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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

"W w“f‘ - STANDARD CERTIFICATE OF DEATH Siate Fite No... ;
Registration District NoQﬂ 4 Primary Registration District No.m.._........l.O_QB Registrar's No '43{-!
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1. PLACE OF DEATH:

(a) County.
(b City or town St.. . Louls

(lf outaide city or town limits, write "RURAL" and nome of towmship)
{¢) Name of hospital or inatitution:

e @PAUL. _Hospital o
(If not in hospital or |nr.i|.ur.mn. write stroot numhqr or I.occl.:ou)
(@) Length of stay: In hospital or institution..... Q.. d.ays ..........................
{Specify whether
In this community. 6 2 Y ears

yenrs, mooths or duys}

2. USUAL RESIDENCE OF DECEASED: ? é

@ seate....Mlssonri ® County....iota. Liouls 2
Jennd 7c°
{c} Cityortown erm ng 5

{if outside city or town limits, write * ﬂUl\Af )

(&) Street No 2082 Switzer Ave

(It rural, give location)

N

{e} Citizen of foreign country? Unk:nown ; 2 (Yes or No)

If yes, name country.

1. PRINT ; -

fult name._Anna._C. Heytmanm

3. () Ii veteran, 3. (¢) Social Security
name war. None ’ No. None

/

4. Sex.. Female

5. Color or

nee.nite

6. {a) Single, widowed, married.

/ divorced...Mar.Ifie.d

6. (B) Name of husband or wife _..........ccevcceeeeee. 6. (£} Age of husband or wife if
Jfseph. Heytmarm. allve...... 72..._years
7. Birth date of deceased........ Au& 3 12 ,.18 71.
onth) (Day) (Year)
8, AGE: Years Months Days If less than one day
w 7 O 9 5 hr. min
5. Birthplace Unknown _Germany..
- *.  {City, town, or county) {State or foreign country)
10. Usual occupation At hOIﬂe ;
11. Industry or business )
EE{ 1z. Name.... RaGhard Mueller 77
2113, Birthplace...oon..... i..Hn]f.ltl.mm’l. ................ (. é%l?rmanx"{;')""
Ly town, or or foreign country,
5 14. Maiden name.......... M35, W‘Ginﬁk}’ ererarsare s ceennn
S{ 15. Birthplace........... Unmom ..................... AuS‘h rla 7
= . {City, town, ar county} {State or fareign wuntry)
16. (a) Informant..._.!.].:.Q.S.e.ph....H.ey.tmann...; ...............................
® Address... 2052 Switzer Ave
i @ _.Burial @ Datethereoi. . 5/18/42
(Burial, cremation, or removal) (Mnndl) (Day) (Yenr)

. {9 Place: burial or cremtion..,.(:.al.f‘ﬁary.;.....G,em.e.t.er.y..........._...
,18. (a} Signature of fureral director... Math Herma.nn.._&....Son..

MEDICAL CERTIFICATION

20. DATE OF DEATH; Montt MAY . aay . 1OEH .
year. 194:2 hour. 3 M AM minute M.

21. I hereby certify that [ attended the deceased from i
19.._... to 19........
that Ilast saw h alive on - 19........

and that death occurred on t 127

Other conditions.

- (lnclude preguancy I.V mul’:i.h.vof death) —
i pr ’ ﬂ PHYSICIAN
s
5t o UL 7 —
i ] ?' Underline
L) the cause to
/} ‘5 ™ lwhich death
Of autopsy........ should be
] Bta-
tistically.

(Daterreived focal reliil.rar)-‘ (Ruul‘.ur . uml.u:e)

City'or town) {Seate}

{d) Did occur in or about hon7,o arm, in industrial place. in public place?
%—W (4]

O (!lpec:l‘y type of place}
i ¢ heana of injury....-

{Licensed Embalmer’s Statament on Reverse ‘iuk.-)

) Address. 2161 FEast ar.?' Ay
. @ . fAv - ® .
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' STATEMENT' BY LICENSED EI\IBALI“ER

,

1 herebv cerufv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentxce No.
working under my personal supervision

W

. e
[ .

Lo . yh ,
R U 2 Ll aaicon

. LT o . - .. Licensed Embal%\\% W0 (n \<
. : P, O. Address_.. 2 TN LI DAL LAAA LA
Note: "

The: above MUST BE SIGNED BY THE.LICENSED EMBALMER in h:.s OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

.

(Faﬂure to comply with
If this body is not emhalmed, fact.should be s0 stated ahove,

.




