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THE DIVISION OF HEAL TH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH =~ ~oeuut ) 28-016915
FILED APR 21 1958
Registration District No, ,,,,......3../..7......,. Primary Registration District No. ....ﬂ_.q ............ Registrars No. _Z.&W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befors
admission)
a. COUNTY st. Touis o STATE Mg, b CONTY s, Louis/
+« ‘b CITY (If ourside corporate limits, give- TOWNSHIP only)} Inside Limits-[] - e. -CITY~=- tet g T Inside I;imrrs'
OR . OR
TOWN Ellisville YesgL NoD town Bureka 40 e O() Yes) NoQ
<. sgls.rl;l_'f_‘:ll:lE OF {If NOT inhespital, givelocation)|Length of stay in 1b J. STREET (H ourside, give lacation) Reside on Farm
mstituTion Sunset Sanltari L Yrs, appress  Center YosO NolX
kN :::.la:l'b First Middle Lexn 4, DATE Month Day Year
OF
(Type or print) Henry Ernest Heitmann o April 1L 1968
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR |iF UNDER 14 Hns.
O <ol MARRIED [] wever marrico [ l Tort bir?nftff;')‘ T Do :u e
male white winowep ) #—mvorcen March 15 1860 I I
10a. USUAL OCCLPATION Saiu kind nfwort donte [106. KIND OF BUSIRESS OR INDUSTRY {11, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, tven if retived) '
Tive Stock Dealer [Self emploved Jefferson Co., Mo. U.S.A.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NHAME
Herman Heltmann ' Unknown Prosse
1‘5'; WAS DEC:EASED EVE:!'N u.s. ARMEg Foafctsr 16. SOCIAL SECURITY NO. | I7. INFORMART Address
2, no, or wnknown) {£f yeo. give war or dates of servies)
o no - |Lewis Heltmann Bureka, Missouri
J18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {0) A0S Q y = W MEarS
Conditions, rjanv. DUE TO (b) t?ﬁ PNEEAVITE D DL TEL I DSEAE Qoge L hl
:ghch gacve nta -
ove  catire
stating the under . ) -
= lying catse lost, DUE YO {¢) yi éﬂo
=] .PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{n} 3. WAS AUTOPSY
= PERFORMED? 2
h ves[3 wo 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 1 of item 18.)
g O 0 a
< [ ®c. TIME OF  Hour  Month, Dey, Year
] INURY &, m,
E p.m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOTWHLE O Jarm, factory, street, office dldg., elc.}
WORK AT WORK
21. Jattended the deceased rmm___\ﬂ_i_{.__ . to $-1% - 58 and last saw m alive on M= “"--‘ri
Death occurred at 2 4'#) m on the date stated above; and to the best of my knowledge, from the causes stated.
2q. %) 11"l ( Degree or title) g 0 22b. ADDRESS -~ 22c. DATE S5IGNED
M “h- @ allw Luu h,o "l -15- £ 5
23a. BURIAL, cnguu!!oﬁ. 3, DATE Z3%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fowcn, or counly) ( State)
REMOVAL | Specify,
m&& }=-16-58 edar Hill Cemetery CkEdar Hill Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGJSTRAR'S SIGNATURE
Schrader Funeral Eome Ballwin o} 7, -/ 5-5F M ‘{0 éf %é?

{Licensed Embolmer’s Statement on Raverse Side)
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-STATEMENT BY LICENSED EMBALMER. -~
I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was er
DY M, OF DY tiniieiiiittom ittt e et , Student Embalmer No,.......

working under my personal supervision..

Student . ..o iiiiiriiiee iy Signed...

Signature of Student Embalmer
Licensed Embal T
' LS
. P.o. Addres}%éw-.

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




