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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
o
I{_- Hen ﬂ[ ”\ 1 R quggmm"o" District No. 5/7 Primary Registration District . am— 1L No._,,,,gg_q, _:3_ ______
=
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o CONTY g, Louis o STATE  Tinais ™Y mlinton o/
. H Talal
b. ClTY {83 ouum B limits, give TOWNSHIP only} Inside Limits c. CITY S’ & ¢ Inside Limits
TOWN BT 3‘ M s Yes [ ] Noﬁ Tg\E’N Trenton f Yes Ne {]
c. FgLL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. S'II'JIEEET ()f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTion Halls Ferry Home 5 _weeks ' Yull Mg
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaear
(Type or print) OP
MARTHE HEINZMANN DEATH  pug, 10 1958
) -
5. 5EX [ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9, A|GE' (blir:':::r; ::‘r‘iﬂER[';::AR IS:‘:DER 2;:!!5.
female white wooweo[]  owvorceol) Mapeh 26, 1870 it " i I

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ork

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (6!1 and state or country}
INDUSTRY . l
haome Tllinads

12, CITIZEN OF WHAT COUNTRY?

UaSa.As

13a FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Oswald Heinzmann Maxia Griesbaum owe .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk 3] (1 . give war or dotes of vicam)
RO e S R T none Ogcar Treffert 0965 Era Ave.

t8. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: "j 7— . ONSET AND,DEATH
IMMEDIATE CAUSE (a) 2 Lo - "Z}"ZM . .
1Y - ..
Cenditions, if any, . DUE TO (b) MMC %(/; @ﬂ—d’f/ L
which gove rise to } N
abova causs (o),
toting the undes- y
z :yln_;fcwuwl‘n::- DUE TO (¢) _200
]
!E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal dissuse condition given in PART | (o) 19. geg:gggg;
H o~ YEs[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurp-in PART | or PART Il of item 18.)
w
v i O O g
3| 2c. TIMEOF Hour Month, Day, Your
8 INJURY q.m.
X p.m. [
20d. INJURY GCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD-. NOT WHILE [ farm, factory, street, office bldg., etc.} \\\,\‘
WORK AT WORK RN ,

2. | attended the deceased from
Death sccurred ot

e
.m@%_,ﬁg%zm ot v vy L2 T
" m on date stat ¢; and to the best of my kmwlndg-, he duuses ilutod

A

X
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n
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225 ADDRESS

MDO°| %73/

[l i, 1],

B

BURIAL, CREMATION, | 21b. DATE
REMOYAL ify}
removal

23. NAME OF CEMETERY OR CREMATORY

St. Marys Cemetery Carlyle

23d. L?{:nlou (Ciry, town, orcovntyf

(!ucl-)

-1,

8/11/58
| 24. FUNERAL DIRECTOR
Buchholz Mortuary 5967

ADDRESS

25 DATE RECD. BY LOCAL REG.

W. Florissant F-/-5F

{Licensed Embalmer’s Statement ¢n Reverse Side)

26. REGISTRAR'S SIGNATL E(D




STATEMENT BY LICENSED EMBALMER ~—

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

DY M€, OF DY tvvivnivvnrvenvenvvensvnnseenvrsnsennssnteesssessssssissnnsanssemssesssnnsessssssssrnsens ., Student Embalmer NO......cc.oceevurene

working under my personal supervision. /

SUAEAL ivinimeiieiiiiniiiiiiiiiicrrnnsiersssssrssasnnrnnsee Signedy 7~ ’{—% LELLLLSEE T. R / d /“"J .......

Signature of Student Embalmer
Licensed Embalmer No... (/ '-.5 ,.'? ......

P. O. Address.., f;/)}:,)/:’z.

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 hcense)

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.
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