THE DIVISION OF HEALTH OF MISSOURI

H .
No.300 : . d
fe-00 | ENED FEB 18 1957 STANDARD CERTIFICATE OF DEATH et 0923
O.I._.r [ L. N
‘miRTH N0, _REG. DiST. NO. é_’_?_ PRIMARY REG. DIST. WO. Y Registrer's Ne /]?
& 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If ioeti Mlanos bufore
a. COUNTY a. STATE b. COUNTY ailinimion).
! & Ste Louis - Missourdi / St, Lou:.s
b, CITY U outcide cor - . LENGTH OF . CITY :
Uf outride corpurate Umits, write RURAL -ldm':‘:.hlp) gTAY s thie place) < on d I:g;dm '"’”"..d“‘“‘-,,'::f
a TOWN  Kirkwood 2 days TOWN Kirkwoo .= ﬁ il 1N
a d. FHOL%PFAHI“.EO%F {1f pot in bospital or instirution, dn' streot address or location) . AsDrl:';r\ngs (I rural, give location) '
Q INSTITUTION G4, Joseph Hoggltil_ 138 W, Bodley Ave.
g 3DNE%%ES%FD a. (First) b. {Middle) ¢, (Last) 4, Ds}'E (Month) (Day) (Year)
2 ( Type or Prini) LEO E. HETNZEIMANK DEATH Jan, 12, 1957
g 5, SEX 6. COLOR OR RACE } 7. M%%R\.IJEB. NIE‘}ICE,&CPESR(E!IEE;) 8. DATE OF BIRTH 5. AGE o yen| w woe | TEAR | I UNDER W WIS,
. pacify. ¥ onf Da; Hours | Min.
“ Male White ¥ March 20, 1875 | “H " ["§™] |
: 10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . = )
a done duriag moes of workiag e, aven i reioed) | - DUSTRY (City wnd State o Foraign Countryt | 12 GINZEROF WHAT
K Broker Insurance St. Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. MAME OF HUSBAND’OR WIFE
4 Rudolph Heinzelmann 1 Barbara Vogel L
kg~ || |5- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yea, g0 ot unknows) | (If yem, give war or dates of sorvice) NO.,
§ o) ——— None Mrs. Lula J.Heinzelmarm, Kirkwood, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
M || Enteront I. DISEASE OR CONDITION _ - . ) . . TH
E ,,:e Tt (&), (o and ey | DIRECTLY LEADING TO DEATH® 5 Cerebral _@hrombos ig
5 *Thir does not mean | ANTECEDENT CAUSES ' : STt ; i
the mode of dying, such | Mortld conditions, if ang, glring DUE TO (B)
3 as beart fafture, asthendn, | rise to the above coude (o) stating
) de. It means the dis. the underlying cause laat.
o) case, infury, or complica- BUE TO (¢)
5 || tion which eased decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions mlrﬂmtma to IM death bu.t .
a related ta the ¢ raems. Bronchopneumonla 2 d ays
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g  FI2X v wk]
© || 218 ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, factory, strest. offios bidg ., 10}
Z HOMICIDE .
g 214, TIME (Month) (Day) (Year) {(Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, f IN.?UFRY WHILEAT{™] NOT WHILE
| I . WORK AT WORK
E 21 hereby cerlify that 1 attended the deceased Jrom ___B=24 1 Lo _1=12= _, 1957, that I last saw the deceased
= givs 8 &7, and that death occurred af m., from the causes and on the dale staled above.
E (Degroe or title) | 23b, ADPRESS 2. DATE SIGNED
714 5, Kirkwood Rd, 1-343-57
E 243, BURIAL. CREMA- ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, ?grgp\;g. (Bpedty) .
E |_Blwtat  11/15/57 Oak Hill Cemetery Kirkwood, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FPIERAL DIRELTORS
/5.8 M@&Q 07 ;"'"”

(Licensed m%s:nm on Reverse Side)




4 .t

STATEMENT BY LICENSED EMBALMER 5

A

I hereby ccrtl.{y that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY ..o it icecinecaaneees S FETTTTYTIXTSPIPERD eenas RO Student Embalmer No.............

e

working under my personal supervision..

ot slgn,/W/Q/z/

Signature of Student Ecbalmer

" - r . . -P. O._Address

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

If embalmed by a STUDENT, he alsc shall sign in.-his OWN handwriting. . .

17 this body is not embalmed, fact should be so stated above. Tt




