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THE DIVISION OF HEALTH OF MISSOURI

1957 STANDARD CERTIFICATE OF DEATH

40894

State File No

REG.J DIST. NOo. [/ éﬂ\ PRIMARY REG. DIST. M-%egiﬁmr'.th’n : f o

{Yes.no. or uoknown)

No

CEf yem, |:i" war or dates of service}

{6, SOCIAL SECUR;;I‘OYinORMANT' ATURE OR NAME
498=07=129]1 1< atecaf - -e%

YBIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastltution: residence befors
a. COUNTY a. STATE b. COUNTY i adinigifony,
Jefferson Missouri Jefferson /7
b. CITY (M cutcide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. 1 Resldence within Hmits
townabip)| STAY (in this place OR & tity of incorpora T
TOWN Hurphy TOWN Murphy Yes &] No o
d. FULL NAME OF (If 2ot in hoepisal or instivation. give sireot address or loeation} o STREET (If rurl, give location) )
HOSPITAL OR ADDRESS hd ©
INSTITUTION Yg:1ley View Drive Valley View Drive
3. NAME OF a. {First b. (Middle) ¢, (Last)
Dl EReED (First) 4. DATE (Monzh)_ (Dag)  (Year)
(Type or Print) HARRY HENRY HEITZ DEATH  1}-6-1957
B, SEX c, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER a4 mus.
WLQOWED, DIVORCED (Spacily) it birthday) | Months l Days | Hour | Min.
Male White arried 11-29-1890 66 |
0a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZEN
dos during most of 'mu“m...:‘n“u :’ﬂ;:;, = DUSTRY B (City and State or Fersign Country) D COUNTRY?OFWHAT
Retired Brewery Worken Anhueser~Busch Ind Missouril UsSehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
! Henry Heitz Anna Vornberg Iouise Heitz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

Murphy Mo

18. CAUSE QF DEATH
. Enter only one causo per
line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
o# hear! fallure, asthenia,
cie. It means the dis-
case, injury, or complicg-

. MEDICAL, csl’(‘nncx?-rdn

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

~/

R aa Pl

INTERVAL BETWEEN

::?E‘l‘ AND DEATH

ANTECEDENT CAUSES =

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (u} dleting
the underlying couse last,

DUE TC (¢}

tion which caused death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

iga. DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION
Y

20. AUTOPSY? 2.

TION -
59 /\me\ [ -, 15 4 K ves [ wo
1y AC(&;—:NT\ I eoecttny 21b. PLAchfg:Junv (0.8 Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
Sul E bome, larm, Iaothbly, street.offor bldg.,et0.)
HomIcIDE
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m | ¥ork L] AT WORK

2. I hereby certify that I allended the deceased from

Lﬁjﬁ o Ll —lo IQg
927_, and that deathldccu al2i m., from the causes and on the dale slated above.

, that I last saw the deceaced

alive on - , 1 £
23a. ATURE LA (Degres or title){] 23b. oﬁsss . lzsc. DJTE SIFNED
- MO L /4 G’“O'u-o—v_v 1/ E7%)
ZAa.NBg ER M| g‘kLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 7 (Statff
RALTRY = | 11-9-~1957 Sunset Burial Park . 10160 Gravois Road Mo

_ FUNERAL DIRECTOR'S
4 L

DATE REC'D BY L%%@W‘w/
Ii_-/é‘ f -67 . » il |
T ‘ bl

GMNATURE

ADDRESS
6409 Gravois
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.'JEFFERSON COUNTY HEALTH DEPT.
- "HILLSBORO, MISSOURI R S
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STATEMENT BY LICENSED EMBALMER
embalmd

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

DY IMe, OF BY L.ttt iiidtir e tia e aasa s s tre s b

working under my i)ersonal supervision..

10T 13 o SRS Signed. %&-% oo AR EAAOTE

Signature of Student Embalmer

Licensed mer No.... o= LY.
P. O. Addres,iﬁu,‘a ..... 7,

(Failu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to Acomply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall mgn in his OWN handwrttmg
T* this-body is not eémbalmed, fact should be-sc.stated above. y - = 3

-




