. Haalth,
L Welfare
Puhh:

h SINI ]

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be fisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

\

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 6- 1957

Registration District No. ...

J1T

. 15747

TETATE FILE NUMBER

- Registrar's No. _gﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Rtsidun:a_hcfpu
T COUNTY a. STATE b. COUNTY edméssion)
= CONTY 8¢/ Louis Mo,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . tnside Limits
OR v OR
7 TOWN Normandy Yo, Nem towmn  St. Louls Y“x NoB
c. I-Figls_il-'_l‘?:li‘E OF (If NOT inhospital, givelocation}|Length of stay in 1b QREET (I autside, give location) Reside on Farm
4i§|mnﬂnmuﬂormggd¥ Osteopgthic~1l Mg 4/ ¢ aoovess 5018 Winona Ave. YesO No
3. NAME OF - First Middle Last 4. DAYE Month Daypy Year
DECEASED OF
(Type or print) MARY ANN - HEINZL DEATH Apr. 7 1957
5. SEX €. COLOR OR RACE 7. marnies [ wever maraien (3] 8- DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
. layl birthdal) [afonths | Daw | Hours | Min.
Female White wipowep [ oworceo [ OCcte 9, 1 9).;5 l

104. KIND OF BUSINESS OR INDUSTRY

cgdalen School

10a. USUAL OCCUPATION (Gloe kind of wotk done
uring most of .&me life, wen if retired)

st SRECEY fary Ma

12, CITIZEN OF WHAT COUNTRY?T

U.S5.A,

11. BIRTHPLACE (City and atate or country)

St. LouiS, MO-

13. FATHER'S NAME

William Helnzl

14. MOTHER'S MAIDEN NAME

Vickl Schuh

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown} I (If pra. give war or doles of service)

No None

16. SOCIAL SECURITY NO.

None

I7. INFORMANT Address

William Heinzl 5018 Winona Ave.

.

18. CAUSE OF DIATH [Enter only one cause per
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

tine for (a}, (b) and (¢).]

evelrold 2y bplud

INTERVAL BETWEEN

Y £ya0 aﬁﬁzm Y

Conditiona, ?fﬂl’lv, DUE TO (b)

which gare rize to
ebore cause (8),°
stoting the under-
tying cause laal.

DUE TO (dM

A

I attended the deceassd !rq?'-

22 PuJiT

Death occurred at

=
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DisEXSE CONDITION GIVEN iN PART H(n) 15. was AUTOPSY ~
E . - e ey PERFORMED? A
o ' _tO /_g‘ ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part Ior Part 1T of item 18.)
5 a O Q ]
2 20c, TIME OF Hour  Month, Day, Year
o INJURY  a.m, . 3
E P m. ) R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. M“ 7‘ /?J'? ., to m ? Iif? and jast saw hhi::r elive on Z {fJ 7

m on the date stated above; and to the beat of my knowlsdge, from the causes stated.

g, St {Degrez gr title) 22b. ADDRESS £ SIGNED
DL Tt 2. Yy 17/ 7 4
23a. :U::':;I\I’.‘LCRS‘ ATION, 230/ 23, NAME OF CEMETERY GR CREMATORY d(ATlou (City, town. or county) (State)
Removal(Mid) &r.10,1957 Mt. Carmel Cemetery | Belleville, Illa

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25. D’TE EED BY LDCAL REG.

{Licensad Embalmer’s Statement on Raverse Side)
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e Seart o el LT S STATEMENT: BY. LICENSED'EMBALMER )

I hereby certify that the body. whose name is recorded on- the reverse side of this certificate was emb
S S S A

by me, oF bY ..ccverevmuniaana.s D S P , Student Embalmer No......:....

- 1

working under my personal supervision..

Student ..o iiiiiciciesi e Signed %j # ........................

Signature of Student Embalmer

Licensed Embalme r No.ﬁ(ﬂ;

SR f . T BT R RS S '?‘5‘-, P. O. Addres;éq? Sy iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘
. RSy to- E‘omply with the. above constltutes»‘grounds for revocation of llcense)

If embalmed by a'STUDENT, he-also shall sign in his OWN handwriting,  ° -': -
If this body is not embalmed, fact.should be so ,s;ated above. . . ‘ -
A .- " . : . . e e -




