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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration District No. ...

791 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE-I@nyATH

Registration District No.

Qe
37520
Sists Fils No.
YOy ™
— Registrar's Noo_. ..l_l.........

1. PLACE OF DEATH:

(a) County.
(b} City or town

UCC'I-I_)'%

Sto Loui 8

.(Ef catside city or town lintite, write “RURAL" and name of township)
(c) Name of hospital or inmitution: ~

. 473)._Greer Ave.

(If not in houpital or [nstitution, write stress namber or location)

{d) Length of stay: In

T

hoepital or ipatitution

2. USUAL RESIDENCE OF DECEASED:

~?(l:l) State MiasWi (») County.
@ City or town St. Louis é
(1f outaide city or town limitr writs “RURAL")
(d) Street No 4731 Greer Ave,

(If rural, give location)

{Specily whather
In this community. 22 IS :
yours, wontha or days) (e) If forelgm born, how long in U. 5. A2 years.
T T T - - - - MEDICAL-CERTIFICATION
B e Emilie Hedinger . . .t o e -
FULL NAME. 20. DATE OF DEATH: Month, NOVEMbDEr .., 28,
8. (&) ¥f veteran, No 3. ::) Social Security year 1940 hour. 5 40 .minute____&ho Ac
ESU (o] + 1 SN
btk 21. I hereby certify that I attended the d 4 trom. e 2L =~ 3 6’
F 5. Color ‘;‘1}-1 ™ 6. (g) Single, whzgv;.e; man{&ﬂ 19 to. /2 //mr 2LF 19.%2°0:
s Fomale | . White | divorced WACOWOR } 01 jout saww i LA ativeon Lenr 2 7 19.¥0
8. (b) Nameof husbandorwife . 6. (&) Age of husbend or wife if and that death occurred on the date and hour atated above. Dereti
Loy it]
John Hedinger alive______ years || Immediate cause of death & >
1 -
7. Birth date of deceased. ... A e 55"" & can dides” - .’f;'
Month) (Duy) (Your) } é AL Yooy .
B. AGE; Years Months Days If less than one day Due to ff A ﬁ f il
Fi
1 R
89 6 16 hr min i j;r i
O Due to il
9. Rirtholace St,. Louis Mo, . AN - - bl B 7
{Clty, town, or county) (State or foroiga country) " Ny
10, Usual occupationu_.mﬂm ork i w ({the.r Eo::d!t!qn.!._.'hhh 3 s of death) t
11, Industry or business findt : PHYSICIAN
& ( 12, Nome ‘William Sohmale - . -~ (0 || Melsroade . —
E thUmIc-rlht:e
= \ 18, Birthplace - e e couse ta
> d e which death
it m-m. urca (State or forelgn country) ' : : should b
a 14. Maiden name I T Of autopsy : :c?lx:j‘;:;;cﬁ ota:
, y.
§ 18. Birthplace {City, town, or county) (S“Eg,manwn 3,,,“,,) 22, ¥ death was due to external causes, fill in the following:
16. (2) Informant Miss Ida Hedmger, Lo T (6) Accident, suiclde, or homicide (specify)
(5) Address 4731 Greer Ave, (&) Date of occurrence
i Where did inj r?,
17, (a) Burial () Date thereof NOV2 30,1840, }} (¢} Where did injury oceur (Chiy o tom) (Connvn)  (Sata)

{Barinl, cretaation, or removal)

{c) Place: burial or mmaﬁnn.,,_sjz.mm_c_amﬁmry
18. (g) Signature of fumera! director__Ms 3 SOh

® Addm, 4834 Natural
18. (@) .__._ pL - } —

(Date roeeivod local registrar)

(Month) (Day} (Year)

(d) Did injury oceur in or about home, on farm, in lndustrial place, in public place?

(Specify lm of place) -
While at woﬂ:? (£} Meana of injury..

28, &matum__fﬁ&;;_ﬂ”‘(ﬁ AL (M. D. ot other).._

2w

Address AR (_}7/04'*"»—’\ Date signed_ d

[Llclnl.d Esnbalmer's Statsinent on Reverse Side)



—————— —

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

, Registered Apprentice No

a8 PRl 8.
" Licensed Embalmer No._cw!{ f f-

P. 0. Address.C) Fhecece 270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body ie not embalmed, above apace should be left blank,

working under my personal supervision.

*

w
k




