THE DIVISION OF HEALTH

OF MISSOURI

Health, —-02703
Sonte, FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH . o= ssrér‘é'ﬁus%msm 8"""““"
Public 1003
Service Registration District No. oo, 3,1 Primary Registration District No. o e e Registrar’s Nn-._EZl@g:--»
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. |f institution: Rasidgn:_g‘b)elnu
. admi ton
. %00 a. COUNTY o STATE M4 goourd b. COUNTY hmi e
1-57 b. C{_JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Town  St, Louis Yeu [B No [ Town St. Louis Yes[X No[]
c. Egls."!’]!#AME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREETS (If cutside, give location) Reside on Farm
AL DDRES!
// nsttution Desloge Hospital 1 day AP _7[[ 2925 Missouri Ave. Yes [] No X
3. NAME OF DECEASED First Middle Lu:f) 4. DATE Month Day Year
{Type or print) OF
JOSEPH B. HEINZER DEATH  July 18, 1958
5. SEX 6. COLOR OR RACE T'ummenl:]nevsn MARRIED] 8. DATE OF BIRTH 9. AFE‘ E,'i".ﬁ;:;«; ;::ﬂ“ ;LEAR IZ::DER z:":ns.
. male white wooweoff] A, oworceo[d|  Aprdl 7, 1889 | 69 yre: l I
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cauntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan il retired) INDUSTRY _
¥ Retired tzerland U. S. A,
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 >
g Baltazar H Regina Schoenbachler Adele Goettks
EL 15, WAS DECEASED EVER IM U. 3, ARMED FORCES? 18. SOCIAL SECURITY Ko.| 17. INFORMANT Address
B8 (Y ws, no, or unknawn)| {If yes, give war or dotes of service}
N ] | _Delphine Heinzer 2925 Missourl Ave

cfor, coroner, afc. must use only
All diseoses in Port | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise 1o
obove couss (o),
stating the under-

!

IMMEDIATE CAUSE (o) (ot e Drndrog culuns THin gmmtrowne/ .|
DUE TO (b) _MM—_.

INTERVAL BETWEEN
225ET AND DEATH

?
L g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (¢) ;
- PART Il OTHER SIGNIFICANT CONDITIONS coumlaurmc TO DEATH but not related to the terminal dissaze cwdlﬁon given in PART | {a) 19. WAS AUTOPSY |
x /@, PERFORME% a |
T ealrelie I AA YES[] NO |
=1 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Fl of item 18.)
w
u (] (] 3
S| 20c. TIME OF .Howr Meonth, Day, Year
S INJURY  a.m.
‘£ p.m.

20d. INJURY QCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)

WORK AT WORK -

21. | attended the deceased from O-M. . / ‘:'f? , o /¥, d last saw ll:i.l:l_"“" on /f e W o

Death occurred ot - -~ on the date stated ohove; ond to the best of my kne odge, the causes stated.
22a. SIGNATURE {Degres or title) 0 22b. ADDRESS 22¢. DATE SIGNED
b $ep /Y. "I' /1 e/sP

c. NAME OF CEMETERY OR CREMATORY

)

23a. Blél::DAL,CREMATION, Z3b. DATE ATION (Cllv. tawn, ar co“ﬂf!')

REMOY AL (Specify

removal ' 7/22/58 Resurrection Cemetery 5t 4 Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. QY I.OC;,\L REG.

Gebken Sons 2630 Gravois Ave. w21 58

{Licensed Embaolmer's Stotement on Revaras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt e e r b as s , Student Embalmer No. ...................

working under my personal supervision.

Student .coovviiiii e
Signature of Student Embalmer

Licensed Embalmer No...... 4 XQO
P. O. Address.M‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to camply with the above constitutes grounds for revocation of license). )
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

~



