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

fité) Aus 28 1943 g ¢

Registration District No.__._._.__.._._____..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
v Primary, ReEiu:rq;it;gfbiqtﬁé?No..wJ_Q.Q 3

23065
541"‘

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(b) City or town.. . St. louls

(Ifuumde city or tawn limits, write *AUAAL" and nams of townahip)
(¢} Name of hospital or institution:

alls Avenue

{If not in bospital or institutlon, write street nomber or location)
(d} Length of stay: TIn hospital or institutlon

/\;.

(Specily whether

In this community.
years, mouths or daya)

2. USUAL RESIDENCE OF DECEASED:

’ \mﬁg

() State___Mimgourd . ) County :
() Cityortown St * I"Du'is ’?‘
{If outside city or town timita, writs “RURAL™)
(@) Street Nowoe 5092 Wells Avenue . .
{L€ rural, give Jocaticn) 0
(#) If foreign born, how long in U. 8. A2 years.

. {a) lnformnt___mﬂng.‘.lﬂ_«l.‘m'

16
® Addgren_ 9092 Wells Avy
17, {8) £ t
{Burial, cremation, or removat)

{¢) Place: burial or cremation

18. (o) Signhature of funeral director.
©) Address. 272
i
19. () 1 194

3. (s) PRINT
ruLLNamve . Marie Hehman
- . 20. DATE OF DEATH: Mont day
O M veema, Noze % (0 Social Securey vear L. 2. e 2 //?"M
- S 21. 1 hereby certify that 1
\ 5. Color or 6. {a) Single, widowed, married, 19.¥f to S!‘“\L_j'_!_z. lO..Y_l
4. sex. Female " | e White ] _’ divoreed... Married that I last saw b7 aliveon ‘ p & 19 r
6. (¥ Name of husband or wife __ 6. {¢) Age of busband or wife if || #nd that death oceurred on the date and hour atated above. Durati
urairon
e Eo Wilbur Hehman..... allve.... 44 years|| Immediate cause of dea 2 —
7. Birth date of d d May 19 1899 . ) MZ“V ?;Z € &Jm é!“#“l
(Mon!b) (Day) {Yeor)
8. AGE, Veara Months Days II less than one day Due to. W— a_ % né_M
: | ’ﬁ\\ W
42 i 10 - hr. min N -
[ Due to. e 4
. 9. Birthplace Ot o Louie Misnouri” . ' 1 1> , b
) (City, town, or eounty) {State or forelym country) ] r
. HQ“EE bl Other ogndftio: SOV S,
10. Usnal occupatio ife (L - ney within 3 months of death)
nesa At Home
:. Industry or bus o i PHYSIGAN
g{ 12. Name....._. ... slohn Melullen : ; or omaﬁ_w U—d—-
e ; T3 | L i
=1 9T Birthplace St. Louis lﬂ_asourj_.—ﬁ Underline
P {City, town, or ty} [Stata or foreign country) jwhich death
o ﬁnaa E;Bﬂl Of autopsy. should be
g 14, Maiden nam, iy
E9 15, Birthptace London England ¥ : ' tistically.
= {City, town, or county) (State or forelgn country) 22, If death was due to external causes, fill in the following:

(o) Accident, snicide, or homicide (specify)
() Date of oecurrence
(c) Where did lnjury ocour?

(City or to r{u {State)
{d) Didinjury occur in or aboot home, on ra.rm in Indnat. place. in public place?

{Specily (uipe of place)

gf injury.

{M.D.or otlgﬁ_' 5

ot 0 W an | ....._l Date sign

waro

| (Dluraeniv:hulmktr:)

{Licensed Embalmer's Statement on Reverso Side)
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s d : .
CT STATEMENT BY LICENSED EMBALMER- -~ L
; I hereby 'certify that the body whose name is recorded on the reverse side of this certiﬁcate'was embalﬂ;éd by me, or by...__.__‘ ....................

- Ter o

, Registered Appréntice No..

working under my personal supervision. - -

ensed Embalmer No

- P.O.Address. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply 4
the above constitutes grounds for revocation of license. ) . -

If tlns body is not embalmed, fact should be so stated above.




