All

disoases in Port | must be cosually reloted. Ceroner connot certify 1o a death due to natural causaes.

o symptoms will ba listed.

use only standard nomenclature in item

ef,

ctor,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

ALED NOV 16 1958

Ragistrotion District Noo ... 3 1 8 Primary Registration Dutnc']oo 3

"35648

STATE FILE NUMBER

- Registrar's Ng“)ig

ATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
a. COUNTY o STATE Miassouri b. COUNTY udmission}
b. CITY (M ouvtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limit
o YesO MNeD or  St,Louis o
TOWN stlouls o= ° TOWN YesO NoD
c. FULL NAME OF (” NOT inhospital, give location)|Length of stay in 1k | T, d . . Resid ‘
HOSPITAL OR STREET (If outsidp, give location) eside on Farm
wstiTuTion 1ty Hispital %Af bress 8504 Church Fd YesO MNoO
3 :::I OF - First Middile £ Lcul ‘4. DATE Month Day Year
TASED 2 OF
(Type or rint) Emma n Heinz O Oct.L6,1956
5. sEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR NIF UKDER 24 HRS.
P / W marriep [J never mnn_ﬂ{nﬂl ‘ o birchian) [ e By
wivowep [ sivoneeo [ March. 23,1869 % I DQE

-110a. USUAL OCCUPATION {@ize kind o[wor.t done

during mosi of working life, even if retired)
Housework

104, KIND OF BUSIMESS OR INDUSTRY |11,

Z}12. CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE (City and atate or coumitry)

St.Louis

—
19. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Jacob Heinz

13. FATHER'S NAME 14.

MOTHER'S MAIDEN NAME

Bertha Bertrum

(Yer, no. or unknown)

No

{If yea. oive war or dater of service)

L

None

16. SOCIAL SECURITY NO.|I7.

INFORMANT Address

Ed,Giesenking 232 East Washington

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSI OF DEATH [Enter only one cause per line
PART 1. DEATM WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

{)

, (0}, and (c).]

Conditions, if my.

wkich pare mf
above couse (O}

slating the under-

-

ouE To (8) ___MLW

INTERVAL BETWEEN
ONSEI_»}ND OEATH

> lying cause last. DUE TO (¢)
© PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18, '\’vig_ ;g;ggv
= .
h Iz 2 vesi3 ko
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)
& ] 0 O % P V.
20¢c. TIME OF Hour  Monib, Doy, Year
3 JURY: 2. m. TS - - 42_ ) o
E p. m. _ : .
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D ~NOT WHILE D Jarm, foctory, L office Oldg., ete.) /
WORK AT WORK "

21. I attended the docesssd from
Death occurred at

her .
and iaat saw him alive on

m on the date atated above; and to the bhest of my knowledge, {rom the causes stated.

Diedrich Funeral Home 8319 Hallsferry

0rT 1 71956

Za_ iGN . { Degree or thie) W2, avoress T . T~ T2z, DATE SIGNED
‘ -
N Z 'ﬂS)' |\ ok oy
23a. BURIAL, CREMATION, | 235, DATE * ‘ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, ¢ A Stoin)
REMOVAL { Specify} _ i )
maval Oct,19,1956 | New Bsthlehem St.lo ;
24. FUNERAL GIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v

{Licensed Embalmer’s Statement on Reverse Side) /

S S




N

L3
. _ . C uJ
- N | A
.o ‘ _ . B J
#_ . STATEME=NT BY LICENSED EMBALMER

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grqunds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

re - .




