alth,

fellare
blie

tvice

2

R il AL L LT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lLtU J U N 2 4 1gwg|strahan Dlsmcr No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District Ne. .

59-022978

oaus |

STATE FIL
e Registrar’

'2””5405

| -
. PLACE OF DBATH~ =" 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resigénce befors
. COUNTY STATE Mo b. COUNTY ission)
CITY {If outside corporote limits, give TOWNSHIP anly} Inside Limits - ClOTY Inside Limits
OR R
Town  St. Louis Yes (] No[] o St. Louis Yes[] Ne [
FULI!’_I NAM%OF {If NOT in hospital, give lacation) | Length of stay in 1b d. SB%IFEQEES (If outsida, give location} Reside en Farm
HOSPITAL CGR A E
3  snrution Bnroute St.John's Hosp. 5628 Pernod Ave. Yes ) No [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OF
ALFRED (PETB) W, HEINZER CEATH  June 5 1959
5. SEX 6. COLOR OR RACE 7‘MARRIEDE|NEVER warrIED[] 8. DATE OF BIRTH 9. AGE (1n years JIF UNDER 1 YEAR| IF UNDER 24 HRS
Igst birthday) [ Months | Days Hours I Min.
Male o | White wiDOweD [ ] owvorceo[ ]| Nov, 19,1911 1;7

10a. USUAL OCCUPATION (Give kind of work done

Siparintendent=0.8 . Fosq Of

1cb. KIND OF BUSINESS OR

STRY

St. LOlliB. HO.

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

O U.S5.4.

13a. FATHER'S NAME

Robert Hei

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

loratta V., Heinzer

| Amekia Engelman

15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Tas, neo, o nkncwn)l(lf yas, give or dates of service)
No None Loretta V, H

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE [a)

18. CAUSE OF DEATH (Enter only one cause per@r {a), {b), and {c}.}

A

Address

INTERVAL BETWEEN
ONSET AND DEATH

[

Conditions, if any, DUE TO (b}
which gove rise to . hd
obove cause {a),
stating the undwer- } %&0 -/
g lying cause lost, DUE T0 (¢)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ta the terminol dissase condition given in PART 1 (a) 1% \;AE:&IT PSY .7‘
hi E RM
g . YES[} NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) T
w
o 8 O O
:’ 20¢. TIME OF .Hour Month, Day, Yeaor
2 INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT wHILE farm, factory, streel, office bidg. atc.)
WORK AT WORK ¥i j

and last saw : alive on

" | gtrendued the dpefased from
Death o 2d ot
— .

o o o
7/\5 [/NJ the dote stoted above;

and to the ben of my knowladg”m the couses 90/ /

a. SIG '3’\ Y {Degroe VAEIEES 30%55 W cuso
S
23 URILAK, CREMA .| 23b. DATE - 23c. NAME © EMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) / { uro)
RE \TLiSp.cif,«j
ria June 8,1959 Calvary Cemetery St. louis, Mo,
. FUNERAL DIRECTOR ACDRESS

Eriegshauser 4228 S.Kingshighway

25. WSD. 859:“- REG.

o )




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt et et ettt e ene e eaaa e e en v eas e rarrnraan .» Student Embalmer No. .....ccvvenene.

working under my personal supervision.

SRANL ..oviiiiiiii i Signed miw ................

Signature of Student Embalmer
Licensed Embaimer No...$,&7 e St
P. 0. Address S« 2R £ K14

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




