IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31.8__..,.....----.Primary Registration n'lms_____-----_---qui-rrar's o, ____62.4.6_

ILED VS JUL 1 8 1360

Registration District No.

—-60-028408

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE mssouri b, COUNTY st. Iouis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
TOWN St. Loui D.0.A TOWN oV Yes)] No []
. 8 +Valle Spenish Leke ,/ ¢
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, ive location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION St Louisg City Hospital Yes I No O 12126 Xrenning Lane Yes 0 NoX
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) QF
WILLIAM R HETNEMANN DEATH June 17, 1960
5. SEX 6. COLOR OR RACE 7. Married 386 MNever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} [1F UNhDE“ | YEAR [ IF UNDER 24 HR
. - Mont! D H Min.
M&le ‘ﬁ'hi te Widowed [] Divorced [ 6—3%1%’ 59 nths ays ours in
10a. USUAL OCCUPATION (Giva kind of work done Iobfr;g OF BUS 5.55 OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ¢ of king life, if retired . i
uring most of wor IngrAEtoﬂ’VrEn 1T retire , St‘ Louls’ msso U.S.A.
13a. FATHER'S NAME Yﬂb MOTHER§ MAm'EN NAME 14, NAME OF HUSBAND OR WIFE
William Heinemann Rose Lopez Myrtle Heinemann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (H ves, give war or dates of service) .
KO | Mrs, C. J. Juengel, 12125 Krenning lane
= 18. CAUSE OF DEATH (Enter only ong cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
] IMMEDIATE CAUSE (a) Myocardial infarction (lst attack September 5, 1958)
¥
Q
[&] Conditiany, If any, DUE TO {k)
wbr:ch gave riu( 1)0
sbove cause (a),
tating the under- 4
1 I‘y?n:m :ausuu tast, DUE TO (&) 20- /
Z PART 1I. QVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART [il. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
3 g I O Yes I {0 Neo I O Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED' &) O a
tw YES [} NO
-
. & 20c.TIME OF  Hour  Month, Day, Year
! a INJURY a.m.
g p.em.
20d. INJURY QCCURRED 208, PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased frod Se tembe ,‘?*o une;_m___And last “wluhim alive on. Me 11 3 19 60
Death occurred at St' LOUiB ] Missouri. 3 # date stated above, and to the best of my knowledge, from the causes stated.
ya I
S 2. SIGNATURE (Denreyq itle) 22b. ADDRESS 22c. DATE SIGNED
e /(té'a—( _ 4161 Lindell Blvd., St. Louis 8, 6/17/60
i 232, BURIAL, CREMATION, | 23b. DATE Fc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, ar county} State)
a REMOVAL (Specify) .
T J Cemetary . Louis Migsowri
< 24. FUNERAL DIRECTOR ADDRESS 25, DJﬁ NEDI% L(i%ﬁ(;. 26, ;:75 SIG fl;lRE
-
o | Math Hermenn & Son, Inc., 2161 E+ Fair s /7. P.

({Licensed Embalmes's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmef No.

working under my personal supervision. //Z MQ
Student Signed

Signature of Student Embalmer

N o e A " : N Sl . Lu:ensed Embalmer Na. 57:3?‘

P. Q. Address ﬁ Mﬂﬁ

Notfe: 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.

I this body is not embalined, fact should be so stated above.

[ t




