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

‘PE?PA$WOII OF C2§§E?§E4}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.l_._ ~~~~~~~~

s raene 32071
5923

Registration District Noz..Q‘_:,.._
1. PLACE OF. DEATH:,

(s) County.
(¥#) City or town

St. Louis,

{If outeirts city ar town Hmits, write "RURAL" and nums of towcahip)

(¢} Name of hoapital or iumr.uuon E u /

(1f not in h_.;q‘l_lml ar hll.ll.ul.ion. write strest oumber or ian)
(d) Length of stay: In hospital or institution :

{Specify whether

In this community. €5 & = J ..
yoars, be or deys) .

Registrar's No
2. USUAL RESIDENCE OF DECEASED: 0 0£J
(a) Sr.at.e........Ml S80UrY _ _ ® County 2 ?
© Cyortorn. e LOULS , A2
(11 cutaside city or town limits, write “"RURAL™} rd
@ StrestNo 2209 51 at,. i
{11 rural, give location) :
No

{ey Citizen of foreign country?. (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

Joseph Heun

7 MEDICAL CERTIFICATION
20, DATE OF DEATH: Monh OCTC 0_1?31‘__@3; o)

. y 3. Soclal Securi
3 (b) 1f veteran (:1) anity year. 1941 hour. minute, 50 A aM
ar. Q.
i l) ZWH that I attended the decw% 3 m l
Male 5. Coloror | 6. (a) Single, widowed, married, v \ { 19 (_ﬂ ikl .
4, Sex race mlte divoreed Wld():wed. ﬁtlhﬂﬂwhh"" alive on 19"{{_"1-:
6. (b) Name of busband or WHL_E“;EDPESG. (¢) Age of busbapd or wife it || and that death occurred on the datc and hmu' lulted above. Duration
ali ears || Immediatejcause of death e
7. Birth date of deceased__ VO VEMbDET 21, 1852 clooob, | M G Aus,
{Month) {Day) {Ywas} ) N N A " .
N < £
8. AGE. Years Months Days If less than one day Due to. WW“-’O sl /MM ;{ b ﬁ(d".}r
88 10| 12 be. i if?
Due to. Py P £,
9. Birthplace Germany {/ LA 77
hu’ town, or county} {Stata or foreign nmmtn) b“f Fg;y.
10. Usial ocoupation etired Ruilder Other conditions
- Ve cup (lnr.ludn praguancy within 3 months of death) / y
11, Industry or business 4 i PHYSICIAN
3 3 M findingat
8 ( 12 Nome...William Heun || o‘;e,:‘.".'m.. Y S W A
= : . - . v M “'} [ Underline
2 13. Bitbolace Cermany 4 — (hcpusete
i wiJ, } (State or foreign country) W - hogld b
% 14. Malden pame. Aﬁﬂd" "Mf % Of autopey Eharx_ ‘Tueﬂ uta?
istically.
E ‘ls. Birthplace. i e————— (g}mi-ﬁni%sz]nhv) 22, If death was due to external causes, fill in the t’olluwingw
16. () Informant ﬁ‘ iam aun (6) Accident, sulcide, or homicide (specify)
N o, an -
(%) Address 2 509 Si dney Street = -(4). Date of occurrent
i (1
7. (@ .. BURial (5 Date theseot.. LO/ O/ H1 @ Where did injury occur {Givy o vowa) (Conn

(Burial, cremation, or remaval) (Month) (Day} (Year}

(¢} Place: burial or cremation.. 2 SS._ Peter & P aud 3. Cem

ty) (State)
Did {ojury occur in or about home. on farm, in industrial place. in public p]ace’

18. {a) Signature of funeral director 7/ AA—M % c " Whi.'le at work . (sﬁr’ :‘)""ﬁf l’l'“t)'f P -
@) Address =263 (iravo is Avenue ‘
19 (dCI.__:'!M___ ) - 23. Sigma 2 }. {D_ (M.D.:mm?o .-},-
) (Dato roceived local rogistrar) { Rlegi ‘s signature) -Address...... L M__ Date. signed /5% o7,
= (Licenssd Embalmex's Sta t om Re Side)




STATEMENT BY LICENSED EMBALMER

1 heréby certify that tﬁg body yvhosé name is recorded on the reverse side of this certificate was embalmed by me, or by..

Registered Apprentlce Ne

o Rl F é%

Licensed Embaimer No

P. Q. Address 8630 Gravois Avenue

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

If this body is not embalmed, fact ahoqld be _so_atated above. ..

E

working inder my personal s:upervision;




