tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Qe NN 1935 MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTIGS P A )
CERTIFICATE OF DEATH  (f @1 3 4 3 '3 R
1. PLACE OF DEATH Do not use this apace.
P e, W .
(a) County 2, Reglstration District No........cccoconnnrreennnne 1@@3 9&5 l—f;
(b} Township........ Primary Registration District No........cocniniininninions Registercd No.
© ... Shddonig Mo (4) Btreet Now..ew.rnrrrencn S ARG AN 5704 WaPine . s
(If dpath occurred [n Hoapital or Institution, write its name instead of street and number)
(e) Lengthof res!d_e.ncein elty or town where death occurred 1 yTh. moa. da. (f) HowlongIn U. 8., if of foreign hirth? yra. mos, ds.
7
“y !
2, PRINT FULL NAME........Boyd. Fraderick Hednecke. . .
(8) Resldence, Noﬁ?MW.Pmex_Blvqut "'] ettt bratees e b si A AR b AR RS 0051 8 bt 2SR e
(Usual place of abode, if no street address, writa county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS NOEDIENS TEXTN ICANE AP TRRDANCE
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DIVORCED (t0tife the word) 2i. DATE OF DEATH (MONTH. DAY. AND YEAR) Oot, 24£ 1958
__¥ale Vhite Single 22, | HEREBY CERTIFY, That I attended deceased [rom
5A. EF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF SO UTSTURTOTUUTROUSRS L: SVUPNOUED ' JUOTOR OO ORISR L. JOO
(OR) WIFE OF - - — i
Ilnstsaw h alive on .y 19 . Death issaid
6. DATE OF BIRTH (MONTH,Dav.ANDYEAR) __ Oct, 12/1902 1o have oceurred o the date stated above, ot 8.4 36 M+
7. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal cause of death and related causes of importance were as follows:
[T — brs. ——m
36 4] 12 OF e min. t Date of cnset
Z | 8. Trade, profession, or particular kind of  « . e
2| ok :::0-a;“twer_-m::‘;ew:w--Ell11115---31?&1'-1011-------- e O2TORAC Endocarditis;...
. Industry or business in which wor
z was dote, a8 saw mill, bank, ete....... . Abkendant. ... 4
a 10. Date deceased lnst worked at 11. Total time (years)
8 this occupation (month and spentin this
year) ... 00{7&24; 19.38 occupation......... 1’53’!‘3 JT USSR I S oorntf VOO O OUU S TUOUOUPTUOROOTS) [ OTPRTIE R
12. BIRTHPLACE (CITY OR TOWN) Troy. - |} Othergontriputory causes of impartaace:
(STATE OR COUNTRY) Ilii.noi.s ) ! / ___________
g 13. NAME Edword Heinecke [t/ A
£ ) St.Louis =t i
14. BIRTHPLACE (C1TY OR TOWN)
E { STATEOR COI(JNTRY) ms 50 1 U Name »! operation.
: ur What thst confirmed diagnoala?........
14 M )
i | 15. MAIDEN NAME Bortha Murphy 23, 1f death was due to external causes (violenee), Ml in alto the followihg:
5 | 16. BIRTHPLACE (ciTv or 'rovm).............E.ﬁﬁi?....ﬁ.tn.I«Qui5....................“g.... ;":ﬁ:";’d“i‘:j"de' or h°:’m,
z (STATE OR COUNTRY) I1iinois i (Specify eity or tawn, eounty, and State}

17. INFORMANT...........Jame 8. He ina cka

Specify whether injury occurred in industry, in home, or in public place.

{ADORESS) - Bast S:l:..louia.glllmoj-ﬂ_— M t in}
18. BURIAL, CREMATION, OR REMOVAL East St.Louis,Ill. poner o ey

Natura of injury.

puate _Mount Hope ,Com. m‘rL___Qﬁ'h.sz—.l!SE

19, FUNERAL DIrECToR (vanzy, Albert H. Hoppe,Ing........

(ADDRESS) - .

Local ﬁeaislmr.

L (Signed) y
. L Q7 L8 ( _) s T r@)...........‘,ﬁapnty...ﬂononar....s.t,Louia,Mo. .....
—_—

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

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
«er - LN
[} i -

» working under my personal supervision.

‘ | | Signg%/\,;

W‘f‘—
LJ .
- p R ;. * Licensed Embaimer No.. __c?_éo la__ ]

. . - P. 0. Address’

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

Registered Apprentice No

L

- If this body is not embalmed, above space should be left blank,




