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1. PLACE OF DEATH

CERTIFICATE OF DEATH

Heglstration District No'791 File No....... !854

BOARD OF HEALTH

Do not use this epace.
ITAL STATISTICS )

COuDtY oottt Beglstration Distriet Nowocnrn . Gl | FlONow L B
Township.........c.... Primary Registration Distrdet No......... 1 . Registered No 5 123
a5 . Louils Mo. ™. 0207 Winsor Parkw m3 st Ward)
2. FuLL name. August F. Heller -
(a) Residence, No 5207 Wins or Park‘way . SR S S Ward.
(Usual place of abode) 5. (it nonresident, give city T Sﬂtef .....
Longth of restdence In city or town where death ocenrred yra. mos. ds. How long In U. 8., if of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH
-

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male White CHETried" ™
BALIF Mﬁﬁgggﬂ\glgngn.ff DIVORCED -
Lot annah Heller

§. DATE QF BIRTH (MONTH. DAY, AND YEAR)NOVGIﬂbEI‘ 11 N 1883

i, AGE YEARS MOJTHS DAYS If LESS than 1
TV g’ day, ........... hrs.
g\k.’/ 53 OF coviririaacene min
8. Trade, profession, or particular . .

z kind of work done, s spinner, Filling Station |-

v Bawyer, BEDET, Q... .. i pin gy i gt o Liass e s s i n P e ar et e mnn s e s bens i

: 9, Industry or business in which attendﬁnt .

o work was done, as silk mil,

=] saw mill, bank, ete.

g 10. Date deceased last worked at 11. Total time (years

8 thia occupation (month mnd spent in this

year)........ pation
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. ( STATE OR COUNTRY)
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© | 16. BIRTHPLACE (CITY ORTOWN).... o S5 ettt

z (STATE OR COUNTRY) .

Lorena Laniger
e B 245 T RAUSCRenbacH AVE.

18. BURIAL, C| EMATI% REMOVAL -
PLACE. ... L, DATL.._,?ZZ.___ ._..,Z, __.mz,p
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21..DATE OF DEATH (moNTs. oav, o vean) ATede /. D¢ 1wy
AL TS -

2 - 1 HEREBY CERTIFY, That I attended deceased from
....... 19......., to ! ,19......
Ilastgaw h alive on Death is eaid
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to have occurred on the date stated above, at.) ’/ﬁn
The prineipnl cause of death and related causes of importance were as followa:

Date of onset
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Fame of operation. Date o!..‘..‘..‘ ..................

That test conﬁrmed‘ding'nosiﬂ ................................ Was there an nutopsy?..}m......
X
23. If death was due :.o extern\nl'uus:.:;(g‘l{::lence). fill in a!soqtha following:
Accldent, sulcide, or himicide? Stgtrea, Date of injury /2. #5.., 1937...

Where did infury oceur?.... s
1 - {8pecify city or town, county, and State)
Specify whether injury occuwrred in indaetry, in home, or in public ptace.

Manner of injury, W "W-‘/’/
Nstureofiniurny_r;.. ‘7%«%«#&“—1/! .
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15, UNDERTAKER Leidner Undertaking Co. I 0, specily Ly e e
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