should be stated EXACTLY. PEHYSICIANS should state
P

caretuily supphed.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

]
JAN 241938 MISSOURI STATE BOARD OF HEALTH oL
- BUREAU OF VITAL STATISTICS ,Z/.

CERTIFICATE OF DEATH ] D”o‘%ﬁ“ﬁ;zeﬁ

1. PLACE OF DEATH

(a) County St. LOUl 5 Reglstration District No. 7;,7 .................
7{ {b) Primary Registration District No. /é 3 3 Registered No
7 (@) Btreet No... 2646, Ridgedele e s S
(If death occurred in Hospital or Institution, write its.name instead of street and number)
(e} Length of residencein city or town where death ocearred yra. mos. ds. {f} Howlongin U. 8., If of foreign birth? yra. ftos. ds.

2. PRINT FULL NAME... ondse D. Moke
(a) Residence, No.....

(Ulual place of abode. it (It nonresident, 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 (trits the word) 21. DATE OF DEATH (MonTH, DAY, ANDYear)  Dec, 9 1957
Female Fhite Widow E | HEREBY CERTIFY, That I attended deceased [rom
SA. IF MARRIED, wmowzn.on DIVORCED
Huseakpor o b, Boke e klt..... 1887 10 Dega. D L1037
OR OF L o
g Tlastsawh. €1 aliveon.... Dec. 9 ’ 19\57 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L] 9 ] 1860 to have occurred on the date stated ahove, at..5..’..50P..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal conse of death and related causes of importance were as fallows:
77 — - of ..ol Dale of onset
2 | 0. Trade, profession, or particalar kind of Nk A LAl L. A PRI F e SR U oA ¥ 4
] work done.usuwyer.bookkoeper,etc...,.....Pnte...hgm.e.................,...........t; e \ - o
: 9, Industry or business in which work Y ‘\"
o was done, &8 asw mill, bank, BEC...........oocoieireinnrrrsnenrrrsansisesnennis | R e '\’f
"D | 10. Date deceased last worked at 11, Total time (years) NN,
§ this oecupation (month and spentin this :
B S o O oecuPAHOB. e
12. BIRTHPLACE (CITY GRTOWN)......... S ks o0 s, MO
(STATE OR COUNTRY) 2.2-7- 77
: <273,
£ [13. name  Edward Heitzeberg
E .G b
14. BIRTHPLACE (CITY OR TOWN) ermany i
ﬁ (STATEOR cofmmv) ] Name of 0peration. ...t Date ol
‘What test confirmed dlnznnsis'!./' ; ...-Was thero an autopsy?..
i ' >
4 | 15. MAIDEN NAME Henrietta Klosterman 23, Tf death was dua to esternsl causes (vlolence), il in also the lollowing:
- ident, suicide, or homicide?..........ccovevrnnceen InJury...ummane. 19........
Ic', 16. BIRTHPLACE (CITY OR TOWN) at+ Louis , Mo :::Lden:;dn.xlt:_'ldn, ar hn::iclda? Date of injury. N
T COUNT! ere did injury occur .
z {STATEOR COUNTRY) id (Specily city or town, county, and State)
re P Specify whether injury cccurred in industry, in hoine, or in public place.
1. nFormanT.... Elmer M, Vallizmson. ]
(aooress) 7648 Ridgedale Ave. -
Manner of injury.
18. BUR|AL, CREMATION, OR REMQVAL Natureof iajury
mace__ Oak_Grove W oare__bec. 11 1!,5_:{‘
24. Was diseass or injury in any way rela to occupation of deceanad?..
19. FUNERAL DIRECTOR .. Rober‘t Lo AMDIUSLET. ..o || 11 80, specily.
ADDRESS;
( ' Cla L (Signed) .. atlLorfir - .
0. FILED.Z At o) .19, 37 d A (Address)....0% .dga.....P.luce ..................
Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-, S Robert J.. Ambruster _ . | Licensed Emba:l‘merNo' 1994 *

hereby certify that‘the body recorded on the réverse side of this certificate was embalmed by........ Fdw. H. Bockhorst

" . Nl i * N R
e . ' .- o e - . o

No. 2502 . _...LoT by PR Registered Apprentice No

workmg under my personal supervision, S . Wﬁ
R .‘ pae 0T S1gned

' : / 1994

Licensed Embalmer No,

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

" the above constitutes grounds for revocation of license.)




