MISSOURI STATE BOARD OF HEALTH |
(B60 oV 1 6 1936 B AL STATISTISS D R 34382

1. PLACE OF DEATH Deé not use this space.
(a) County........... Registration Distriet No....oovrioiiiiiicinens 1@@&
{b) Township........ Primary Registration District No..........coonvvrminsiieninns Registered No.............. 9:;68
@ Oty DL JOULS ug) sweet No... O3 76_Pershing Ave., . . . st,
(II death oc in Hospital or Inatitution, write its name instead of atreet and number)

{¢) Lengih of residencein city or town where death oceurred yra. mod. da, (f}) Howlong in U. 8.,1f of forefgn birth? yri. mos. da.

2. PRINT FULL NAME Mary A, Heuer,

(8) Residence, No. 61768 . Pershing AVe.a . st

{Usual placs of abode, if no street nddFess, write couﬂty or city)

(1! 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 .
21. DATE OF DEATH (onth. oav. o verny (€A~ 2= 7 (03F
Cd

Female White RAPpeeD ezt the word

22, I HEREBY CERTIFY, at attended deceased {rom

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ' ' PR /@19\3 & 1o 217 1928
OR] OF . A
(o8 Ilasteaw . aliveon.... 50 g 19...3 f Death {8 said
5. DATE OF BIRTH (MonTH, DAY.AND YEAR) Fp ) 'F 7, 1849 to have occurred on the date stated above, nt?m
7. AGE YEARS MONTHS DAYS 1f LESS than 1 (| The prinel cause of death and related en of importance were as [ollows:
day, ..o hrs. [
89 8 20 P : Date of aaset
z 8. Trade, professlon, or particular kind of
0 wark done, 08 sawyer, bookkeeper,ote..... S Y. . ome. ...
: 9. Industry or business in which work
o was done, as saw mill, bank, etc,....................
3 10. Date deceased last worked at 11. Total time (vears)
Q this occupation {mounth and spent in this
[+] B o USSPV OCCUPBLIOD.... s furnnn iyt 5 SR
12. BIRTHPLACE (CITY ORTOWN)............... Ste. Louls,..f..
»
(STATE OR COUNTRY) N[i ssour i .
E | 13. NAME Henry Heuer,
I L
E 114, BIRTHPLACE (crrv or Town) Pyrmont, Prussia Nawao of omrj“ion
. ( STATEOR CODNTRY) Ge rma nv ‘What test confirmed diﬂlnbﬂll?
14
% i5. MAIDEN NAME M&I'garet vraeda 23. If death was due to external causes {violence), fill in also the following:
i ceiden 10T SR 11 Ly SOOI i | I
6 | 16 BIRTHPLACE(CITY OR mwm...Bh.e.i..cl_a..,“._..Rm.g_a.ig..,...__.(;_ :n ;i'd":“_'d"' or h"‘:*“d" Date of injury
ere n, occnr
z (STATEOR COUNTRY) Ge rmany . ey {Specily ¢ity or town, cotinty, and State)

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

7. INFORMANT... D20 Bo Je. . Houer . o]
{ADDRESS) M

18. BURIAL, CEEMEIFON O NERGTTEL

mucc Bellefontaine oo Oct. 29, 3 p-Nausctien )
} 24, Was disense or injury -7

It 80,

item of information should be ca}efuﬁy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF %EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

Maaner of injury.

19. FuNERAL pirecTor (awe) Wagoner Iind.. . Co......
(ADDRESS) 0

20, FI%TQB% ................. AL oéa“l—ﬁ-a—;f;i;;ﬂ_-

L 1 d Embalmer’s Sta t on Reverse Side)

N.B.—Ever




4y [
o N

STATEMENT BY LICENSED EMBALMER .

I h%c% whose nage is recorded on the reverse side of this certificate was embalmed by me,
Cor by /

Reglstered Apprentlce No Ceraraines / work.mg under my per/l/moﬁon /AW
' ' N Signprl / /

Llcensed Embalmer qu ......... ‘;

) | POAddrmjé’g/ﬁ'&—é_é

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

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




