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HEINLEIN GENEALOGY 

HVS,5P-650M-S40 

Prim•ry A .., . JJ d -'J 
Dist. No. .i.l.d( ;:_y~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTII 

BUREAU OF VITAL STATISTICS 

Reghtered No. ~//,..../,_._ __ ~·· CERTIFICATE OF DEATH 

(a) County ~ . 
1. !'LACE OF Di~ 
(bl City or •bor01;~ or hip ~ 
Cc) Name of hospital or institution: (c) City or town __ • . ____ . 

(Ir not in hospitlll or institution write strl'ct number or }oc;\tiOn) 
(d) Length of stay: In hospital or institution _____ 

11 
(Speciry wl1cther 

In this community __ ....£1,~--------u 
)'eani. months or days) ---- --,-- --·---·-

(If outside ity 01" town limits1 v,.rJ~ RURAL) 

Cd) Street No. ___ _,(}j.- __ t::.i._'ft_""--.,._..,,/-:-----
(lf rural give location) 

(e) If foreign born, how long In U. S. A.? _J,. / Years. 

3. (a) FULL NAil'm _/{~ H:~ ..... -~·_ )_N _ ______________ _ 
3. Cb) If U. S. Veteran, complete I 3 Cc) Social Security 

reverse side of certificate No. 
~ I 5. Color n°:..... I 6. (a) Single, widowed, mar-

4. Sex.~ race .~-- ried, dlvorced.11~---
6. Cb) NameD°f.,pusbl!Dcl,.J>r _Vflfe f (~ 4::e of husband or wife 
l~L~~-~·e---f,..J._years 

7. Birth date of deceased ____ . .. -~/ 18'1:,_8__ 
()!onlh (Doy) v (Yoor) 

20. Date of death: Month_. . __ daYJ?!..~tJ _ __ _ 
MEDICAL~E TIF ATION 

year. /.$...1=__ hour --· minute 3d 
21. I ereby certify that I attended the deceased from __ _ 
-.J:;:!!-= .J..£ __ , 19~ z .. to --~ _.&:}___, 19 </ £-; 
tha I l t saw b.=_, alive on ~z:r;;z~---• 19.J.f3;-" 
nnd that death occurred on the d~hc5ur stated OURATIOtl 
above. .,.r: ., _ _ ~ :,.. 
Immediate cause of death~.'... __ _ 

Due~-:-:~~£-. /e::; .. -
Due to ______ _,,L;Z7Ja:;7 ··---------
Other conditions ------------- 1 

(lnelude pregnru::icy within S months of dC>ath) 
.t:t13:t.willr!!!I!!, ~3!/l!~!-1l':'-1 ______________ _ 

Major findings: 
PHYSICIAM 

6r operations _____ _ UnC:uline 
th!!: tJUS~ to 
which death 
sho ul dbe Of autopsy ______________ chara,d sla• 

µ'.M,~~r.!!.11!1'"'"~··:;:::·=-:::·:.:·-=-=·============:===::...!.-ti_sti_ca_ll_y._ 
22. If death was due to external causes, fill in the !ollov..'ing: 
(a) (Probably) Accident, suicide, or homicide (specify) ·-·-·--
(b) Date of occUITence ____________ _ _ 
Cc> Where did injury occur? ____________ _ 

(City or town) (County) (Stole) 
Cd) Did injury occur in or about home, on farm, in industrial 

place, :!n public place? ·---·-·-,-- -- ----,---
< Specify typo of ploco) 

While at w_JJfi ~ injury ____ _ 

A
23d.drS1ess·gnature LJJ ........ ::. _ D. CtM. ?· odr ot.ger~_

0
_-::= '-' :v .c£ . " . ____ a e s1gne --~ -.:=...- 1 

Pennsylvania, Bureau of Vital Statistics, Certificate of Death, Certificate 59399, Konrad Heinlein 
Sr., died 20 J uly 1942, in Allegheny County; digital image, ''Pennsylvania, Death Certificates, 1906-
1966," Ancestry (http:/ /www.anrestry.mm), a=ssed April 2019. 

1 

"Konrad Heinlein, Sr.," obituary, 
Pittsburgh Post-GaZftte, Pittsburgh, 
Pennsylvania, 21 July 1941 ; digital 
image, "Heinlein Konrad OB. 2," 
Person Number 160159556021, Tree 
Number 116885750, Public Member 
Trees, Ancestry 
(http:/ /www.ancestry.com), accessed 
April 2019. 

Konrad Heinlein's obit Pittsburg Post-Gazette, 21 July 1942 

Konrad Heinlein, leaves wife, Mrs. Susan 
Schmidt Heinlein; two daughters, Mrs. 
M. B. Thomas of Coraopolis Heights, 
and Mrs. G.D. Kuhlman of Coraopolis; 
five sons: Konrad Jr., at home; George, 
of McKees Rocks; and Ernst, Albert and 
Robert of Coraopolis Heights. Buried in 
Coraopolis Cemetery 


