ealth,
Walfsre
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No sympioms will de listed. Aj|

Caroner cannot certify 16 o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. sl Vaw Uy STUNUMTY NGNS raTdre 109 1fein 1.

diseases in Part | must be casually related.

TR,

e IWF

FILED 0CT 14 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceassd lived. If institvtion: Residence before
. COUNTY a. STATE . . b. COUNTY admjssion)
i Missouri j /
b. CITY (lf outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY . Inside Limits
OR OR .
Town St. Louis Yespy Nod TOWN St. Louis YesO NoO
c. 'ﬁgls_é_l_::l:cAEROF {IF NOT in hospital, givelocation}fLength of stay in |b fREET (1 cutside, give location) Reside on Form
90, INSTITUTION gt . Apthony Hospitlal © dys ,n.l(a PORESS  390]1 Potomac St. Yes O  NoO
3 :::EE‘:‘! Firat Middle Last 4, DATE Month Day Year
D - OF
{T¥pe or print) Florence E. Hei tmann peath Sept. 29 1957
5. SEX 6. COLOR OR RACE 7. - B. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR fIF UNDER 24 WRS.
F / o marRiED (] NEVER MAR&D@ June 19 l tast birthda¥) [Months | Do | Hours | Ain.
i wipowen [ DIVORCED [} 7y 1899 58
10a. USUAL OCCUPATION (‘G'iue kind of work done | T00. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country; &] 17 cmizen oF whaT counmY?
during most of working life, cven if retired)
Housekeeper Own home St. Louis, Mo. U.S.A.

HE. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

Fred Heitmann

14. MOTHER'S MAIDEN NAME

Margaret Moellenbeck

{¥Yes, no, or uniknown)
No

L1 ver, give war or dates of service)

16. SOCIAL SECURITY NQ.

17. INFORMANT Address

Fred W. Roy 3901 Potomac St.

18, CAUSE OF DEATH [Enter only one caua for (a) (b) and {c).] 1
PART I, DEATH WAS CAUSED BY: /
iMMEDIATE CAUSE (a)

NTERVAL BETWEEN

)NSET AND DEATH

Conditions, if any,

Ol

which gape risg fo
sbove cause (6):

tatf .
stating the under DUE TO (¢}

J

fying causre last,

x

=] PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART (1) 3. ;ﬂ:‘stng;?Y

™ 2_,

S R0

Y vesJ no

:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Port I or Part 1l of {tem 18.) 4

E' d O a

o | %c. TiME OF  Hour  Month, Day, Year|.

'y . INJURY a.m, . 4

3 p.m. . .

b

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE' farm, factory, sireet, office bldg., elc.}
WORK * AT WORK

2. 1 atronded the decoased from

Death occ@ at 4 3:00

7= X5

4 Pm on the date stated above; and to the best of my kngwladge, |

M 2 _and last saw h" alive on

rom the causes or-:;ted

222 SIGNATURE

%

22h. ADDRESS

22c. DATE SIGNED

230. BURIAL. CRE 236, DATE

Y .

23. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cx:vjﬁwn qﬁt%umw

ey

Remov Oct. 1, 1957 | Purk Lawn Cemetery “Lemay, Mo.
24, FUNERAL DIRECTOR $5 25, DATE RECD. BY LOCAL REG. EGISTRAR'S GIGNATURE
Hol melster Colonial Mortuary 0cT1 %7 f
g St . St Tound D A

{Licensed Embalmer’s Statement on Reverse Side )

v




STATEMENT BY LICENSED EMBALM-ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ... i iiiiiiireeeririaraaaneeeenes S

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer No. /(

- . . .P. O. Address QSfé ae

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),
' Ul embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




