WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every 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. Exact statement of OCCUPATION {s very important.
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H'DEPARTMENT OF COMMERCE

BMU orF TER CBKBUI

STANDARD CERTIFI

MISSOURI1 STATE BOARD OF HEALTH

17277
4’?55

Stats Fils No.

CATE(QH DEATH

Regiztrar’s Nn.

99~
Registration Distriet b&:r......._..__.__.7

Primary Reglstration District No

1, PLACE OF DEATH:

{a) County.
(b) City or tow$t .Louls

(If outaide ¢ity or town limits, writs “RURAL" and nama of township)
(¢) Name of hospital or institution:

2. USUAL BESIDENCE OF DECEASED:

(o) State.... MiSSOWXL  (» County
St .LO‘Lﬁ.S

7

(c) City or town

Days St .Ant’hony s Hogpital / (If ontside city or town limits, writs “RURAL"™) Vi
{If ot In bospitel or i write street b 8 tion) 2
S gueet No. 5204 Hawthorne Blvd
(d) Length of stay: In hospitalor Insttutton a(g;m — (d) Btreet No e ot
In this community.
years, months or days) (¢) If foreign botn, how long in U. 8. A.Y years.
. Fad MEDICAL CERTIFICATION
8 fo PRINT - Frances Heitkamp 22 5 30th May
3. (b) If vetaran, 3. (@) Boctal Securtt 20. DATE OF DEATR: Month e
O @ Sl ety oo 1900 e Ti30 e Kac e
mne War, Q -
21 I hereby certify that I attended the decensed mMa‘_U
F 5. Coloror 6. (a) Single, widnw{l?c!. married, 19 ., t&lﬁ? o202 1954
4. Sor. e race. White dlvorced__._._.;;qg‘i__ thatIlastsawh alive on 19

8. (b) Nameof husbandorwife........ .. ... ... 6. {¢) Age of hushband or wife if
“altve__ . years

Joseph A,.Heitkamp

7. Birth date of deceas

8. AGE: Years
86
r
9. Birthplace Olinois
(Clty, town, or connty} 7
10. Usual oceupation__AL_Home
11. Industry or business,

12. Name.Frank Klockner

Cerflany - {,
18. Birthplace
14 Maiden nnm.Wﬂ Smyer ('“‘lfh'bmtn)

and that death occurred on te and kour stated above.
Imm ase of deat!

Ll

}
l PHYSlgAN
Mng;ﬁl:dlnf,': A 3 ‘ ] %derllnc
M /V s causa to
YA fuotifhs
O / /']‘ should be

charged sta-
Gatically.

i
(—

16. {a) Informant’s own signatur

@) Addrem_2204 Hawthorne Blvd
1. (@ . Burial

{Burial, crematlon, of femaval) {Month) (Day) (Year)
(¢} Place: barial or cremation. Calm Ceme‘tery
18. (o) Slgnaturs of faneal director._L2ELZ_Brothers

20R9 Lai‘a;yette Ave
(%) Ad ﬁm‘
19. (a) m [¢)]

{Data receivad local registrar)

15. Birthploce

-—l:)

[
(St g::-:nm)

!

(b) Date there

22, 11 d eath was dus to e::;ni;rm Bl in \r lullo'lna'.
(2} Accident, suicide, or b

() Dateof
(¢) Where did

o Industicioie,

Bracily ty, ofnhen)

publlc prm‘r

‘While at work?. of Injury.
23, Sigratar m’. D. o1 other)eee
rdaremt' & & Date slgnst 3/ ~4Ley

{Licemsed Embalmer®s Stat




STATEMENT BY LICENSED EMBALMER ] .

I hereby cqtﬂy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regxstered Apprentice No .

worldng under my personal supervision, [ f
: ' Slgned /ﬁ’ W (& _) _____
Licensed Emba%ﬁj)‘—) .
P. 0. Address,,

. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail&re to comply with
the above constitutes grounds for revocation of license.) '

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




