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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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@5‘9&93'” APR 7 1933 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS €y ¢y -
CERTIFICATE OF DEATH 1 3 c"; _l 7
1. PLACE OF DEATH Do not ase this space.
(a) County.....S“.t ..... Lonis .o / Registration District No 7W
(b) Townablp ......... Primary Registration District No.....7 /.. f..... Registered No \550
(¢} Cly... O . [ (d) Street Na........TE..M.&I‘YS Hosnital

death occurred in Hospital or Inati
(e) Length of resldenceln ¢ty or town where death occurrad m. mos. ds, {f) Howlongin U.S.,if of foreign birth? yra. mos. du.

2. PRINT FULL NA\n:E Herman W.Heidbrink ., . .
(1) Resldence, No...2878a Penrose. St.. B - N D

(Uul.ml plnce of abode, if no street addrm ‘writa cou.uty or dty) (It nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, M.\(RR!!ED.t“h’IDOWEI:)).DR 21, DATE OF DEATH ( ) 19 7
IVORCED rile the wor . MONTH, DAY, AND YEAR éajw: a.! :. i
Male White I"garr ted
s 22. I HEREBY CERTIFY, That 1 attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF el ey M T, 10T 0. L TR A
{OR} WIFE of Emma Heidbrink ? “, 1847,
lsstsaw .. ativoca ... 22t 4 19‘77. Desth is eaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) A'Dl‘il 15 1870 to have oceurred on the date stated above, ar....é....;}?(‘n
7. AGE YEARS MONTHS DaYs If LESS than I || The principal cause of death and related causes of importance were as follows:
doy, ........... hrs. —
68 11 10 OF oo min Date of anset
Zz 8. Trade, profession, or particular kind of
] work done, nasawyer, hookkeeper, ete...
';: 9. Industry or business in which work MaChi nist
'y was done, as eaw mill, bank, atc..
O | 10. Date decensed last warked at 11. Total time (years)
this occupation (month and apentin this
8 yonur). ... - occupation....
12, BIRTHPLACE (CITY ORTOWN)........ .Crasconade Lo.
(STATE OR COUNTRY) Mo, (C\; e
& (13 name Wm Heidbrink ¢ :
b T SN | E————
% | 14, BIRTHPLACE (ciry orToww) Germany (@ Name of oberatio ﬂ»—n Date ofoon
™ ( STATE OR COUNTRY) amé ol operation...... M ate
é ‘What test confirmed dlagnoais?. Mu there an l“mP‘Y?@L
4
% 15. MaIDEN Name__ Fredericka MByBI‘ 23. If death was due to externa! causes (violence), fill in nlso the following:
' ide, or h 30 L. Y SO, Deate of Inj
s 16. BIRTHPLACE (CITY OR TOWN) Germany ‘;Oziden‘:‘dl:lit;we or OTIC Rbaof foyury
Y, ere n [0 1 . preens PP sseeninn
% (STATE OR COUNTRY) ¥ {Specily city or town, county, and Btate)
M Specify whether injury occurred in indasiry, in home, or in public place.
17. INFORMANT ... WAL
(ADDRESS) = A QL7 % ™ nmmna SF I
Manner of injury....
18, BURIAL, CREMATION, OR REMOVAL . N "
naccROs9 Bud Mo, owelMar 28 g 5
" 24. Was disease or injury in any way related to occupation of deceased?.. £
{ll 80, specify ) e !
/ (Signed) ; s M. D,
L7 &7 2
/_ _(Addrest //ﬁfv £ [t AR P
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S'I'A'l‘ T BY LICENSED EMBALMER

) TR 7 ) , Licensed Embalmer Nq. (3:/97—’7

hereby certlf y that the body recorded on the reverse sid this certificate was embalmed by

- .E,. y =) - . . o

NOcorrrc : ‘or' by... C(O"Ln«.// L/

working under my personal supervision.

Note: The above MUST BE SIGNED BY TH]:. LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)




