one catse periine for (g}, (D). and (¢).)
PART I. DEATH WAS CAUSED BY: i ’ ) )
IMMEDIATE CAUSE- (a) o -

INTERVAL BETWEEN

. 2 - - t ONSET AND DEATH
- -

Fr A

W‘ﬁ ’ el

Conditions, if any, DUE TO (b)
~ ;. which gare.7ise fo . e T . o - . ~ re o i v a1 -
‘- -gbove ' cause (8), - bl ' e -
) stating the under- i
z lying cause last. DUE TO (¢} -
© |7 :© PART il. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DNSEASE CONGITION GIVEN IN PART I{n} 0 T8 WaS AUTOPSY
™ PERFORMED?
g _ ) ) ves ) no O
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 1 of item 18.) ’ ’
§ O O g
3 2e. TIME OF  Four  Afonth, Day, Year !
INJURY 4. m. e s - .

F 33/ %
= 20d. INJURY OCCURRED -, - 2e. PLACE QF INJURY (¢, ¢,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D ‘NOT WHILE farm, foctory, street, office bidg., ete.) o

WORK AT WORK

21. J atiended the deceased from [

o e S8

1%¢

and last saw ‘,’:’ alive

7]

Death occugged at

! p I‘f m on the {IJ ltat}-d above; and to the best of my knowled

, from the causes stated.

(Degree or le)

} 2a. gnan;?v i .

O

22h. ADDRESS

Ive1s Sws BT

23q. BURIAL, CREMATION. . DATE ~ { [/23c. WaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county} T (State)
REMOVAL (Specify} . . . N . Mi i
1 Jnly 30, 19584 St, Peters Cemetery St, Louis County, ssour

24. FUNERAL DIRECTOR _ ~ ADDRESS

Alexander & Sons, Ine, 6175 Delmar Blvi,

25. DATE RECD. BY LOCAL REG.

JUL 281956

?GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side) *




-STATEMENT.BY LICENSED EMBALMER
oA I\' - r‘ "
! ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... covreriiiiiiaaana. e , Student Embalmer No.........

working under my personal supervision..

Student....cooiviniiiiiiiiiiairriiiiarasiaiaisi e,
Signature of Student Ezbalmer

P. O. Address 6/)

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}.

If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If th:ls body is not embalmed, fact should be so stated above.




