THE DIYISION OF HEALTH OF MISS5OUR|

ealth, ] 2 S
Welfare 1LY J AN 2 () 1958 STANDARD CERTIFICATE OF DEATH STATE FJLE%@3
ublic i-l y.)
srvice Registeation District No. ____3_£.Q __________ Primary ngislru!ion District No-.___d__-.s_‘x.-_-__-_ Rogi:tmr's No._wli ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESID}E{NCE {Where deceased lived. If inssrhutioa'. Residence b,gforu
00 a. COUNTY d Sy o STATE s i b. COUNTY n
' St- Charles issouri t. Chafey
-57 b. CgT (If outside corporate limits, give TOWNSHIP anly) Inside Limits . CBTJ Inside Limits
. A )
l‘l‘ TOWN &+ Charlea Yos [J to[] towmw St. Charles pq 4 2 N[0
¢. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
AL SR 3y, ADDREEY, Joseph Home for the|Aged) (]
3. NAME OF DECEASED First Middle Lost 4. DATE nth Day Yeor
(Type or print} 0SEPH HEYTMANN oF . <
. " %ﬂ.d. M2 | DEATH Y 79$
5. SEX 3 606LDR OWRACE| 7., pmien[Inever marmiep[]| & DATE OF BIRTH 9. AGE Si,@{;; FUNDER | YEAR] I UNDER 24 HES
Male White mofeolg  oworceod| July 13, 1869 I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY . . . .
Retired-Inspector State of Missouri | St, Iouis, Missouri U.S.A,
13a. FATHER'S NAME 136, MOTHER®'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
“ w=~——Heytmann Unknown Deceased
c_ﬂj 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
= ¥ . k gy w (1] ., ghv d ] v
2 (Yeapfg o vrkoawm)| (M yom, abve war o daten ol seiced | 07 1886054 | Mr. Roland Heytmann 2538 Monpzomery Street
a 18. CAUSE OF DEATH (Enter only one couse per line for {c), (b}, and (c).} INTERVAL BETWEEM
w PART |. DEATH WAS CAUSED BY: ﬁ @ ~ ObJET AND DEATH
ur IMMEDIATE CAUSE (o) ﬁtuﬁ m;—, eelunican
E - 2
= -
v Conditions, If any, . DUE TO (b) Qf.b—o g-a/b.a.oal:.e ;ﬁﬂr ’ ﬂM .
t whlch gave rise to
to {a), -
- ot e } Crldarco-—petorvoely - 2
g z Iylng causs lost. DUE TO (¢} .

. o =t PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the inal disease ditlon given In PART | (o} 19. WAS AUTOPSY
i b PERFORMED?
N 4200 YEs[] NOJRL.
> X [|5| 200 ACCIDENT SUICIDE HOMICIDE | 20b- DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART 1 or PART Il of item 18.)
= = [

s =0v O O 8]

3 Qpd
L fj U] 20c. TIME OF Howr Menih, Day, Year
£ =pd INJURY  om.

ERNeY 35 4 pem. -

E 8 Joh20d INJURNQCCURRED, | | 20e.-PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR \WHILE ATD NOT WHILE V7 form, fectory, street, office bldg., etc.)

25 WORK AT WORK " n
5 Y0 'Rz Tattended the deceased from 10 ™ €ond lost sowbteSlveon Yot 7, N
H " 2Death occurred at IR-X-i & tha date stated above; ond to the best of my kpdwlgdge, from the causes stoted.
g . +f. m.;ﬂﬁNAwﬁE\. Q {Degres or titl O 22b. ADDRESS c. PATE SIGNED
B ] = . -
2 Z‘S‘ /22 & Hacu, .
23a. BURIAL, CREMATIOQN, /éb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMDYAL {Specil . .
13,1948 Calvary Cemetery St, louig, Mlsso

24. FUNERAL DIRECTOR ADDRESS 27TE- RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

o Math Hermann & Son, Inc,.,216lE. Fair | /s4:. // -

(Li d Embolmer's § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

LTI T o U .» Student Embalmer No. ........c..ccce.....

working under my personal supervision,

Student ovoeiii e e e aaas
Signature of Student Embalmer

Licensed Embalmer No. 73{
P. 0. Address 27/ &L 447
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.



