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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC

A AN

DEPARTMENT OF COMMERCE

FLER ROV 3 -T84

Registration District No...... g_l_}..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33572
State Pile No. ._85_3.6_...

Registrar's No

1. PLACE OF DEATH: -

{a) County.
(b) City or town St ] Lou 1 s
Name of Jospltal oo imt iy oits, write "RURAL” aad geme of towaship)
P RS Ee,  AoouE 7200 Gravols Ave,
{If ot in hospita or institution, write street oumber or looation)
(d) Length of stay: In hospital or institution

PRV,

(Specity whather

in this community.
yoars, montha or days)

> R me_Barbara G. Heas

. Primary Re“gigtm;'l‘gi District No._‘ﬁ%:
e * =

-2. USUAL RESIDENCE OF DECEASED:

“J%M_Missouri

DN A
7/
b3

(8) County.

St., Louis

(¢) City or town

(If outzide city ar town Himite, writs "RURAL"™)

4008 Dover Pl.

if rural, give location)

(d) Street No

3. () I veteran, 3. (;r) Soclal Security year_ 1941 _— 5:00 minate B M.
name war, 0,
21. I hereby certify that I attenced the d d from
5. Color or 6. (o) Single, widowed, married, 1o to. 19. .
W ’ o
4. Sex Fema 1 ef_/ race. Whi t e divormd@;}_(_i_?__e_g... that I last maw h allve on 19,2
6. (b Name of husband or wife ... eeneee.. 6. (£} Age of husband or wife if || 8nd that death occurred on the date and hour stated above, Duraii
Uy,
alive years ]| Immediate cause of death f’:
7. Birth date of decensed.. MEY eg 1864 Chroni¢ Myocarditis.
(Month) {Day) {Year) o ‘)
8. AGE: Years Months Days If lesa than one day Due to f ‘E\ f:’; ‘ij \/
77 4 . 26 hr. min. ;ji .r;l'/ a
ﬁ Dae to. ]
9. Birthplace... Oe LoOuis Missourl il ¥/
o - {City, town, or county)} (State or fareign country)
her condition :
10. Usual occupation At home ot(;:M. - fwithin 3 months of death)
:“1. Industry or business TR LA PHYSICIAN
i 12. Name == _Andre = “f oheat /4. & {a—"’j et
= Unknown 7 - i - thUndlerliﬁ
= L 14, Birthptace d 3 ; ehich death
E 14, Maiden name. (Qsrrem owres {tate oe forslgn country) Of autopey. it should ;e
- B chargtda -
'5{ 15. Birthplace Unknown g . !'mh"y‘
= ) Clty, town, or county) 7 {State or foreign soantry) 22. If death was due to external causes, fill in *he following: -
16. {s) Informant Eii zabath Rolf . (@)\Accident, suicide, or homicide (specify) .
@® Address.. .._....20478 Wilmington ()" Date of occurreace i

. (8 Date thereof 28/194

- @ {Boriel, cremation. or removal) . (Moath) (Day) (Year)
(9 Place: burial or cremation. NEW_ST, Marcus Cem.

(a) Signature of funeral director.

® Addmnc,’?_gg_v Grg
(@ 28 194;!)

18.

19.

{Date received local registrar,

{¢) Where did Injury occur?.
{City or town)
(&) Dd injury occur in or about home, on farm, in

(Coanty) [State)
{ndustrial place, In public place?

(Spacily type of place)

B of injury. -

-

(M. D.or other)

{Licensod Embaliner’s Statement olfﬁo'ucc S{(’lo)

Date dmd/_ﬁlﬁ;?/f‘/



- o . .
- ’ A
] — = =
/ - i STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalriied by me, or by...... o]
. .
) . - e , Registered Apprentice No )
' wbrking_ under my personal supervision. . oo . T ) ) - ‘ ] o

P.O. Address....,.;Q._Q /7

Note. The above MUST BE SIGNEDr BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes ground.s for revocatmn of llcense ) . ..

1t this hody is not embalmed, fact ahould be so atated above.




