USE ONLY'_BI.'ACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

110a. USUAL OCCUPATION &Gh}e kind of work done

FILED NOV 28 1958

Registration Distriet No.

THE DIVISION OF REAL T UF MISS0UKD
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

3.1.8.--Primory Registration District JcOOB__

29468....
D206

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived. I institution: Reaidence balore
. COUNTY o STATE b. COUNTY admission)
° Missouri -
b. C(I)'I';Y (If cutzside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJ'LY Inside Limits o
town Ste Louis Yesg NoD . TOWN St. Louls Yex(! NoD
—at
c. ngs_é.l_?l:r%gl: {If NOT inhospital, give location}|Length of stay in 1b "F STREET (1f sutside, give lacatian} Reside on Farm
insTitution 8941 Newby 9yrs 4 ADDRESS 8941 Newby Yeso Mo
3. NAME OF Firat Middle Last 4. DATE Month Day Year i
DECEASED FRA,NK OF .
(Type or print} LO?ENZ }EITZ DEATH Novembor 7tah, 1956 !
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n ycara [ IF UNDER | YEAR LF UNDER I4 WRS. I
MARRIEFR] NEVER MARRiED [ ﬁn"m Stien N 13 66‘”’ bgihdav) o I MR IS
male white wivowee [ pivorcen [ 208 3188 9 .

during most of working life, een if retired)

104, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

1

Street Car Painter (retired) St. Louis, Mo. Usa L
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

Henry Heitsz Elizabeth Wilkie

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address s

{ Pes, mo, or unknown) (If pen. give war or dates of srviead £':

no 489=03-3260 | Louisa Heitz,894]1 Newby (wife) h

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] - s . INTERVAL BETWEEN E

PART |, DEATH WAS CAUSED BY: . 0"5}‘"2,95“"‘ |

IMMEDIATE CAUSE (@) S o

3 neo

MM—A

Conditions, if any,
which gave rfu DUE 7O ()
R ;e '
& ng & unarsr-
> lying cause last. DUE TO {¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I() 3. WAS AUTOPSY ;
- S e PERFORMED? i
3 #3320 ves [ wo [d |
'E 20a. ACCIDENT - SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury _in Part I or Pert 1l of item 18.) 3
3 20¢. TIME OF Hour Month, Doy, Year ~ 3
: & INJURY ~am. 1., . L R s
E p.m. . ) R K
= 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (¢, ¢., in or abott Aome, |20 CITY, TOWN. OR LOCATION COUNTY STATE
I} WHILE AT NOT WHILE [ Jarm, jactory, street, office bidg., efc.)
WORK AT WORX . 4, . 7
21."] attendsd the deceased from _Wé___ to L, and last saw % ative on
' Death occurred at 3 2 m on the date atated above; and to the best of my knowladge, from the causes stated,
2. NATURE, {Degree or titie) 9 22b. ADDRESS - - . DATE SIGNED
N .
@:u-. [ D.o. 500 # Vo Raeodey // /6
23q. BURIAL, CREMATION, [2%. oatd [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cithetarn, of county) {State}
REMOVAL (Specify) 11/10/ 6 . -
] 5 St. Betkps Cemetery "St. Louis Co., Mo,

24, FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME, 8319 Hallsferry |-

5. DATE RECD. BY LOCAL REG.

NOV 8 195

‘r

{Llcensed Embalmer’s Statement on Reverse Side)

?wmfm's SIGNATUR
Y




PO — -— -_

—
s

. STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2 4 4 YT 5 o g . Student Embalmer No......

working under my personal supervision..

Student......ooveoeinieiiaaaaaaas e seeneneneaaas Signed # : /ﬁ?

Signature of Student Embalmer
censed Embalme ?o.{&é
P. O. Addressefer? ... 'd

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 embalmed by a STUDENT, he also shall gign in his OWN handwriting,
I thig body is not gmbalmed, fact should be so-stated above.




