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) Begistration Distriet No.........ooocrooee 1@@3 169 3

¥ Primary Regiatration Distrdet No

{b) Township.. g oe. R WU Sy |
@ o St SCREY Hosprtal #I) o St Louis, Missoupd oo

1. PLACE OF DEATH 4
(a) County........... e

............ .. .
(If death oecurred in Hospital or Institution, write ita name ingtead of street and mumber)

(e) Length of regidence ln city or town where death occurred yt8. mos. ds. {f} Howlongin U, 8.,1f of forelgn birth? yra. mos, ds.

De 1169 5"/[0 Frances Heimberger

2, PRINT FULL NAME..
(a) Residence, No

(STATE OR COUNTRY) Ste . Louis,; Mis sauri |...
Fred Me!Laughl: n

Z

Ll

F PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' 2/=20/39

o femal e white DiVORCED (torite uf’r-ﬂ“;'d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

u Ova z 1 HEREBY CERTIFY, Thyt J_sttepded decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED 1 3 2/26/5%
o HUSBAND oF t H imber er . [peeeeemr e e, 19,..... FPUPURvY SSstodiud S SRUPRT & - SO
(OR) WIFE OF August He g ‘ her 2/ 2075 9 -

I-l_i O t 20 Ilastmaw h..o 5.0 BlVE 0D iresinsrsii s s s nes 130ininn.  Death i9 said

wn B. DATE OF BIRTH (MONTH, DAY, AND YEAR) c ] 1894 to have oecurred on the date stated above, nt.ma

E 1. AGE YEARS MONTHS., | DAYS If LESS than I || The princjpnl cause of death and related causes of importance were as follows:
= 44. x ‘{ 0 day, oo hrs. g - rep—
! of..........min. % ~|Hate of onse
!' 4 8. Trade, profession, or particular kind of A o1 & S e o S SR
z Q work done, assawyer, bookReeper, ete, . .......cc..oceceeiemmneccnnccnensnns s SO . SO IR N
- B9 Industry or business in which work

1] E wes done, as saw mill, bank, etc hWk

z 2 10. Date deceased last worked at H, Totsl time (vears),

- § this occupation (month asnd spentin this

2 year).......... 0CeUPALION. oo [l e f

‘z 12. BIRTHPLACE (CIT¥ OR TOWN) Other contributory causes of importance: }

-

I

E

& | 13 NAME A ....................

I , i’ ....................

'.. . .o + . N

14, BIRTHPLACE {(CITY OR TOWN) Pk PO
(% " ( STATE OR COUNTRY) YILLo |l Name of operation.

- - What test confirmed diagnoals?
= 4 : J
3 u 15. MAIDEN NAME Annie Henr ' ; 23. If death was due to external causes (vlolence), fill in also the following:
& E | 16. BIRTHPLACE (Ci7v or TowN) ‘Dhio, Accldent, sulclde, Or BOMICIeT.......momce i

=z (STATE OR COUNTRY) Where did injury oceur?
ul - (Specily eity or town, county, and State)
E . lNFOR:'MANT Wrsy FrankParisin+t : Specify whether injury oecurred fno industry, in home, or in public place.

; — . anner of inj
18, BURIAL, CREMATION, OR REMOVAL . i
_ Nature of injury.

9 FUNERAL: pIRECTON TR = .
1I- m;.rlhzn.FE.B.:ﬂ;é;_1gsg :ﬁ—

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
:CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

'é"l X14028




] D \ P . . -- . ' '
‘o ; * -
: . J ; ) ‘ “ e / . .
. e 1 . L] 1 '.0 -t 4 Fi 3 .
— Lt . : f b . i
+ i ! ’
~ % - ' 4 s
- i
' ' ) : " oo
: , o b |
P > ; (
' TR R .. . a ) - ‘ -,
, STATEMENT BY LICENSED EMBALMER . N
‘ . . e N . n
- - .-~ Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ......_.., by . r
N o ) . . . .:'-. . " H ,"';._"-,1_ h o
N R T , of by & ' ‘
T P I ' . :
- Registered Apprentice; No . '

L L *

L L P LI N I S ta 1 % i

_ ; POAem . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply |
. with the above canstitutes grounds for revocation of license.) . . . :

13 fhi:; Body is not emhbalmed, nabove space should be left blank.
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