R PR

ENDED

Registration District No, _ceae____________Primary Registration District No,

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
S JAN - 8 1950 “

9045536

Reoisr .21,..04&

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MIsszI b. COUNTY admission)
b. COI'I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ Ccl)‘:{ Inside Limits
own 915 N GRAND ST LOUIS MO 9 DAYS owne ST LOUIS va lf No DD
c. L%SLPFIAATEOOF {If NOT in hospltal, give location} inside Limits dAsl.!J‘[i)EEETSS (If cutside, give location) Raside on Farm
R
iNstution VETS ADMIN HOSPITAL Yoo B No I 4511 MC PHERSON Yo O No B}
3. FAME OF DE)CEASED First Middle Last 4, Dé‘\FTE Month Day Year
ype ar print
WILLIAM H. HEINER veam DECEMBER 25 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DAJE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [J Diverced [] / /B 83 Months | Deys Hours Min.
10a. 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)
Wateh Maker Wateh Maker ST LOULS MO | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY HEINER ZULLIKA SWEET NELL HEINER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 'NO. 17. INFORMANT Addrass
o, or unknown}[ (If yes, gi ar or dates of stervice)
i [* " 5EW VA HCSP RECORDS 915 N GRAND ST LOUIS MQ.

PART 1.

18. CAUSE OF DEATH (Enter only ona causs per line for (al, (b). and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CORONARY OCCLUSION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any.1  pue To i ARTERICS CLERCS 1S
which gave rise to
above c;uu dte), %
stating the under- ‘2
lying cavae fast. DUE TO () 0’/
PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female was
disease ¢condition given in PART 1 there a pregnancy in last 90 days.
BENIGN PROSTATIC HIPERTROPHY [Ove I O Ne [ D Unknown
159. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.}
PERF ED? a O (W]
YES NG O
Tc.TIME OF  Houl  Month, Day, Year |
INJURY a.m,
P
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [.204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [
/%dod the deceased from__lgﬂﬁ,éig___— 0_12125,L59__-nd last saw ,_”m alive on. 12; 25/59

Death accurred ot 6 -33 PM m on the da_!o stated above, and to the best of my knowledge, from the causes stated.
7 (Dpgree or title) 22b. ADDRESS 22c. DATE SIGNED
M.D. | VAH, ST LAUIS, MISSCOURI 12/26/59
b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=29.1959 | National Cemetery Jeff, Bprracks St. Louis, Mo,
DDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
840 Lindell Elvd. DEC 28 1959 g 5,_ j
/4 {Licenzed Embalmer’s Statement on Reverss Side) ! ! %ﬂé,




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 Embalmer No.

. working under my personal supervision. ) ) % 1l
Student_ Signed %W
. Signatura of Student Embalmer
. ‘ Licensed Embalmer No, 5 5®
P. O Address 3 yglo

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, handwrmng
> If this body is not embalmed, fact should be so stated above.




