| MISSOURI STATE BOARD OF HEALTH

REL'S s ‘ BUREAU OF VITAL STATISTICS
VAD 44 1933 F CERTIFICATE OF DEATH (91
1. PLACE OF DEATH

. B2AY

=g
(a) County AR AA RS arARAE St banat sar et Reglstration District No L @@3 i
{b) Township . w Primary Registration Distrlet No........coervnmvninsimscininns Begistered No............ 1934 ......
(& cuy St. Louis, @) Swect No.....DEacoOness HosSp, st.

{I{ death occurred in Hoepital or Institution, write its name instead of street and number)
{e) Length of residencein clty or town wherea death occurred ¥rB. mos. dsa. (f) Howlongin U. S.,If of forelgn birth? yra, mos., ds.

2. prinT FuLL name.. Mamie Heimberger £= / 6
(a) Resldence, No LA4368 Ellenwoodd 81 @

{Usual place of abode, i no street address, write county or city)

{If nonresident, give eity or town and State)

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (trite the word) 21. DATE OF DEATH (MonTH.DAY.Av0YEAR) PFPED, 218t,., 0B
! SAFemale Thite Harried 2. | HEREBY CERTIFY, Thet I nttend7 deceased from
. IF MARRIED, WIDOWED, OR DIVORCED .
, HUSBAND oF Zﬁbﬁ-/f 19038 0 b L. 1038
o wiFE or Hugust Heimberger -
: Tlast saw heder.. aliveon.. TSt B oo 193 X Deathissaid
1d
. 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) P&Ch a 3 th 2 188 to have occurred on the date statad sbove, atl/jxpm
: 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cnuse of death and related causes of importance wegl as follows:
50 10 21 Daie of onsel
2 | 8. Trade, profession, or particular kind of -
o warkdone.asaa.wyer.bookkcuper.etc........‘......‘H.Quﬂ.e}:.w..QIEk....
' [:: 9. Indusiry or business in which work
i o was done, a3 saw mill, bank, OtC ... e
a 10. Date deceased last worked st 11. Total time (years)
Q this occupation {(month snd spent in this
o] VALY oo vt nicsrsni i s e occupatiof. ..o eniciieienna]
12. BIRTHPLACE (CITY OR TOWN) St. Louls )
{STATE OR COUNTRY) ) 0.V
Gl v BERPH.rd Schawacker 0
I - ]
E E (1T St... Louis —_—
14. BIRTHPLACE (CITY OR TOWN) . o Tpadep]
i E { STATE OR COUNTRY) Mo Name of operation - .. Dateof......
| ® || What test confirmed dhpoﬁl?....é«éﬂM Waa there an autopsy?.... 220
ez eV a1
Iir 15. MAIDEN NAME El i Sab eth Wellm eyer 23, If death wan due to external causes (violence), fill in also the following:
lo-' 16,81 PLACE (CITY OR TOWN) S't N Lou i g ::::.:ng;;:;ida, ar hu::lc!dn? ............................ Date of Injury....c.oervsiaenes L19. ...
z (STATE OR COUNTRY) Mo, il (Specily eity or town, county, and State)

- lNFORMAP;'r Gus tav e H ei mb er‘b;er‘ Specify whether injury oceurred in industry, In home, or in pablic place.

(ADDRESS) 4568 Eilenwood

. 18. BURIAL, CREMATION, OR REMOVAL . . L
Lakewood Park OATE Feb. 24th“5« Nature of jury ..o

PLACE.
- 24. Wans disease or injury in any way related to ¢ tion of d d?
19, FUNERAL DirecTor .. M4l 1liam Schumacher I1 80, BDOCHY. erereooeeergo gl rfocrsrs

........ {/ )J 7 /
(ADORESS) - 3015 Teramec Street, Sigaed) /% azz/w/ o %0 o
 FILED ... 3\%3 ........... g o PO &Addrm).'..z‘:.‘z 3 ,7 M M‘C«a—r‘k ........

(/ (Licensed Fmbalmer's Statement on Reverse Side)

Manner of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.

- ogce 1 K104
B




-

STATEMENT BY LICENSED EMBALMER

R : " ' ; , Licensed Embalmer No....... .

hereby certify that the body recorded on the reverse side of this certificate was embatmed by

L. E

No . rereeeesasrannsnOF DY ) , Registered Apprentice No

working under my personal supervision.

Signed

Licensed. Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

the above constitutes grounds for revocation of license.)




