JANT0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 92 v
CERTIFICATE OF DEATH I 4 < 9 8 (

1. PLACE OF DEATH ?9 ﬂ ’ Do not use this space.

{(a) County........... ...... Registration District Noa..oooocrcveenennnnn A T . A
., (b) Township........ Primary Registraiton District No........... j ..... ﬂm Reglstered Naijcga'?
() City...... 2, te Louis, .. (d) Street No............ City Hospifal Howed i, st.
(X death occurred in Hospital or Inatitution, write its name instead of street and number)
(e) Ién lgg resfdence in city or town where death occurred 5. mos. ds. (f) HowlonginU.8,,1f of forelgn birth? yra. mos. da.
Co 124 _ )
2. PRINT FULL NAME.. Arthur Heitman. I
(@) Residence, No 1313 Hickory. . . st. {1 72 | ...........
{Ususl place of abode, il ho street address, write county or city) (f ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (1orife the word) 21. DATE, OF DEATH {MONTH, DAY, AND YEAR) 12/5/'37 , 19
male | white STngle’™

22, i H % CERTIFY, That J attended deceased from
5A. iF MARRIED, WIDOWED, OR DLYORCED 1/2 ¥ '5.2/ 5/ 57 19

ADING INK---THIS IS A PERI&*ENT RECORD

'
HUSBAND oF R | R | 7 TP npeiant Pt Jtveriih NS | S
4 OR} WIFE OF '
" 3 Ilastsaw h Q;‘alﬂ lig/ 5/ 3 9. Death s safd
3 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 19 Ld /qj 0 to have occurred on the date stated above, ats'sonp
] 7. AGE YEARS MONTHS DAYs 1f LESS than 1 || The principnl cause of death and related causes of Importance were an [ollows:
L day, ..o hre.
E 6 11 1'7 or...............min,
\ 4 8. Trade, profession, or particular kind of
) "Q g work done, s sawyer, bookkeeper, ete....
] E 1 9, Industry or business in whick work
5 Q E was done, as saw mill, bank, etec................. student
) Q 3| 10. Date docensed last worked at 11, Total time {years)
4 8 this occupation (month and spentin this
: year) ....coen. occupAtion.........ciiianin,
Z.E 12, BIRTHPLACE (CITY OR TOWN) 'l
, 2 {STATE OR COUNTRY) St. Touis, Misson
XL
.,__- é 13, NAME A_thur Heitman Sr.
£ . . N K .
j 14, BIRTHPLACE {CITY OR TOWN)
> i { STATEOR COUNTRY) ole LOULS, Missbul
-l
= 14 -
3 ¥ 15, MAIDEN NAME Eli Zabg‘t’h %yg?- WE 23, If death was due to external causes (riolence), fill in also the [ollowifg:
v ouls, . Mig icid [Ty S 1 IDJUTY oeceeeoerreecnens Y.
o '6 16. BIRTHPLACE (CITY OR TOWN) * 2. 'gfuﬁ'di;' °i , oF h"‘:‘i“'de? Date of injury *
TRY ere n, occur? . errmmem bbb e drne bt
"|'_' b3 (STATE OR COUNTRY) . I ey (Specify city or town, county, and State)
—_ Specify whether injury occurred in Indusiry, in home, or in public place.
= 7. iNFormanT... B0SPe Info M,” ent _
2 (ADDRESS) e
- Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

ruclew_SS.Peter&Pawdn.. . Dec.8 w7

. FUNERAL DIRECTOR -%A_é_ by

(hooREsS) - 1908 ANl en  Ave.

24, Wan disenss l}r,iniﬁ-ry in any way related to
1t 8o, specity...._£. /

e wre M
=20=-37

%o
By | X12004
g

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

(Signed)...J..... ol . P .
Bl A (AddnL)..............._Git.'y:...H Wpital. No.l
Local Regisirar.

{Licengsed Embalmer’s Statement on Reverse Slde)




I

STATEMENT BY LICENSED EMBALMER

I, Wmn. C. Moydell eeeeeterarasavaearee e e eeemeee e amamee e e . Licensé(i Embalmer No.....148.7

hereby certify that the body recorded on the reverse side of this certificate wa; embalmed by.._ 1€

‘

No or by . Registered Apprennce No.

balmer No... 1467

Licen:

working under my personal supervision. % >L( Z z .
. : Signed... é ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)




