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stc. must use only standard nomenclature in item 18. No symptoms will ba listed.
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All diseases

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 30 1957

Registration District No. _........

STANDARD CERTIFICATE OF DEATH

318 inar regisvarionvisien e LOOS

45909

STATE FILE NUMB

o e A 2178

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Residence bffnu
., R . b. ission
a. COUNTY o. STATE Miﬁsourl COUNTY Lmri
b CIOTRY (It outside corporate limits, give TOWNSHIP anly) Inside Limits <. C(I)TY Inside Limits
R
Town  ST. LOUIS, MISSOURI Yes il No [ TOuN Hannibal L T Yes[g No (]
c. FULL NA&'IEOUF (1f NOT in hospital, give locotion) | Length of stay in ib ST%%ET {If autside, give |o:cmon) Reside on Form
HOSPITAL OR R [\l ADDRESS
O 4 hsTiution BARNES HOSPITAL 3/ 1239 Lyon St Yes ] o X]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print) . OF
BENJAMIN FRENK HEITMANN DEATHDECEMBER 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 | F UNDER 1 YEAR! IF UNDER 24 HRS.
ml b White * MAR%EDHNEVER MARRIEDD A ) ! Gi':!:;:;; Menths | Days Hours Min,
- wipowep (] owvorceo{]|  Octe25,1907 5
10a. USLIAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSLNESS DR 1. BIRTHPL ACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
LEBIschnt Minapds ™ | THEIEFe System Burlington,Iowa UeSe
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Benjamin F,Heitmann Madeline Spitzmiller Edna
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yax, Nour unkagwn}] {If yes, give wor or dates of service) U ] oW Ej na Heitm, Har’njbal,uo.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART 1.

1B. CAUSE OF DEATH (Enter only one auyusn per line for {a), (b}, and (c}.)

MENINGIOMA, PARASAGITTA,

INTERVAL BETWEEN
Oé4 ET AND DEATH
MONTHS

DUE TO' (b}

Conditians, if any,

above c¢ouse {a),
stating the under-

which gave rise 1o }
lying couse last.

DUE TO (¢}

223X

SEPTICEMIA SUSPECTED

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the tarminal diasase condition glvan in.PART | {a}

2 DAYS

19. WAS AUTOPSY
; PERFORMED?

/YESKJ NO [ ]

20a. ACCIDENT - SUICIDE HOMICIDE

O O o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature'of injury in FPART | ar PART I} of item 187)

0. ;l;jME OF Hour  Monith, Day, Year

JURY a.m.
p.m. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED *
WHILE ATD NOT WHILE[:]
WORK- - AT WORK

20e. PLACE OF INJURY (e.g., inor obout home,
farm, factory, street, office bidg,, etc.)

20§, CITY, TOWN, OR LOCATION

COUNTY . STATE

1 unmd.nd the deceased from g% . ll; 19 E [
. Death o:currod at

.o DEC ,

lT 5 1957 and last saw :r; alive on DEC 17 N 1957

m.on. tha date stated chove; and 1o the bast of my knowledge, from the causes stated.

22&?&,/ fegme or 1l < D

22b. ADDREBARNES HOSPI'l AL

22c. DATE SIGNED

: : 12/18/57
230 BURJIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or coumy) N {State)

EMOV AL (Specify)

emova 12-17-57 Local Hannibal ,Mo o

24- FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

NEC 18 57

25. DATE'RECD, BY LOCAL REG.

26. RAR'S SIGNATURE

{Li

d Embelmer”s 5 on Reverse Side)

r 4
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STATEMENT BY LICENSED EMBALMER

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

ent Embalmer No. ..cc.cevvneennnen

by me, 0 BY iiveeiveeeiineee s fereeeseeeerennantereesanannerttntes st pramer FTETITIT -

working under my personal supervision.

Student ..ociiiiiiiri i e era e rea e Si IO W20 ‘vt s o SR A PPN JOF A8 ot o e
Signature of Student Embalmer ‘. 7

Lxcensed Embalmer No...... B

Y

- . P 0. Address W =N oy 2 v
. h' .

. sa T
s ‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN* HANDWRITING (Failure
to comply with the above constitutes grounds for revocatton of license). .
1f embalmed'byia’STUDENT, he also shall sign in his OWN handwriting.— [~ 1 Iavaman

If this body is not emhalmed fact should be so stated above,
- e AGETED Jie. I'\T‘l‘ oo TLT sl s

ti. -
ot .




