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1. PLACE OF DEATH: . ol 2. UsuA CE OF DECEASED;
(a) County. . . .
(3) Clty or town S5t.L0uls (a) Qtah‘o Missouri (¢) County. - pa
(If outeide city or town lmits, wlu "RURAL" and name of towoahip) . /
(5 Name of hospital or institution: (¢} City of town St.Lauis .
City Hospital 'l (If outside city or town limits, write “RURAL"™) /
(I oot in howpital or institation, write street number or location} .
{d) Length of atay: In hoapital or inatitution (d) Street No. 350 6 A Magno 11& -Ave -
Li fe (Bpecify whether {I{ rurul, give location)

In this community. L

years, months or days) {e) If forelgn born, how longin U. 5, A.?2 years.
5. (@ PRINT  pRNDY HEYNE. 5 n,/h MEDICAL CERTIFICATION
e — = 20. DATE, OF DEATII, Momh..._”éyﬁ-.,,;m 27

- (&) 1Fveteran, - @ i year. 1940 hour, 9 nﬂl‘le;ﬁ M
name war. . No.

21. [ hereby"certify_that I attended the deceased from

6. Color or 6. (a) Single, widowed, married, 17’ ' 193
. Sex, Mele race. White divorced. . __..in,g.......e that T last saw h alive on | B

6. (d) Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on)

and hour séted nbove Z
alive oo Immediate death® M
7. Birth date of deceased Feb 10 d 1857 P, O, ....M M

-

(Manit) ) (Four) 7/
B. AGE: Years Months Days I lezs than one day
83 6 17
o s -86.I0UIS MO,
10. Usual occupation, (mw'ﬁi‘nﬁfﬁnﬂb.

« Industry or busi
{12. Name. HENRY I'IEYN-E ) '

18. Birthplace Germany
ity gr county), , (State or foreign covntry)
{ 14. Malden name. e eemme e tasamr st sien

15. Birthplace..... Germany (4

- e (City, town, or county), - {State or foreign couatry)
et il . .

MOTHER FATHER =

16. (o) Informant’™ C = .

| ) Address .“3 A Magnolia Ave,
. @ . Burial -  (® Date thereor_ AU 30/40

L (Burial, cremation, or removal)’ . iMmth) {Day} (Year)
) 7 (¢} Place: burial or crematlon...........ﬂ-Nzew; Pic

18, (o) Signature of funeral difector =
@ Addrms____ o906 Gravois Ave,

19, (o) AUL‘I 29__.13_“}“(5) % /W
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e 1 hereby certify that t}_le body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e
.. _ wg_ %S‘ % .dj'»&de ' =P Registered Apprentice No : .
working under my personal supervision.. e o : .
Ed ) -
’ ) Signed 2 kﬁ ,;45 é :’&O

.. o " . ) Licensed Embalmer No /6 < 7
P 0, Address MJ & M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[NG. (Failure to comply wi
the above constitutes gmunds for revocation of license.)
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