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NG BLACK INE—MAKE ‘A’ PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADI

N

- STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO, 318n|umv REG. DIST. NO. "OOSRmutmrJNn 5386

. _THE DIVISION OF HEALTH OF MIBSOUH 19906
flLED JBN 101852 .

'BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived, If it 3dence befors
a. COUNTY : s. STATE Missouri b, COUNTY sdzimlont,
b. CITY (f outsids sorporate limits, write RURAL sad give «. LENGTH OF || «. . CITY (f outaids corporata limits, write RURAL st give townahip)
Tgm St Louis townebip)] STAY (io this place) TS#N St. Louis
d. FULLINAME OF (If not in bowpital of Institatlon, give strest add or facation) d. STREET - (i rara), give loeatlon)
o Oron 2 River Bluff Dr. '3‘72“55 2 River Bluff Dr.
3 NAME OF /V u?su B. (Miadle) r et T [AOATE dem) D) (e
(romeor Printy- /Y /. /mmon eam vy RS, /953
5 SEX .6, COLOR OR RACE | 7. mmml—:o. EF\\{S’R MARR]ED.’ 8. DATE OF BIRTH 9. AGE uu-)- -::." |D.n: ¥ DNOCN N s,
b - DOWED., RCED X Heers | Min.
F u Widowed 9= | Feb. 13, 1873 - imadll inaial oy |
102, USUAL ﬁczmﬂon (GieeMad of work 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE  ((iyy 1ad Stete of Foreiga Contry) lr.d(a:g%ﬁi?r WHAT
N].L. St IJQuiS, MO. LRN S Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE ! v
Jacob H. Heitsz - |l Elizabeth Chri S%_MIE_%—____'
IS. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI{GNATURE OR NAME ADDRESS
(Y. 00 of ypknown) | (11 you, xive war or daten of service} NO. : J ot B
-_No No Elizabeth H. Koch, 4976 Fichelberger Ave,
18. CAUSE OF DEATH MEDICAL, CER;ZFICATION lmvm.
. ; 1. DISEASE OR CONDITION ONIET
| Enter cnly oemameper | 1, B3Eh 06, GG T0 DEATH (g _ /] 4}"'1 145wt 7"7{ yre'ﬂ? Lﬁ L, 717)

lins for (8), (&), and (c)

*This does not mean
1he mode of dying, such
as beart feflure, asthesia,
ete. It meons the dis-
care, infury, or complica-

Lmﬂ;‘:;mi,mwzm ® %S g//' 3/7/‘5'

w“f:‘%;:'mﬂ" < | DUE TO (0) 4? )”/ 05(/ I’"’/ 4 A’# %9/ &455

tion whkch coured death, § 11. OTHER SIGNIFICANT CONDITIONS * msm /

 Cumditians contribating to the death but ot . 4.0%-.@7

related to the diseare o7 condition cousing deafh. -
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oM, AUTOPSY?
. TION
] wo 5
21a. ACCIDENT . (Boediy) 21b. PLACEOF INJURY (a.q.. lsorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
Isi%'ﬁ!&EDE Bacny, lnrm, tastory. sireet, ofiee bldg. exa) . s . o

2d. TIME  (Mest)

(Dey) (Ywur) (Heun 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT

mﬂfm - mauu u:;:w ' q 200
2 I hereby certify that 1 atiended the deceased from e, 19. 4, :02%&{'_ 103, that 7 last sow the deceased
alive OHM.. , tmd that deplh ocourréd at Ja 2o P m., from te causes and on the dote stated above.

mBIGNAE ; (DW title) 235 Z:'fs/é f % 4/ ((ﬂa&/ ;—;;%i%

Ua. BURIAL CREHA-
emova

24b. DATE 74:. NAME OF CEMETERY OR "CREMATORY 244, LOCATION (Clty, tovn, of county) (Btate) .

May 27, 1953 |New St. Marcus Cemetery ! St. Lonis County Mo, — .

DATE REC'D BY LOCAL 25 FUNERAL DIRLCTOR'S $tGNATURE ADDRE S
MAY 2 6 1553 al, -| §;¢ilotfmelster Coloniel Mortuary




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—-

Student Embaimer No.

P. 0. Address 254 2.

working under my persona! supervision.

Student Embalimer

SLUSENT secnesvesssvcannesssarasrscasaranse Signed...;ﬁ?ﬂ_
‘ : Li

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

If this body is not embalmed, fact should be s0 stated above.

. ki




