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

DEPARTMENT OF COMMERCE

BurBAu oim}ﬁm‘?’é 1

Registrationt Distriet No... 2% 8 .

MISSOURI STATE BOARD OF HEALTH

1Q 1g4§TANDARD CERTIFICATE OF DEATH
Primary Registration District m__loo.a_

304357
7796

Stale File No

Registrar's No

1. PLACE OF DEATH;

(@) County SE . LolLE

() City or town
(M outslde city or town limits. write "RIURAL" and nome of township)
(¢} Name of hospital or institutipn:
'4398¢c Chouteau Ave.

{If not in hospital or institution, writs strest oumber or location)
(d) Length of stay:

In hospital or institution
/ {Specify whether

In this community.

Yeurs, months or daya) f

2. USUAL RESIDENCE OF DECEASED.
(@) State... MO (b} County

2
(c) Cityor t.own........AS.t.,t.....ILQui.ﬂ_._...,._,,.....................{iﬁgl.‘._._.}_......_

{1l oulside city or town Limits, write *

4399c Chouteau Ave.

)
yA

(d) Street No
(If rural, glve location)
{e) Citizen of fureign country? {Yes or No}
If yes, name country fes)

MEDICAL CERTIFICATION

3. (a} PRINT
Fuil mame_Albert H. Heltmeyer
o () Social Securnt 20, DATE OF DEATH; Month Septe. day 26th
+ () fveteran. N e e yw_lg_%lw,_.,_hnur"wai.ﬁqo,w .P..!..M..! ....... M
name war. one No f's)
21. I hereby certify that I attended the d /._ —
P P pyra— A Ji» L
, arrie -
4. Sex Male I race. 9 d“’“'“d""“""?" """"""" that I last saw h.hu}::. alive on. 24
6. (5) Name of hushand or Wif€...ococrrcreeeer G (€} Age of husband or wife if || #0d that death occurred on the date and Duration
_Amelia Heitmeyer . _ . alive...... 243 yeara
7. Birth date of dwdse,th___l.ﬁmwlﬁ56
{Month} {Day) (Year)
8. AGE: Yeatrn Munths. Days 1If lesa than one day Due to
85 0o 10 b, min
Due to. P .Y 7
(City. town, or county) {Statgor foreign coundry) ]/'
10. U ; Otherconditions.
+ Usual occupation o2 B Sy &7'2‘5‘ (Include pregosncy within 3 months of deathy” I
11. Industry or business...... ... 27! . 4 : : PHYSICIAN
i dings: J—
& 12. name..Honry Heitmeyer . |{ My Badings: ! S
& - . B : nder
21 15, Bisthotace Germany L o { e
= : i oo, {Stats or foreign conntry) B 'wh ldeab
E i4. Maiden name éﬁﬂh’& Wgwi Cker Of - autopey :?m?;cﬁ lr.ae—
= rmE ustically.
S 15. Birthplace ge ny 4 22. If death was due to external causes, fill In the following:
= {City, town, or county) (Stata or foraign country) - cath was dae to * £:
16, (a) lnformant.Mr..s..g ..... Am eliaﬂeitlﬂeyer {a) Accident, suicide. or homicide (specify)
® Address......3399¢ Chouteau Ave. (6) Date of occurrence
1. @ Burial (®) Date thereof 9= 30=41 (€) Where did injury ocour? ot town) (Comnta)

{Burinl, cramation, or removal) (Manth) {Day) (Year)

(¢) Place: burial ormmaﬁan_Sll.I_l_éﬁ.t-...Eﬂl‘.J-_éL.EQ.I!K___“
. (a) Signature of funeral dueczKl!iei;Bhau_SQI‘Ji

LR

(“;;i—l'l-l'_l‘:rl signatuore)

{ Date received local rexistrar)

(Civy {Stage)
(d} Did injury occur in or about home, on farm, in industrial place, [n public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was elﬂﬁalmed b& me, or by

e Reg.istered Apprentice No

working under my personal supervision.

P. O. Address

Note: «The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fm.lure to comply wit
the above constitutes gmunds for revoeation of license,)

If this body is" not emlmlmed. fact should be so stated ahove .



