URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED /S SEP 7 1988

Registration District No. ______.81, -___Prlrnury Registration District Ié.:é______-_kagmrnr s No, _

STATE FILE NUMBER

-60-033319
7 T#~

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceasad lived. If institution: Residence before
a. COUNTY o, STATE b. COUNTY admission}
St, louis Missouri St.louig
b. C.!'LY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b <. CCIJTRY Inside Limits
TOWN  Normandy 10 hours TOWN Ferguson Yoy N O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS
INSTIUTION . Normandy Osteopathic HosgpYed NeU 61Q Cunniff P1, Yer O Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) OF
JULIUS JOHN HEINSOHN CEATH  Aug, 6 1960
5. SEX 6. COLOR OR RACE 7. Married 8§  Never Married {J |8. DATE OF BIRTH | 9= AGE {iast birthday) l:hl:‘NhDER laYEAR l:UNDER 24 HR
P Di d ths ays ours Min.
Male White Widowed [J vered O 111/29/89 | 70 years
10s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Retired Shoe Cutter Wohapnson Bros, St., louis,Miassouri UsA
13a. FATHER’S NAME I3b, MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
, Casper Heinschn Henrietta (Unknown) Alma Heinsohn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yo3, no, or unknown) {If yes, give war or dates of service)
| Yes | r 1 494-10-9776 Mrs,.Alma Heinsohn,610 Cunpiff 3
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {t). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
= IMMEDIATE CAUSE (a) ﬁ@f/’[’\‘i ;d‘r' of 191y y € T ntean,
o
g Corebral A £ f
Q Conditions, if eny, DUE TO {b} / f’lﬂ e ©re 4( 5 / 6""" "
which gave rise 10
shove :':uu dtl). ‘
tating fl .
lying - couse laf.]  OUE TO (¢) o/ s |/ s '7’ >
F4 PART I, OTHER SIGNIFICANT CONDWIONS CONTRIBUTING TO DEATH but not related to the terminsl PART lil. If decessed was female wa
g disease condition given in PART 1 (a) & pregnancy in last 90 days.
s |DY--]|:|N-[DUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? (] m| g
¥ YEsS O NOW-
S| < TIME OF  Houl  Month, Day, Vear |
H INJURY  a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. ) attended the decessad fro 74 / ‘0, !Dwnd last saw pooalive o ’f‘ o
Death occurred at. £ & =) q‘l"‘f h m on the date stated above, and to the bast of my knowledge, from the causes stated.
S 272 SIGHA ! (Dagree or fitla) 226, ADDRESS‘ le f‘/‘f‘b’ ,‘_/ /}'r, {r_( 22, DA‘I’7E SIGNED
s < [. 0D, Ae 20 A4 &> S-7—4o
Z | 23s. BURIAL, CREMATION, [ 23b. DATE 23¢ NAME OF CEMETERY OR CREMATORY m lOCATION {City, Town, or county) (State)
o REMOVAL {Specify)
| Burial 8/10/690 St .Johns Cemetery St.lpmis County,Migsouri,
LS 24. FUNERAL DIRECTOR ADDRESS ﬁlfdﬁRECD BY LOCAL REG. EGI RA&;)»]URE @g
>~
% |cALVIN F.FEUTZ, 4828 NATURAL BRIDGE BLVD, 1960 K2 ?
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B ] s, - . =

2 DR . .
- e ] ”

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

or by Student Embalmer No.

working under my personal supervision. ~

Student. Signedw
Signature of Student Embalmer

Licensed Embalmer No. Ny
st T Lo - . Y

] " b 0. Address_ A4 . Z\ -
ey N N LR )

< . Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitute? grounds for Tevocation 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.

. [




