ot. Health, T YT iAWY Wl (Ve A BT WE TRV ‘};Gﬂj((_i

v+ & Welfare FILED DEC 1 3 1957\_ STANDARD CER"H(A'“ OF DEATH STATE FILE NUMBER
5. Public
Ith Service I Registration District No. oo, 3 1 8ramary Reglstmnon Dlstru:l Na. 1903.,..,.._ - Reglstrur 's Num_
! h |
oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
LS. 300 a. COUNTY a. STATE Missouri b. COUNTY admissigh)
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . c|0TRY ) Inside Limits
OR .
= & toon  St.Louls Yes [ No [ Tom ot.Louls Yes[X No[]
! c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 7 i‘l{)%%%'ls's {!f outside, give location) Reside on Farm
HOSPITAL OR
Lo £ Wsriiovion Deaconess Hospital 64 yrs. 43/ 6714 Hancock Yos [] No[g
‘ 3. NAME OF DECEASED First Middle ~ Last 4. DATE Month Day Your
{Type or print) OF
ALBERT. N HEITZEBERG DEATH Dec. 7 1957
= -
5SEC D] & COLOR OR RACE| 7-upheoneven maxmeol]] & DATEOF BRTH | 0.AGE 1o o oo Frea it o 2
Male. White wiDOWED [ ] pivorcen | Aug.5,1893 6/, yrs. I I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Ol 12 ¢ITIZEN OF WHAT COUNTRY?
uring, mo king lits, sven if retired) INDUSLRY.
Meat Butter Retafl Market St.Louis, Mo. : USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Charies W.. Heitzeberg Mathilda Goehring. Louise Mgdler Heitgzeberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
“tag rknawm {1 yor. givegigy ondates of gervies) Mrs.Louise Heitzeberg, 5714 Hancock
18. ,CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (g].) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) VENTPICULAR F!ﬁft“ﬁ)-ﬂoﬁ
DUE TO (b} - r.‘.A{"FEf?Ijo,$§u,fico-fT(,- /‘IlEA er Dl S EAsKk 2 Mo (5.

ONSET AND DEATH

Conditions, if any,
whizh gave rise 1o }

obove couss {a),
stating the wnder-

TUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

g Iying couse lost. DUE TO (<)
gt = * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the termifal disease condltion given in PART I (a) 19. WAS AUTOPSY
3 . < h . PERFORMED? 2~
-] . ‘ ) 2.0 O ves[] o[
- £ | 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
g v [ [ O
g _<‘ . I Coreov ok v ' %]
v G| 20c. TIME OF . Hour. Manth, Day, Year
2 ] i INJURY  a.m,
E = ‘ p.m. -
E ‘ 20d INJURY OCCURRED , - | 20e. PLACE.OF INJURY (e.g., in'or about home,| 20f. CITY, TOWN, OR LOCATION | T COUNTY :r . . STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} . ) ) .
8 WORK AT WORK . -
N
f 21. | ottended the deceased from sz-'T- l ?l 5 2 to DEC ' 2 2 Zﬁ i Zund last 3aw 1!-::11' alive on 12 2~ 5 7
. - - . Death occurred ot __| R 7 N 5'7 b ! A _ m on the dote steted ubove; and to the best of my knowledge, from the causes stated.
- g Y gree or title) ' {1 22b._ADDRESS ‘| 22¢. PATE SIGNED: -
o ’
] - il I35 gl 12757
. 3. DATE / | 23c.-NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or coumry) . {State)
EMOVAL {Specify) . ’
If =112 10-57 Our: Redeemer Cemstery: St.Louis Gount.y, Mo.

24. FUNERAL DIRECTOR ADDRESS * Lot 25.. DATE RECD. BY LOCAL REG.

ERWLEDEN F.H.INC.,1936 St.Louis. Avel pEe g 57

{Li od Embolma’s 5 t on Reverse Side)




EaNOy
StoT T

STATEMENT BY LICENSED EMBALMER

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

J’\

by me, or by .o eeeereertrn. erereresesearanarre e s earry s ~:vr. Student Embalmer No. .

........................................................

P. O, AddressY

: s v B Wy NWUUIRDSD s vrrr e e ranaaaean
; . ) "L e

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

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

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

oy

4



