o, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 26872

-10-39 i S‘E‘ﬁ“g ,3“1 AR STANDARD CERTIFICATE OF DEATH State Fite No.

17-39
x21a32 , <
Registration District No...—. P Primary Registration District No.__m Regintrar's No 6568
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF‘DECEASEIh
w7 {az) County. .
2 {®) City or town._ D t. Louls @ mQ Missanuri ) County
{If outeide city or town Umits. writs “RUKAL" and f township) . i
8 (¢} Name of hoapir.aloor ln.at.ciluldu;n: b v namee (& City or towa S t - LO'LllS aa/
E 5528 Lisette r& J] . (1f outaids city or town limits write “RURAL"}
{If not in hospital or Inetitation, write street namber or location) .
E (&) Length of stay: In hospital or institution (d) Street No. 5528 Lisette
= W, 45 {3pocily whether . (Irrural, give tocoticon)
Z, In this community. years . . ) .
-t years. months or daya) (¢) If forelgn born, how long in U. 5. A.? years,
—
= , . ) MEDICAL CERTIFICATION
2| s@rit Touise Hevde  ~2.n7
e - — 20. DATE OF DEATH, Mon:h_____Allg,._,....day 1
ol EENTyTT— y 3. (o) Social Security 1940 ol 8. M
- - t PR .. Y
= name war. No, None year nke
2 21, 1 jezeby ccrt!fy—l/[ attended t|
= 6. Color ot 6. (o) Siugle, widowed, married. || 197, m / ls.gQ
= N e
| 4 sexlmALE...| nelWhitel divoreed WIAOW || 1o et saw bt alive o a 19 g @
e 6.-(b) Name of husbandorwife 8. (¢} Age of busband or wife if || apit'that death occurred on the dgi€ and honr thd ﬂbﬂ"c- Darati
+ an
& _Emil Heyde .o alive =7 years || Immediate offfeath. <)
B || 7 Birtk date of geceasea. NoYember 13, 1853 < ' v~ o
s {Month) {(Day) (Yoar) S O Qg
-
=] 8. AGE, Years Montha Daye If less than one day Due to fry N
8 6 8 l 9 hr. ) min ry r
E . Due to / / f 3 s‘r \,f
2 5. Biempiace._Unknown Illinois | 7 | ;
<3 H (Clty, town, of cownty} (Stae or foraign country) - % ”
. onl Oth ditlons.
% 10. Usual occupation e (lngug?‘;l‘(nlm within 3 months of death) 0{
% 11, Industry or business. i PEYSICIAN
Cr . Major findiogs: —_—
7 B f 12, vame_Martin Eidman | S R e —
- g Germany (Y rhUuderllm
-t e cause Lo
- & \ 18. Birthplace — 4 which death
7z H cul - (Biats or lareigu country) - b
= g 14. Maiden pame [ﬁﬁ‘l‘f% mF’i’ les Of autopay Em‘?}‘»:]é’s&f
o . tistically
[ § “-5 Binhp[ace._,......... 22. H death was due tu external causes, 1l in the following:
m | (6} Accident, suidde, or homicide (specify)
-B= 11 18. (9) Informantx . '
E @ Addr |} (&) Date of occurrence
| D ) (1 ¢y Where did occur? - ’
17. (o) R'llﬁtal {¥) Date thu’eof_.._a,/ﬁ/ 0._. '(c) ere injury {City or town) (County) {Stata)
. (Burial, cremation, er removel) (Mgnth) '(Dag} (Yesr) ||~(4) Did injury occur in or about home, oa t'arm in industrial place, in public place?

pecily type of place)
— ] ns of & - "“‘—‘"“

- e (c) Place: burial or cremation_bkditllo s Suns eﬁBum k-—"—

18. (a) Signature of funeral director

) Address.. 2001 S. Brog

15 @ ALG 21948 ¢
{ wed
(f'

— While 6t wor!

T 1) 28, Signatur . (M.
Address Date sigm ,46

(ﬂmn;ar'- aignatars)

(Licensed Embalmer’s Staternant on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

/%w ek,

Liensed Embatmer No ! 2 [ > f

P. 0. Address /m%’-"—é-w

Note: The above MUST BE SIGNED BY TIIE LICENSED EVIBAL\IE.R in bia OWN HANDWRITING. (Feilure to comply
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision,




