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WRITE PLAINLY—USE UNFADING BLACK INK-—NMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

?HIB;BU:;GJEF o .Cms_u? ST, _ANDARD CERTIFICATE OF DEATH State Fite No.
Registration Distric';[l\T _Iggj.z_._ Primary Registration District No._af_/ﬁ_]_ﬁ&_.- o

MISSOURI STATE BOARD OF HEALTH

20938

Registrar's Na._ / 7“5 ]

(@)
&)

1. PLACE OF DEATHE::

County.

JEFFERSON CITH, MO.

(If outalde city or town lirnits, write " HU L" apd nome of township)

City or town

2. USUAL RESIDENCE OF DECEASED:

(@ swe MISSOURL @ County..... . GOLE

2.6
5

2

18.

" () Address J EFFEBSO
19. (a) '7—'/ 349

Burial, cremation, or removal Month)"- {

. (o) *BURLAL_W__.%_ (#) Date :hmof__'?,f Bl,) s __

{¢) Place: burial or cretﬁatin
(s) Signature of funeral director.

(Dofe receivod focal regintrer)

(¢} Name of hospital or institution {c) Cit ¢ JE_EEI_:I__,R_S_O_N___GHI_IY MO
_______!Zla ﬁ IGH _S_IBEE _I _________________________ : ¥ or towns (If outside city or town Hmiu. write* BUBAL:.J
{r bospital titntion, write street number or locatio 3
not in pitol or ipstitotion, write street nmnbcrwr locution
(d} Length of stay: In hospital or institution : (d) Street No 712 E, HIG(% SlTR]E:E“lT)
Spocify whether raral, give Jocotian
In this community. LIFE o
years, months or days) {e} If foreign born, how long in 1. 5. A.? VCArs.
MEDICAL CERTIFICATION
3. {¢}) PRINT
rouuname GHARLES PRATT HEINRICHS . . - JULY
20. DATE OF DEATH: Moath day. 8
o :l::it::::‘ NdNE > ](;:l so_cﬁbsﬁcﬁny o 1942 hour. 2 minute 45 A. e M
— mn—m | S | hereby certify that I attended the d d from S\
5. Color or 6..(a) Single, widowed, married, 7 - 7 1% to 7o X e
. - - 7 7 - 7
& Soree MALE. Drace WHITE |/ atvorcet MARRIED. || 777 fORF P ,f&-;:_z .
6. (b) Name of husband of Wif€.....coeueerce. 6. {¢) Age of husband or wife if || and that death occurred on the date augghour ntafed above ‘ Duraii
JEMMA M. HLINRIC.H.S..__ ofive... 8. ._years || Immediate causy of death - P o O Rl ?m o
7. Birth date of deceased 3:__ DA R_lﬁﬁ, 1883 : Jaris
ate o . (Month) {Day) (Year) * /
G r
8. ACE: Yeara Montha Days If le=s than one day Due to. . }
i, (.7 hd !
-+ 58 6 23 bt o min, ¥
0 Due to. 7
9. Birthptace._.d X P ELGON C_III_, MLSSQURL X ,_
'(City, town, or county) - te or foreign wunt.ry)
10. Usaal occupation RBT IRED FUN ERAL DIREC TOR Ot-(hercund.mnn o
.1 eal
11. Industry or business____ &% ﬂ%ﬂ;mnmn
& { iz. vame JOHN. Fo HEINRICHS .
: Underli
(-~ 4 -
T n ) ; W e
E{ 14. Maiden name.... m'm)ﬁm FRANC]__g 'BL fpuatey) Of autopsy, .“cm:g!?;
=B VILLE,. M |SS (_ 2 distically.
§ 1. Birthpla Q'Oc,btl,' .},& or .,,_,.m,,, (Suu or farelga country) || 22. If death was due to external causes, fill in the following:
16. () 1 nformant..ﬂﬁ S EM"'Q (a) Accddent, suidde, or homicide (specify)
(b) Address__ JEFFERSON CI TY s MQ » (8) Date of occurrence.
1 (¢} Where did injury occur?.

{City or town)

LLy) (State)
-(d) IMd injury occur in or about home, on farm, in lnduatnga.! place. in pnb]ic place?

Specify typa of place}

While at work? ... (2) Means of Injury.

(M. D, o-oﬂm)\J
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STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certlﬁcate was embalmied eSS, or by

I hereby iflyAhat the body whose npam ?
- ..., Registered App_re:;tice No....} 7)—-

N

working u my personal supervision. _ )
X | Sigriedct— ‘ p7 a7 il e
Er, . & R A U
! - : ) Lot Licensed Embalmer No:= 3 3‘0 3
_P. 0. Address, - G, %

ING. (Failure tvomply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN

the nbove constitutes grounds for revocation of license.)
If thls body is not embalmed, fact should be so stated above. ,
- ' /




