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]k‘s [OASURN

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

flLep SEP 11 1&4-1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28257

State File No.

.3 0/6

Registration District No._. Primary Registration District Ne.. Registrar’s No 7 ?

1. PLACE OF DEATH; ( 2..USUAL RESIDENCE OF DECEASED: I E é
@ Couny.... Franklin, @ st M1 s30UTL &, County. Franklin 2,
(# City or town_._WAShIngton, Washinet =

(If outside city or tawn limita, write "RURAL" and hame of township) {¢) City or town. as ng On. P}
{¢) Name of hospital or institutlon: : (I outaide city or towa limits, write "RURAL™)
icrnrnrn—idbia Eroncis Hospltal . () Street No R, #1 E.
It not in hospital or institation, write sireet number or location)} (I rural, give location)
{d) Length of stay: In hospital or institution........ Zdaz.ta O
> rd] *{Gpecity whetber || (¢} Cltizen of foreign country? X (Yen or No)
In this community 64 YIS o
yours, months or doys} ' If yes, name country X 4
MEDICAL CERTIFICATION
3. (s} PRINT
FULL Name___._ Edward Helmann,
PRTST RPN 20. DATE OF DEATH: Month.. AUGUSY  ¢ay. X6th,
. veteran, . (e urlty
year__... _lmn.__.mhournm..s..nmw.“..... puin 45 Aa M.
name war. & No....X d_ ?
21. I hereby certify that I attended the d A - - S
0 $. Color or 6. (a) Single, widowed, married, Vi f‘f Y 9. Z—(y‘/ﬁ’ .
¢ sex. Male race.. N0 £ 0 divorces.._RBTYIOG that I last £2w hyase,. alive o N
6. (5) Name of BEBRAEr wile ..o 6 (€} Age of NN wife if || and that death occurred on the date Duration
Bernadine Heimann, nl:v&...za_year Immedtate cause of death PR
7. Blrth date of decensed.... .. AU&a 1et, ..1869.
{Month) {Day, {Ye=r)
8. AGE: Years Months Days If less than one day Due to [? f Qéfr
. AP
- 72 0 15 hr. min 7 V Vg
5t.Louis Count Due to ;
9. Birthplace.......... Kirkwaod, Hiﬁﬂojmﬂ N
{City, town, or county) (State or foreign eountry) - T —" P Bt "
Other conditions.

10. Upual occupation.... FAFMANZ. - - (1nclnde pregnancy witkin 3 moths of doath)

11. Industry or business X . PHYSICIAN

-1 Major indings: J—

g 12. Name Frank Heimﬂnn. Sr' Lol Of operations. Underti

~ i - . - oderline

E 13. Birthplace Unknown- Unlmomp' o tl:leigglésettg

ity. town, or county) {State or foreign country) wh £d

5 14. Maiden name......rjl,n'knomn UH o s X ou:gu?ae-

tistically,

57 15. Birthplace......., W IKRIOWN, Unknown. . - -

2 (Gity, tomm, or eounty} _State or foreinn countrs)] 22. If death wns due to external causes, fill in the following:

16. {a) Informane. _. Mk c .,4 2 B PP (a) Accident, micide, or homiclde (specify)

&) Address_.[, /. LA Tt Ay Dhuo, || ® Dateof occurence
17. (@) | Buria,l . . (5 Date thereof...ALL 41, || ©©@ Where did injury occur? e s T
Buriat, cremation, or removal) {Mooth) (Day) (Year) {d) Did Injury occur in or about home, on fa.rn: in industrial p!a.r:c in pubhc place?
() Place: burdal or cremalion..........ﬁ:.@b. ngton

18. (a) Signature of funeral directe; %&m

{#) Address Washlngt On Mi 9011!'1;
19. (A‘j.:..._/ AV
{De /f

ot )
~ o, (Registrars n;-nlme)

(Specily type of place}
(e

) Means of ini\n'y..__.____._ S
. J e (M. D. oroﬁz

23, SIznatnre.... Py
Address

P

Date dzu

loellremulr)

{Licensed Emba.&{:er s Stotement on #ﬁme Sldn’f




STATEMENT BY LICENSED EMBALMER .

.t

i3 recotded on the reverse side of this certificate was embalmed by me, or by%ﬁ.

working uafer my personal supervision,

Licensed Embalmer )

- ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense }

If this body is not embalmed, faet should be so stated above.

Kl

ailure to comply witl




