URI DIVISION*OF HEA
EILED VS JAN -4 195

Regmrahon District No. _
-

H — STANDARD CERTIFICATE OF DEATH
.Z_ e eeeeeca Primary Registration District No. \E-%é____-ﬂeginut'a Ne. _.S_Z__f_.ﬁ__

9046166

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceazad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
a St .Louil 8 mmlﬁ' StoLolﬂ.. admission)
k. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'I"tY Inside Limits
ToWN Clayton own Riverview Yas F No [
c. ZUOI.éP?ITAATEogF (If NOT in hospitsl, give location} Inaide Limits d. :I;%EEE?SS {If cutsida, give location} Reside on Farm
instution’ St .Louls Co,Hospital Yesg No[J 9807 Lilac Yu O Nolg
3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year
{Type or print} R QF
EDWARD H. HEINZE e December 1lst,1959
5. SEX & COLOR OR RACE 7. Marrind (J Naver Married [] }8. DATE OF BIRTH | 9 AGE (iast birthday} JIF UNhDER 'IDYEAR :: UNDER 24 HR
Widowed Di od Months by surs Min.
male white dwed X 0w O | 10/6/78 | 81 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
Ofallion, I]l
13a. FATHER'S NAME d 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Rose Heinee
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, k ) | {If yes, gi or dates of service}
e3, ho, or unknown ' yos, giva war ate "_92—10-1'_882 Estells Mc COllum,9807 Iilac Dr.,
— 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and (<} INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B QONSET AND DEATH
= IMMEDIATE CAUSE (a) Complications following burns
=
(]
QO
s} Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-]
- lying cauyse last. DUE TO (¢}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If decanted was female was
.9._ disease condition given in PART | (s) there & pregnancy in last 90 days.
§ ] 3 Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |1 of item 18}
& PERFORMED? a O
v YESK NoO3 Burned while warming feet on stove in his
s . H Day, Y
o B ° 0 g’g basement quarters of home when trousers
E EN: lgb .o 3
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or & MI kﬁ EE. éii;. iOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, office bldg., ate.)
NOT WHILE AT WORK basement of home Riverview St. Louis Missouri
21, | attended the decessed from. ta, and last saw :,.,; live on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stoted.
5 225, SIGNATI [Degree or yife) 22b. ADDRESS 22c. DATE SIGNED
= %_‘ el Coroner | Clayton, Mo. 12/18/5¢%
z .23.. BURIAL, CREMAT] 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
[a] REMOVAL {Specify
& 12/3/59 Friedens Cemetery st
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE KECD. BY LOCAL REG.
>
| _ DIEDRICH FUNERAL HOYE,8319 Hallsterry| /2 -2 -&F
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STAYEMENT BY LICENSED EMBALMER

-

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

oty Student Embalmer No."——

r - -

= r )
— e o~ -l‘" = f [ /
Signed L - -

Licensed Embalmer No. yg} g

',
P. O. Address "d‘ >,

Student.

Signature of Student Et_nbalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).

If embalmied 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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