. No. 2
—1-4-41
5.17-39
'l XK2s3go

~soud

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

DEPARTMENHM“:OQ&IRCLS 1941

Buzgau or TEB CENSUS

Registration District Nry_g_j_lmm

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH :f 0 4 2 4.

. Primary Registration Dlstrict No___ ) Registrar’s No : ; 63

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{e) County Temhouls, (@) State Lo, @ couny U Louis.
{5) City or town St, lLouis, o>t. Louls. /03 &0
{If outside city or towsp Limits, write “RUNRAL™ and ame of w'na.hlp) {¢) Cltyortown -
(¢) Name of hospital or {nstitution: ae CIf ontetde sity or town lelte. wiite “AURAL™] 7 7 )
City Infirmayy:.. 239 A
@ sweetNo 2800 Arsenal Sta ez
(tf not in boapital or institntion, write stree _eremtﬁér 29 959 (11 raral, give kocation) /
(d) Length of stay: In hospital or !natitut:on............ "_m:;l—hr (@ Citizen of forelgn mnntrf; No. . (Yes or IF.Q) -
In this community. - -
yoars. hs or deys) ~ 1f yes, name country
» MEDICAL CERTIFICATION
i) PRINT Charles Heidbrink. Septembe 25
20. DATE OF DEATH: Month. = 25 7 >~ °Ly 4
3. (b) If veteran, 3. (¢} Social Secunty 1 - 5 5 45- mdnut P * M
E : t ear. our. aute. .
mamr s CamlOt say Ho- _G' Sﬂﬂ 21. 1 : b fy that I attended 3gieceueg ﬁgt ember
ereby y atten e -
0 Mal s, Colorwyhit 6. (a) Single, w{ﬁlfw mirﬂg& 29‘ 0.2 épte ?“25'“ .4:‘1 ;
Sex 82e race © I divorced.... arr that 1last saw b__L32% alive o Se temb 8r 29, ... 19......10
6. (b) Name of husband or wife...........o.. 6. {c)} Age of husband or wife it || and that death occurred on the date and hour stated above. Duratice
alVe . ___years || Immediate cause of death Aus S A O O~ P SO
7. Birth date of decensed._HATCH 14, 1860
(Menth) (Day) (Year} .
8. AGE: Years Months Days If less than one day Due to U/Q*V} a L\m
81 6 lJl ' h: min f y
x pue 1o, aALAr ol ardercps
5. Birthplace Missouri {) American ~
y (City, town, {State or foreign ovuntry) || = T = .3 - "
Y gﬁ"ie sman Other conditiona. Jernt ?.L a""&\ i
10. Usnal occupation - || “(1ettude peggnancy yikhin 3 months of deatk} r\_g &
. P ) . . h
11, Todustry or business. X ; ;-1 PHYSICIAN
E 12, Name annown ','. » MRB.{ Em"‘ WM . ﬁi = - - Un_d;llne
23 Germany e e
N irenpiace.
= (City, town] JTederpOWN (State or {orelgn country) Of autopsy \/\_U'y\_g 1 ':houldeabe
=
& { 14. Maiden name. . PR r— —— charged sta-
= GETYHENY [ : : tistically.
§ 15. Bmh"‘h" T VY <o 22. 1f death was due to external causes, fill in the following:
= ) T {a} Accident, suicide, or homicide (specify)
16. (o) Informant... . .. p—r AL e -
() Ades 8800 Arsenal S ® Daeof st —
. (@ . Barial ) Date thereot.__ 9/ 27./41 () Where did injury occur e T

{Burial, cremation, or removat)

(Month) (Day) (Year)

Bellefontaine

{¢) Place: burial or cremation

(Cii {State)
(d) Did injury occur in or about home, cn farm in Industrial place, in public plare?

(Spodlr(tw- of placs)

18. (6) Signature of funeral director. EdithE. Ambruster . While at work? - Means of mjury__._..__._.__.......‘
il i v .
® gW“ %2%%81%11 tag, E Z é 23. Stgnature_{2 LN 77 I1 (M.D. oro:hegb_z_&
9 @ ASBOD : Date signed? 2691
{Duis recaived Wocal registrar) (Regiatrar's sisnatore) . Address...._ ., T b ol - A

{Licensed Embalmer's Statemant 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.. e

- Registered A?entice No

working under my personal supervision.

P. 0. Addresg.?

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

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




