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Coroner cannot certify to o death due to natural couses.

dizseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ho. .. '-5._!"? .......... Primary Raegistration Distriet Na. ______‘___f?_@

RLED JAN 171957

STATE FILE NUMEER"" ’

- Registrar's No.‘glo g

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ra;id.nsc_b.f_of.
o. COUNTY St. Louis a. STATE MiSSOUI‘i h COUNTY a ml.n.snon)
b. CITY {lf cutside corporote limits, give TOWNSHIP only}| nside Limits c. Y Inside Limits
OR N . R
towy Pine Lawn Yesiyt No Town Sb. Louis vas¥ Neo
- T
e. II-:IgIgI!“-I'?AAl’:\EDSF {If NOT in hospitol, givalacation)]Length of stay iff 1b i STgET (If outside, give location) Reside on Farm
insTITuTioN Shamrock Rest Homel 5 Mopths ADDRESS 2210 Oregon Ave, YesO Noih
12 NAME OF Firat Middle Last 4 DATE MontA Day Year
OF
‘thpe o7 pﬁnr)I‘uR WALLACE DELAFIELD HEINTZ DEATH Dee, 20, 1958
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF LUNDER 24 HRS.
A E marrtcp [ never uarrieo [ fart hirthdey) [Montha | Davs | Howrs | Min.
M. W, Wi s owvorcen [ Mapr., 5. 1868 88
-J10e. USUAL OCCUPATION {Gire kind of work donte | 10b. KIND OF BUSIMESS OR INDUSTRY 11, BIRTHPLACE (City and stiv or country) p 12, CITZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . ‘.
Clerkic Mo, pesc. R.B St., Louis, Missouri USA

13. FATHER'S NAME

Jacob Heintez

14. MOTHER'S MAIDEN NAME /vvifes Nam°
Carcline Bothe/ Caroline C, Feintz

15. WAS DECEASED EVER I[N U, S, ARMED FORCES?
(Yer, no, or unknown) {If pea, give war or dates of service)

No None

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addreas

Mrs, Clara C Heiptz, 6262 Olive 8

18. cnuﬂ: OF DEATH |Enier only one cause per line for (a), (&), and (),
PART I, DEATH WAS CAUSED BY: . z:z ,-‘ , a ) g
IMMEDIATE CAUSE {g} <o

INTERVAL BETWEEN
ONSET AND DEATH

dettocs | vadoneen

2l. I attended the deceassd from Mﬁ_
Death occurred at

Conditions, if any, DUE TO (&
which gave rise to ¢ &)
e cauge (4),
stating the under- .
= lying cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. ;‘Eﬁ_ gg;‘éﬁ‘f
-
3 /7/52 oy / ves ) no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of infury in Part Ior Part 1l of item 18.) '
5 O | a
'-‘l 20¢. TIME OF Hour Month, Dey, Year
hi INJURY  a. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efc.)
WORK AT WORK
{ rer ..
., to and fast saw him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

222, MG RE m« ar title) Annnzss W %(l 7 ) 22, QATE SIGNED
%M o MP° (/5%
2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. ufn‘rlon (Citp, torn. or county) {State)
REMOVAL { Specify) . .
Burial Jan, 2, 1956 | St, Peters Cemetery St, Lovis County, Mo.

Z4. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

Alexander & Sons, Inc, 6175 Delmar Blvii. /o. 3/- [

26. REGISTRAR'S SIGNATURE

Neadt A, B

{Licensed Embu!‘mﬂ's Statement on Reverse Side)
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o e ""--/‘;-:ST'A‘J:EM.ENT..B.?--LICENSEB.-EMBALMER

LI X - - a et

fa,

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

by me, or by ............ S PPN » Student Embalmer No........

working under my personal supervision,.

¢ e Lol otz

Student ... s igned , AF N S L e
Signature of Student Exbalmer
Licensed Embalmer No ’ﬁ
RN .:‘i-" ce @A nE o Ay ‘.’-f‘.' v - e TR P A ., P.O. Addressb/}dp"
B R
Note ‘The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hisOWN HANDWRITING. |
PG to comply thh the above conshtutes'grounds for Jrgvocatlon of license)..-.. . ..¢+ .. . .

1f embalmed by a STUDENT, he also shail sign in his OWN handwntmg
If t_lns body is not embalmed, fact should be so stated _above




