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18. Mo symptoms will be listed, All

nomencl|ature in iteam
Coroner cannat certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oactor, coroner, etc. must use only standar
fiseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I“” H; DCT 1 4 195&.grsfmﬂon District No..

318 Primary Ragistration n.smcol Q3

STATE FILE NUMBER

e QOGS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bofsfe
dmi n)
. : : b. COUNTY “yﬂ:

N St Loui

a. COUNTY o STATRV[i ssouri
b. CITY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY |n8l!¢ Limits
aly OR
Town  St, Louis Yest) NaD town Ladue 5 ﬁ 9 YesO Nom
c. ;glgFl’-l'?:l"_ﬂEOSF {If NOT inhaspitol, pivelocation)|Length of stay in 1b rF STREET (M outside, giva location) Reside on Farm
%9’ INSTITUTION St. Luke s HOSD. |3 ADDRESS 19 Ladue Ri;gge_ROad YesO NeonOl
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED OF
{Type o7 print) WALTER ALBERT HEINRICH DEATH Sept. 18 1958
5. sex €. COLOR OR RACE 7. MARRIED [ﬁ[wvsn MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
o . Tost hirthday) [Monthe | Daws | Hours | afen.
Male White .wioowen [J oworeten [l 9/14 /1896 62 0l 4
“1102. USUAL OCCUPATION sGwe kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atmic or country) 2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Vice President ames R . KearneyClarn St. Louis USA
13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME
John Heinrich Giese
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. IRFORMANT Address
(Yer, no. or unknoon) | (If ves. oive war or dotes of sersice)
No 88-09-9945 |[Mrs. Walter A, Heinrich

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c}.)

PART I, DEATH WAS CAUSED BY: ;2 -
i L ent

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Fonon Y e.u',,L.;.J A/uzeélema@ﬁf\g/__
/@T Qesredeets ﬁ’m«_‘z‘mm_ 4«—?&.

Conditions, if any, DUE TO (B)
whick gare rise fo
aibou c:me ;r .
stating the under- . L/ e ‘ ) LQLN
=z lying cause laal. DUE TO (¢} /ﬁ—t_n o 2 ;»2 3 S(.
=} PART [, QTHER SIGNIFICANT CONDITIONS comlmmna TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 x;isg;%g‘{;\’
™
-
g }YES A wld
= 20a. ACCIDENT SUCIDE HOMICIOE } 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Tor Part II of item 18}
ﬁ O O 0
= 2c TIME OF  Mour  Month, Dey. Year
J INJURY a. m.
E pP.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE jarm, factory, street, a)jice bidp., ele.}
WORK AT WORK
2l. I attended the deceasad !rom M P/jf . to 9 18[58 and last saw :’:; alive on _Q_ﬁ&,ZSB__
Death occurred at m on the data stated above; and to the bast of my knowledge, from the causes stated.
MNATURE / { Degree or title) o 22h. ADDRESS 22¢. DATE SIGHED
ﬁ.‘_ﬂ-., 7. Z,m s hiver  M,D, 3720 Washington Blvd. 9/19/58
230. BURIAL, CREMATIO 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, torrn, or counly) (State)
REMOVAL (Specifiy)
Removal 9/22/58 Hiram Park Cemetery St, Lioui

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary 6633 Clavton Rd.

25, DATE RECD. BY LOCAL REG.

49 1 938

26/ REGISTRAR'S SIGNATUR

{Liconsed Embalmer’s S5tatement on Raverse Side}




Vi

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .._............ P U , Student Embalmer No........ ..

working under my personal supervision,.

Student ......orieiriiiii i ceeteaaan 1
Signeture of Student Embalmer

Licensed Embalmer No7‘ﬂ

\
P. O. Addres‘_s/ﬂf..'—/_..-‘zt.«:.’z_,z.. -

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




