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

DEPARTMENT OF COMMERCE

HEETFEE™ 2T 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..l.@,Q_B__

380
2

Siate File No

i

Registrgr's No

Registration District No.:Z..Q\:'l..__

1. PLACE OF DEATI:

(a) County. "
St. Louis

(b) City or town
{If qutside tity or town Jimits, write “RURAL" and pame of township)
{¢) Name of hospital or inatitution: D

De _Paul _Bosp.
(Il not in huspital or institution, write stremt numbar or locatjon)

{#) Length of stzy: In hospital or Institution R "] avs
.(Spocify whether

In this community.

2. USUAL RESIDENCE OF DECEASED: UT;
. E

(a) State Hissouri {5 County. - 4

{¢) City or town St. T.oukk 7 N

{If butalde city or town limits. write “"AURAL™)

2167 E. Warne Ave

(11 rural, give lontion)

(d) Street No.

yenrs, manths or doye) {#} If forelgn born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
8. {a} PRINT
FuLL NamE._ Stephen Hey. -
TR = i o (0 Social Sev 20, DATE OF DEATH: Month__ 9 &1 dayo. 2
. (D) veleran, . urity
None one year. 942 bout 8 atnue__ 35 By
name war o,
21. I herebyTcertify that I attended the deceased from
¥ale O 6. Color orWh it 6. {a) Single, widoﬁd. marrled, Ve 199 %
e s : o
4 Sextiate V| race_ W1 LE , divorced.... . AT L1 |l that I last saw hzt.-.-f':'_ diveo 19. %%
6. (5) Name of husband or wife. 8. (c) Age of kusband or wife If || and that death ocenrred o the dat¥'and hour stated above. Duration
T
MHT‘}Y B Py alive__z.a...._._........nm ‘Immediate cause of death
7. Birth date of deceased Nov. 21 1858 el ) o -
{Moath) (Day) (Your) Lo Purnvic. Aldrcadils K A
I d
8. AGE: Yeara Months Daya If less than one day Due to /
83 | 1 | =24 )
r. min. .
Due to . S - W

9. Birthplace..____. St.-Llouis - - = = 0

{City, town, or county) (State or foreign country)

Retired Baker

10. Usual occupation

11. Industey or busi
at T
E 12. Name JaCOb HEV :
= U1, Birthplace Gefmany

i1y, town, i{uu o foreign coudtry)

B ( 14. Maiden name AT0 p ™ e ;
= i

S{laBmm“~ —Germany..
= (City, town, or county) {State or foreisn ‘toan

Josephine Hey
2187 _F. Warne: Ave.
Burial (3 Date thereof.

{Burtnl, crematiorn, or removal) {Mamhb)} (Doy} (YB")

{¢) Ptace: burial or crematio:

16. (o) Informant
(5) Address
17. (o)

P

18, {a) Signature of funeral director.

Other conditiona_.. #"@ ¥ . R m

(Includs pregomncy within 3 months of death) F 4 L4
(f “l PAYSICIAN
jor findings: 13 ) [—
i i Pont 2 Co
FFee Underline
S B/ o denih
I i e
Of autopsy. g""‘f/ "5‘ 8 should ba
“‘ icharged sta-
istically.

22, If death was due to external causes, §il in'the following:
(a) Accidént, suicide, or bomicide (epecify)

(4 Dat¥ of occurrence.
(£} Where did injury occur?
{City or town) (Jrete)
{d} Did injury occur in or aboot home, on farm, in indusu'ml place. in public place?

h (3, type of place)
o] dB d While at WWOE Injury, -
. an va .
(&) Addrems— . / 23. Signature. n (M. D. or oth
19, . - ar
@ d&&hedlnmlmsuunr) @ / { Flexisiras’s signatare) Addresa. _aiyf‘&M Date sigm .
[ 7

{Licensed Embalmer’s Statement on Reverve Sidoe)



Sl ———— —
e = —

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

, Registered Apprenuce No

working under iny personal supervision, %

smed\f&% _____ - %

- Licensed Embalmer No J a 9‘ / :

s : P. 0. Address_ cz?/{/Z’}

Notc " The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




