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Registration District No.......... .

MISSOURI STATE BOARD OF HEALTH

v STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ﬂ"(’%
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Stgte File No.

Registrar’s No

1. PLACE OF DEATH: 7

2, USUAL RESIDENCE OF DECEASED:
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(d) Length of stay: In hospital or institution
12 aaTS (Specify whether (¢) Citzen of foreign country? (Yes or No)
inthi H 3 — weneng
" e et i3 ¥ I yes name country
3. {0 PRINT - MEDICAL CERTIFICATION .
Furt name. HENRY  BERNARD . HEUER. . ... .. o )/
20. DATE OF DEATH: Month...

3. (&) I veteran, 3. (¢) Social Security

Noo. N NoOnE&. .

nAme war..._..&0%

6. {a) Single, widowed, married,
%Wid.ow.ed

6. (¢} Age of husband or wife if

5. Color or
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................. Elizabe. th
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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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7. Birth date of deceased 0 Gt * 24 Y 1859
(Maoath) {Day) (Year)
8. AGE: Years Months Days If less than one day
82 6 14‘ hr. min
9. Birthplace X German;

{Stata or foreign mnnuv)

. (City, town, or eounty)

Butcher.

10. Usual occupation.....
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to,

that Ilast saw h &( alive on Gs

and that death occurred on the date and hour stated above
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o {City, town,_ or county) v Stais or forelgr couatry) Of autapsy........ should be
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Accident, sulcide, or homicide (specify)
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Date of occurrence.

Where did Injury occur?

(City or town) {County) {Srate)
Did injury oectr in or about home, on farm, in industrial place, in public place?

(‘Epocll'y type of place)

While at wo of injury....
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STATEMENT BY LICENSED EMBALMER o
I hereby certifv that the body whose name is recorded on the reverse side of th;é certificate was embalmied bY M€, OF BY oo
.............. T e =...., Registered Apprentice No.
working under my personal supervision. "
. - - Licensed Embalmer No..=3.7.3 2

I " p.O. Addressﬂ /GL‘M—‘-—L

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in bkis OWN HANDWRITING (F‘mlure to comply with
the above constitutes grounds for revocation of license.)

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




