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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

B JUL 281942504 -

MISSOQUR! STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No....ccie..:

228118

State File No.

1603

Registrar’s No.......

1. PLACE OF DEATH:

Ste Louls, Mo
(1 oulside city or town litoits, write *“AURAL” end name of township)
(¢) Name of hospital or ingtitution:
11

ssouri Baptist Hospital()

(1f not i hoapital or instilution, write street pumber or locstion)
() Length of stay: In hospital or institution

(g} County...
{b) Cityor town

{Specily whether

It this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED;

76

State...Missouri........ (6] County.._._._._,___,__,‘__"ﬁ“
City or town KirkWOOd. Mo,

-
(1t outside city or town limits, I'm.o "HURAL" ")

Street No518 W. Enierin St.

([frural livn]oul.mn) Trmmmm———

/

(a)
(<}

(d

(¢} Citizen of foreign country?..... (Yes or No)

If yes, name country.

R MEDICAL _CERTIEICATION -
FUiT, NAME. Jewel Heitman ; 5/ -
3. (b If veteran, 3. (¢) Social Security 20. DATE OF D! i Month._. et = --day.
name war No. 4q¢-10-989
5. Colo 6. {(a) Single, owed ed,
Female ] “White [ atver ‘Md i 3
race. SRE—

6. (b)) Name of busband or wife.......... 6. () Age of husband or wife if

Harvey Heitman

Duration

alive . i years
7. Birth date of decensed.. SULY 24, 1817
{Month) (Day} {Year)
8. AGE: Years Months Days If leas than one day
: 24 11 20 hr. min,
0. Birthplace. _Missouri O
- (City, town, or county) (suu_ or forelgn ?ounln)'

Usual occupation............ Cvlerical "

10.
1. Industry or busi"ﬂ'!T' N. T. Plant‘! Weldon Springs
8 {12 Name. LlOyd McGes ‘ .
£ = Tiiinois j
= | 13. Birthplace .

City. town, or county) {Stats or foreign cuuntry)
& ¢ 14. Maiden name... Ruth. Laurence
=
S{IS. Birthplace. Missouri /)
= (City, town, or county) {State or foreign country)
6. (&) Informant.__.. Harvey Heitman -

) Address....... 51,.8__91: _Knierin,. KJ.IKWOQQ Joe
i7. @ Cremation (5) Date thereof...
: (Burial, cremation, o removal) (Mnnth) (D“) (Yur)

{a). PIace‘ burial or cremation Valhalla Crematory

Slgnatureof funeral director Edith E. Ambruster
Address_ 4234 Manchester/”) )

19. {a)

Other conditiona

(Includamnﬂ' within é o) ’/0\,3 M

morithe
I
Majer fadings: & /
o™ -
[

Lf L
22, If death was due to cx:.t‘e}r;ﬂ'al&é‘auyse_s, fill in the following: ~
{a) Accident, suicide, or hémicide {speciiy)
(b) Date of occitrrence.

PHYSICIAN

PR Underline
the cause to
(which death
should be

icharged sta-
tistically.

Of autopsy....

et

{¢) Where did lnjury occur?

{City or town) (County) (State)
(d) Did injury occur in or about home ont farm, In industrial pln.ce in public place?

)
of inj ury..

{Speclfy Lype of
(e}
23, Signature . D oruther)

UL 16 W43 25 ol et i

Y, Address

IS 27
‘While at wé/é...{,_ Dep— N
&WJI)? %d/‘ WM /%[Date slgned jé/{(

Fuy

{Licensed Emnbalmer's Statement on Reverse Side}




*

A

STATEMENT BY LICENSED EMBALMER

1

* "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— ltcg.ﬂ%ﬁ\pprenticc No

the above constitutes grounds for revocation of license.)

IR

L

If this body is not embalmed, fact should be 8o stated above. a




