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af, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuolly reloted. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AED JAN 1219589, crcn oismicrno. 318

58-045781

1LE NUMBER

mary Registration District l - R.guhurLJ&’?SO .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decscsed lived. If instituri Rusjdence before
o STATE s b. COUNTY edmissizn)
issouri /{:m /

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CgI'R‘F (g o 0 G Inside Limfrs
TowN St. Louis, Missouri Yes X' NoD TOWN z o YesUX‘o
<. 5815.’!;'_?:#53'7 {1i NOT inhospital, givalocstion)|L ength of stay in 1b 4 STREET (M outside, give lacation) Reside on Farm
L3 instirution St,JJohn's Hosp. A 2*00rESs 10228 Tanner Drivel Yeso N
3 ::gt:‘ sot'u Firet Middle Laxt 4 négc Monih Day Year
{Type or print) Claude M, Heitzman, SrJ eatH  fleg, 5 1958
5. SEX 6. COLOR OR RACE 7. marriep [ X Never MaRrIiED []] 8- DATE OF BIRTH |9. rAgG;;E ”ﬂnﬁ?ﬁ ;:W::ER"IDYU'! I:r”unn:n u‘{ms‘
. . : on a oury | Min.
Male & White wioowen (3 oivorcep [} ApT'Ll 8;1900 jg I I

10z. USUAL OCCUPATION (Give kind of twork done [105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atzo ar cory) 12, CITIZEN OF WHAT COUNTRYT.

during most of working life, even if retired) ) ] . O .
us Drivet Public Serv.Col St. Louis, Missouri U, 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
John Eeitzman Josephine Macke
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(Yee, no. or unknown) I {1 yes, give war or dates of asrvics)

Nn Nonng

Edna T, Heitzman,10228 Tanner. Dr,

418, CAVUSE OF DEATH [Enter only one c

1 94-01-1257
PART ). DEATH WAS CAUSED BY:

r line for {a), (b). and {c}.]
IMMEDIATE CAUSE (a) é MQ_

Cenditions, if any, DUE Tog

/\ INTERVAL BETWEEN
.

ONSET AND DEATH

which gore tisg to
abore cause (4),
stating the under-

lying cause last. DUE TO (€) .

/

/

r i
T8 WAS JUTORSY
PERFORMED?
vis ¥ yo O

4
=) PART 1. OTHER SIGNIFICANT CONDI TEQ
-
g / oo
E 204, lccgﬁ SUICFDE HOMICIDE oW |
o
5 0 o | . p.
2 [#c. TIME OF  Hour  Month, Day, Ylm‘W M—
o ¢NJ RY a.m, / ‘;5.9
] 420 / M ?440.4‘
X | 26d. IHJURY OCCURRED
f waiie aT
WORK

STATE

CouN
o

20¢. PLACE!OF ' Y {e. gm in n; nboa;t ?ome.
NOT WHILE Jarm, foctolf, greet, office Pdp,, etc.
AT WORK Wn

7 0

2l. 1 attended the decoased from . to

2. CITY, Pwn OR LOCATION &0““
her

alive on

Death occurred at

‘%l m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw him

22, DATE SIGNED

2. FIF

ZZb ADDRESS

/300 Btnte

23D, DATE

NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, fown. or couniy) {State)

23a. BURIAL ATION,
REMO Specifpl
Bufia

12/9/58 ‘%ew St,

Marcus Cem, 1St, Louis Coun

24, FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

ADDRESS

5. DATﬂEﬁD.g LWEG. . HEG,

RAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)
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v,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’ de of this certificate was em

| 3TA ¢ s I o5 o - SRS PR RN SRR

working under my personal supervision..

3 AVTs (=3 ) AP g - .4 -
- Signature of Student Embalmer
’ ’ Licensed Embalmer Ndf-??‘

P. O. Addressg&@

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 @ 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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