BUREAU OF VITAL STATISTICS 2 9 4 6 7

CERTIFICATE OF DEATH
1. PLACE OF DEATH 79 1 Do not use this space.

{a) County / Registration Distriet No.... %

(b) ‘Townshkip Primary R tion District No.........

© StJlouis. (d) Btreet n.. 01ty Hospita at.
{If death occuwrred in Hospital or Institution, write ita name instead of strect and number}

{e) Length of residenceln city or town where death occurred 36 yri. mos. a.dls. {f} MHowlongin U, 8,,1f of foreign hirth? yra. mos. ds.

2. PRINT FULL NAME... R gpﬁrt J.Heller

i.J SEP 10 193? MISSOURI STATE BOARD OF HEALTH
|

ENT RECORD

(a) Residence, No... 1018 = 0 SOV O St. @ e ressesesserens emmse et cermneen oo
(Usual place of abnde. it no street nddren write county or city) (If nonresident, give city or town ohd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (twrile the word) 21. DATE OF DEATH (wonTi.oav,Anp vear) AUZ.26the .19 37
Male" ‘Jhite Dlvorced 22, | HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUS%AII;E oF B N z . . W19 , to , 19,
OR oF T mm B
{oR) o 108 L erm Ilastsawh............ alive on, 18, Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aprll 2 llth' 190 4-' to have occurred on the date stated above, nJ-lﬂ'?’OmAO
7 JAGE YEARS MONTHS Days If LESS than 1 ([ The principal cause of death and related causes of importance were as {ollows:

dny. .
33 4 156

[ LI
8. Trade, profession, or particular kind of
work don:, us:wyer. hookkeeper,stc... BO Qkke =3 p er..

9. Industry or business in which work
was done, as saw mlil, bank, ete.

9¢ & <o
OCCUPATION @

tem of information should be carefully supplied. AGE should be state@ EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLYS WITH UNPADING INK---THI® IS A PEAM

10, Date deceased last warked at 11. Total tima (yen
this occupation {month azd spentin this
FEAr) oot cereene occupatinu....h.,. -4
S
12, BIRTHPLACE (CITY OR TOWN) 5 \ ________ Other ecnt.rlb lory enuses of importane,
(STATE OR COUNTRY) bt,,[_.ouls’Mo. \ \ o %f\l &u,&] 2“3 /? 37
b
é E | 13. NAME Ja.oob Heller \\
: T
i ) :
/ o 14 BIRTHPLACE (CITY OR TOWN) N Na ¢ e
™ { STATE OR COUNTRY) me of operation..
— St' I-!OU.:L S MO : \ - -1|_What test confirmed dlaznosil?
é 5, maIDEN NAME ATNa. Kunz 23, It death waa duo to extergs !
b | 16. BIRTHPLACE (cirv or Town ‘:V‘:id"”;;d“_‘“f'd"' or ""’;"” v
1 P o1
: — OI;CO‘UNTRYJ - St b Loul By LO [] ee ey e . (Specily city or town, county, and State) ﬁ
] Specily whether injury in in . in home, or ipypublic place.
" '1F2§w53§§§cgafém§§mm ” S
A
- Manner of injur¥ ;/zéx..-vv

18, BURIAL, CREMATION, OR REMOVAL

PLACE SN B8] LB,M.&DK_ are AUEZ B0 the 1w 37

19, FUNERAL D} ECTOR Wacker—Helderle - _
(AbDRESS) roadwaL . '

o e I A

Local Registrar. 7
(L3 ¢ Fmbalmer’s Stat t on Reverse Side) /

3

N.B.—Eve
CAUSE OF

ature of |n}ury_—;_£../
[

B 1 X12004

MM-'O—”




4 '
'
L3 ' .
[ Y.
oL - . i 7
vt - .
4 IR
. | v @
) .
A
. .
o
PR o
. , e
‘ s
- -
.
- '
1 ' .
.
[
Yoo L Y

: ' STATEM BY LICENSED EMBALMER * o ' :
I, & o ; , Licensed Embalmer No ;é ' .
L

hereby Cerf-lfY that the bOdY (\Mthe reverse side of this cert:ﬁcate was embalmed by T mm e ;

ﬁ é 7 f—'j fOT by : * Reglstered Apprentlce No....
workmg under my personal supervision, . ? M ‘g / ( }
’ ’ : : Signed .

i @mbalmer Ro.. L ¢ ‘7/9’_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
"-the above constitutes grounds for revocation of license.) 9




