. Health,

& Walfars

5. Public
th Service

T RTINS T F4F .

h .

.

Doctor, corener, .etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 15 1957

Registrotien District Noo e 3.1.8imdry Registration Distri

STANDARD CERTIFICATE OF DEATH

D f adwi et

TATE FILE N

10037

dhge

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived. If institution: Residance bafore

a. COUNTY o STATE  ptocoupd b COUNTY admizsion)
b. CITY {lf cutside corporate limits, give TOWNSHIP only) ] Inside Limirs e. CITY Inside Limits
OR - OR :
TOWN 5t. Louis Yesml NoD TOWN St. Louis YesO NomQ

e,

FULL MAME OF {1 MOT inhospital, givelacation)

Length of stay in 1b

_HOSPITAL OR O ((:I. STREET {If outside, give tocatian) Reside an Farm
2 INSTITUTION (44w Hospltal 1 week gﬂ-é) Paooress 1519 No. Union Ave YesO  NoD
3 :::!‘A:E'D First Middle Lazt 4, Ds;[ Month Day Year
(Type or print) ANNA M HEITKAMP o Octe 26-1957
kN
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary } ¥ UNDER 1 YEAR |IF UNDER 24 HRS.
| marrien [} never marateo [ ' é A g i Da{ e v
Female White WIDOV%D' DIVORCED |} July 19—1869 . - ]

‘] 10g. USUAL DCCUPATION (Qlve kind of work done

during most of working life, even if retired)
Naone

104, KIND OF BUSINESS ORt INDUSTRY

St. Louis

T1. BIRTHPLACE (Ciry and atate or country)

=3

U.SIA.

, ¥o.

12. CITIZEN OF WHAT COUNTRY?

13,

FATHER'S NAME

H. Spanhorst

14, MOTHER'S MAIDEN NAME

Unknown

15,

(Yea. na, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
| {If yes. give war or dates of service)

16,

No

SOCIAL SECURITY NO.|I7. tNFORMANT

None

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one caute per line for (g, (b), and (¢).]
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

Conditions, if any,
which gere risg to
above cause, {0),
stating the under.

AL App

Fred Heitkamp 1526 Benton Street

- C {NTERVAL BETWEEN
M‘ ONSET AND DEATH
.

A7

90k

£

)l

. to

h

lying cause last. DUE TO (&)
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 15. WAS AUTOPSY/
: : E : - - g PERFORMEDY, 2‘
/ . ves[J wo
200, Accgﬁ'r SUICIDE HOMICIDE g Egier ¢ of inju r Pagt tem8.)
: ) Al /s
20c. TIME OF Hour  Month, Day, Year o z PRl
INURY @ m, Y ¢ /) <RI -,
AR L i AR
20d. INJURY OCCURRED 20e. #LACE OF | (e. ¢., in or ahout Aome, |20f. CITY JTOWN. ORLOCATION , HINTY STATE
WHILE AT . NOT WHILE ] farm, o atregt, o, . elc.) At Al o
WORK AT WORK
L4

.21'. 1 attended the deceased from
Death occurred at

and last saw ,".;’1 alive on

mm on the date atated above; and to the hest of my know{’d‘o. from the causes stated. ’

REROVAL {Specify)

29-&&7

Calvary Cemetery '--St. Louis, Missouri

_SIENATURE / } (De or titl ] r,l.'zz;,_ Ap.?ss . . 22¢. DATE SIGNED
( Yreilas)anoced) /300 Clarkl . W2k sy
23a. BURIAL, CREMATION, |234. O 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown. or counly) { State)

26. REG?RAR'S SIGNATURE

4

‘ Oct.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Leidner Und. Co, 2223 St. Iouis Ave. | 00T 2% 57
{Licensed Embalmer’s Statoment on Reverse Side)}

B




——
——

STATEMENT BY LICENSED EMBALMER

P

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

+

Student Embalmer No..........

"by me, ior by .. .ooee.s O, e et e aeaeae mneeterasereeraaneenane e eannaiaeaaan ,

working under my personal supervision..

e

Student.....oiiieiiiiiiiiirii i ieii s e
Signature of Student Embalmer

Licensed Embal
P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN, HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above., _ .




