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

LB ROEZ%°

DEPARTMENT OF COMMERCE

(91

Registration District No._____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No ?2 ! 87
i Registrar’s No..._., 5(5:;9' —

Primary Registration District No.................................

2. USUAL RM‘!AC? OF DECEASED:

1, PLACE OF DEATH: J\M
{a) County. 5
(8 City or town St. Louip. (@) Swate.. Misgourel . ... {#) County

{1t ontsids city or town Hmity, writs * numu' and name of township) 7
{¢} Name of hospital or !nat.itution (¢) Cityortown 3t. Iouis :
Hospdtal (if outelde city or tawn limita, writs “RURAL")
{If notin houmtll or institntion, write street nttmber ar localion)
(d) Length of stay: In hospital or institution......... .............._d..'..a'y '__B._._.._ e {] (@) Street No 1510 Rear Mena.rd. St . CQ\ ?
0 (Specify whether . {1 rural, give In-ubon)

In this community. 50 Years ! - /O

yoars, monthas or dayw) - (e} If foreign born, how long in U, S. A.Y. years.

: MEDIGAL CERTIFICATION
3 (o R Mary M, Winters
20. DATE OF DEATH; Month.. W ULY day....oLQ

3. (&) If veteran, 3. (9 Soctal Security " year__ 1941 hour 4. _minue 48P, M.

Ho

name war. No
’ 5. Color or 6. (a) Single, widowed, married,
i s Female || o White divom..Ma........;.'ﬂr,,i..e,d.,!.__

6. (3) Name of husband or wife— . —.o.. & {¢) Age of husband or wife if

21. T hereby certify that 1 attended the deceased from.
L =7 197 ‘7 77’{//19

that I fast saw b 2" —alive on =3 L i)
and that death occurred on the date and hour stated above,

19.....%

Duration

1
i

Harry Heubauer alive UTUCOOWA, yeary || Emmediate gause of death
7. Birth date of deceased Yoy 9, 1891 | 1~ﬂh¢.& |2 wks.
) (Month) : {Day) {Year) W c._.% .
8. AGE: Years Months Days If less than one day Due !n) /
w l 24 hr, min - i e "R’
Due to
9. Birthplace S'b IOuiB a- 0
(Cily. town, or mnl.y) (State or foreign mntr,) .
16, Usaat occupation...... Abtendent Other conditions...& ﬂx__a_mm_lcﬂﬁr_du_ £
g R + {Ioclode pregnancy within 3 months of death) —
11. Industry or business City HOBPital
E 12. Neme Unimomm Maor findings: | . o
21 13, Birthplace dozy ot /. W 07 ' : . “‘,f:fﬂzu:egé
Toreign o ea
14. Malden name }ﬁx’é‘o" s Mhsseldislk"” coustea} of anmmy__ﬁiﬁ&d_.ﬁ______“‘_.. shou;g.ge
{ 15, Birthplace_HEW York, N.Y. i SV S tistically.
E ’ " T{City, town, or w.,) (State or foreign coantry) 22. I death was due to external causes, fill in the following:
16. (s} Info .. Thomos 8 Kelly.. . ’ (6} Accident, suicide, or homicide (specify)
@ Ad{“’" 1510 Rear Menard St (b} Date of occtirrenice
17. @ S -Bur . (5 Date mmg_uly_ﬁ._l%l (<) Where did injury cocur? i e ) T
(B al, cremation, or removal e donth) (Duy) (Year) () Did injury occur in or about lmme. on farm, in n.m'{nl place, in public place?
() Place: burial or cremation ; i
18. (a) Slgnature of funeral dlmczuér -"-‘-'- | </ = While at work? (3*!, (‘:)w h?lgln?lf injury___
(6) Address.......corpm @ and by ? Mze
o @ 194 “ 2. Sigmatare e (M. D. ozother ﬁ
(Date receivod local registras) (thuunn!mtm) Address. - Date signed " -

(Licensed Embulmer’s St:fement on Reverss Side) |
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D - . " - . “.STATEMENT BY LICENSED EMBALMER T -

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

, Registered hpﬁrénticé No

o = ; ! e

hE ~ working under my personal supervision. B C ' 7 T -
‘ oo T T : Signed. .- \({DM g ‘ﬂ.'}-i&"f’- .
‘ <t Licensed Embatmer No. r ¥ ! 3 N
_-" - - . - ’ POAddress-sr L‘wvﬂ. h\o ]
S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revoeation of license.) . A

If this body is not emlmlmed, fact shou]d be 8o stated above.



