ormation should be caretully supplied. AGE should be stated EAAULILY. PHYSICLANDS ghould state

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

GECD APR 1 9 1938

MISSOURI STATE BOARD OF HEALTH
P BUREAU OF VITAL STATISTICS ] 0 (' 7 ()
o CERTIFICATE OF DEATH )Y i
1. PLACE oF DCATH p‘ Z ?5 - Do not ase this space.
{a) CountyFrankli n . Registratlon District No................... s s B
(b} Townstip... M@ IAMEC Prirary Registration District No.. f//fr{/ Registered No Z %
() CIF .o ecce e ersasseas s s essraeae st rens susemamasanne senbins () BLrBet NOu..iiioiis i iiiiiismiincenes __sabresimsssisirnt s s itsars b b snss share s vmsmssessrons 8¢,
(1f death ¢ceurred in Hoapital or In:tntutlon, write ita name instead of atreet and number)
(e} Length of residencein city or town where death occurred yro. mosd, da. {f) Howlongla U. 8,,If of foreign birth? ¥T8. mos. ds.
2. PRINT FULL NAME....... Chas. J. Heisenstein, a &3 . ... -
{a) Resld No.. SUI- 11 Van, ..... MO! ............................................................. St. D . ’
(Usual place of abode, il no atreet address, write county or city) (If nonresyident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 8 .M , Wi 3
) DIVORCED (rifo the wordy || 21. DATE OF DEATH (montH,oav. Ao veamy  April, 34, .13 38
Male ¥hite Married

SA. IF MARRIED, WIDOWED, 0 DIYORCED
HUSB

(OR)

Npor Magdalena Helsensteln

5. DATE OF BIRTH (MONTH,DAY.ANDYEAR) DBC. 12th .1 878

2z, I HEREBY CERTILIFY, That I sttended deceased fro
.............. = S 1938 10 (é i o 1&%
I1n3t 8aW heweern.. sliveon..... ‘f;(~—,.3 3a , lgﬁ.g Deathisaald

to have occurted on the date stated nbove, & f.m.
The principal couse of death and related causes o importance were as {ollows:

S of onset

Other conirlbutory canses of importanca: q ' q; ’6

———

Name of operation Date of

What test conﬁmmm M/e ....... ‘Was there an autopsy?. }1—0

7. AGE YEARS MONTHS DAYS If LESS than 1
day,
59 3 22 O

z 8. Trade, profession, or particular kind of
Q work done, sssnwyer, bookkeeper,ote...., F armer
: 9, Industry or business in which work
o was done, a8 saw mill, bank, etc
a 10. Dato decensed last worked at 11, Total time (yearl)
8 this occupation (month and speatin t

FBAL) coereeeeceeerrreenrecerssneaenssnemennsnemsssasmansaesn ocmpution ............................
12. BIRTHPLACE (C1TY on'rowu) ............... St Louls,COe. 0

(STATE OR COUNTRY) *,{ 1ssou i—- Y

E | 13 NAME Not Known (,ﬂ
T . b .
£ | 14 BIRTHPLACE (ciTv orTown)....... QR XMANY. ..o
™y { STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME Not Known
& | 16. BIRTHPLACE (CrTY R TOWN).....GB rMany
3 {STATE OR COUNTRY)

7. inFormant. MPS.Chas.J.Helisenstein .

woomess S0 11 van, Mo.

18. BURIAL, CREMATION, OR REMOVAL

race oulliven, Mo. oae. APril, 5. 138

23, I death was dus to external causes (violence), fili in also the {cllowing:
Accident, suicide, or homicide?........cnervcieecncs Date of Injury..coeecceeeecnens 219

Where did IDJUry ofCUrT. . g s s e s s e
(Spac:!y city or town, county, and State)

Speci{ly whether injury occurred in industry, in home, or in public place.

Manner of BJUrY ..o et

19, FUNERAL DIRECTOR

(ADDRESS)

me T.Williams.
S

It 8o, lpodny e
| {Signed} -

24. Wes disease or injury in any

Natureol [njury....c.ccoevieinn.
%pﬂhon of decenasd?. /16
i » M. D.

”2 é g (Address)........

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- L}

Licensed Embalmer No..

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

L.E.... . eper e e e e e
No areeerenrenns e nr by . , Registered Appreﬁtice No.
workmg under my personal supervision. . . ot :
o Signed M
’ '.. . 1 - : .
L:censed Embalmer NOuiteeeceeeneesverssememareee]

.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ l:us OWN HANDWRITING. {Failure to comply W

the nbove constitutes grounds for revocation of license,)




