JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

VS APR

egistration District

3

1960

e Primaty Registration Distriet No.

Regist n‘lz. _-3359.--

B60-012696

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Misygouri b. COUNTY admiasion)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C‘IJ'{IY Inside Limits
TOWN St. Louis, own  gt, Louis Yos Bl No O
c. FULL NAME OF {If NOT in hospnal give location) Inside Limits d. STREET {tf cutside, give location) Retide on Farm
HOSPITAL OR v ADDRESS .
MigSUHUYY Baptist Hospital ag N0 ) 2109 Salisbury Yes O Ne O
3. {;AME OF DE)CEASED First Middle Last 4, Dé\.;te Month Year
ype or print .
Anna Heitz pearn  March 23- 60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8 BRFE«OF bt | 7= AGE (last binhday) [ iF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed O Ovorssdif] | 1899 60 Montha [ "Days [ Hours T Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
if ed .
ﬁunn ricst of,rlorfrg life, even if retired) Chlcago Il .L. U. S'A.
12a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v .
Not known Not known Charles Heitz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Box l&desHt, Z
(Yes, no, or upknown) | [if yes, give war or dates of service) . . N
Ns™| Bileen Puckett. High Ridge Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (2}, {b), ond (¢). INTERVAL BETWEEN
l.lZ.' PART 1. DEATH WAS CAUSED BY: N ESET AND DEA'IH
L
g IMMEDIATE CAUSE (a} ﬂe ng/ Fa; /VI. re.
o
o] l \
o Conditicna, if any, DUE TO (b} 0‘<—/m iq, pF F€&na a r'"far*: &
wbrgch gave riu‘ t)o n
al e cause (a),
stating the under- f - Mlz—- %
Iyinggnuu last. DUE TO {¢) }MLG }' Th » F 54 K
z PART 1. OTHER SIGNIFICANT CONDmoNs CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  deceased was femnale was
g disease condition given in PART F' b . there & pregnancy in last 90 days. )
] m F‘f'ra/ valvulitis Myse c4r£:a! vorof: & ICI Yes | & No I O Unknown
Z | 75 WAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+] PERFORMED? a (m] [m] B
¥ Yes g NO OO .
T | 20c. TIME OF  Houl  Month, Day, Year
5 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK (]
21, | attended the d d from. MM ”‘ lz‘ ,150 te. MA"J 2’3’ 1940 snd last saw mﬂive an, mar”{ 22' /7‘ e
Death occurred  at. 3 ol A m on the date stated above, and 10 the best of my knowledge, from the causes stated.
8 NATURE (Degree or title) 22b. ADDRESS 2. DAT SIGNED
= /Wa% 44 M'D % Z N nyér ﬁv{ S’f law,g! /o’o
z 233, BURIAL, CREMAT N 23b. DATE T 71 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, rown, or county) tsmo)
[a REMOVA (Speci .
e ad 3~ 25260 Sun Seh Hills Potosi, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%R'S SYFNATY .
> . .
z] Oman Jenkins Potosi, Mo, MAR 23 1960 A <& M LD,

(Licensed Embalmer’s Statement on Reverse Side) ’)‘V? -,



V961 T Uy g4

STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

Licensed Embalmer No. Q'd 'ﬁ /
'p. O. Addresé‘!ﬂM,

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




