MISSOURI STATE
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CERTIFICATE OF DEATH

t. PLACE OF DEATH
County....... Regiatration Distriet No.........o.ovceeesnrmsiosssesssns 7 911‘ Flle No..
Townshlp........ Primary Registration District No...... 1!-@0'3 Registered No....
cty..... Sha. LORIS No....04308. Monkans..S treet .......................................... 8t ...

BOARD OF HEALTH
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17531

2. FULL NAME...oooer, dohn. Henry. Heckemeyer.,

fih()‘)

{a) Besldence. No.. 3455& MQnteﬂ-nﬂ ..... cs .preet ».8t.,

Ward.

Usual place of rbode

Length of reddence Inclty or town wheredeath oecuned mos.

¥rs.

(If nonresident, give city or town and State)

da. How long In U. 8., if of (orelgn birth?

yra.

mos. ds.

PERSQONAL AND STATISTICAL PARTICULARS

-

MEDICAL CERTIFIC‘ATE Oll-' DEATH

Exact statement of OCCUPATION is very important.

¥ be properly classified.
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3. SEX 4. COLOR OR RACE 5. %?V%L:.cgn?w,t\:elq:owrﬁ?oa 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ@f_/ / 19%
Male White Widowed. 17. | MEREBY CERTIFY : \
SA. IFH"{E;?;ED WIDOWED, OR DIVORCED /1 2 1. ..... . lam 193‘0
- / B | ettt
(oR) WIFE OF that I saw b, Las allve on.. éd——— ............... 19‘30 and that
Mary Heckemeyer. s D Aﬁf

6. DATE OF BIRTH (MonT, pAY AND YEAR) Sept .3, 1850,

THE CAUSE OF DEA

7. AGE YEARS MoONTHS Days If LESS than 1
dB¥, .oerrand hra.
7 9 8 5 . or min

8. OCCUPATION QF DECEASED

o con: ™ Nommission Merchant,

/ particnlar kind of work
5 (b} General nature of industry,
business, or establishment n
which employed (or loyer)

(¢) Name of employer
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-

9. BIRTHPLACE (CITY OR TOWN)

Mo,

(STATE OR COUNTRY)

10, NAME OF FATHER Dont Enow.

WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Dont EKnow.

WHAT TEST CONFIRMED DIAGNOSIST ...............

PARENTS

12. MAIDEN NAME OF MOTHER Dont Know.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

#Statsthe DiseasD CAUSING Dn.rru. orin eaths fro

Dont Know.

(1) Means anp Natune or IxJuRy, and (2) ether A

CAUSE OF DEATH in plain terms, so that it ma,

LENT Causxs. atate
ENTAL, SUICIDAL, or

(STATEOR Y) HOMICIDAL.
" INFORMANT.. 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Asa~ifontana Stfeet Calvery Cemetery May 10, , 30
s, o *
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