S. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE Cr-:nsus

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

258027?3

Stale File Nag....
fLE AUG 201
Registration District No................ 4. o0 d Primary Registration District Nowovo ol om, Registrar's Now.—... "
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ) Vz] 0
{e¢) County 5
@ saeMiggsourd ... 12
{& City ortown St Louis - a (& County. A N
(1f cutsida city or town limits, write "RURAL" and pame of township) (¢) City or town. St Loulg a

(¢} Name of hospital or institution:

X Frisco Hospital .

{If cutside city or town limits, writa "HURAL™)

Street No 2503& Mﬂllincm’oat St

...(" not in hnp:hl.ot institution, writs girest numherar Iouahnu) e gl (d) {If raval, give location}
(d) Length of atay: In hospital or msuluhon_._s...llz...MOI(], S
Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. kv
years, mooths or days) Il ye=, name country.
4 . . MEDICAL CERTIFICATION
3. {(s) PRINT Y
FULL NAME.. ...~ John Heibel . 1/
T " 20, DATE OF DEATH % Lo WSRO,
3. (B If veteran, 3. (¢} Social Security &% ;&MON ] day
name war Ko 7071 6=2948 yr./.ﬁ:. A0 AP 11t O {3, ...Q........minutc_...-ér.. e M
21. I hercby certify that I attended the deceased fro =
Male 0 5. Color o‘;{h 1te 6. (a) Single, wldowe;.i:a&ﬁed. i B R =18, # 2 to Sl S 19..%‘1‘-
4, Sex Tace - / divorced,Ma'I............_......_ that I tast saw 2L alive on....... 228 y / 9.4 2~
6. (b} Name of husband orwife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and @. stated above. D
uralion
Hgﬂe...]&nE!-B_mﬂ}!nﬂeihel nl.lve......41...............years Immediate ca f death,
7. Blrth date of deceased........ Mahy ..................... 2%......_,..,..183(91 ...... oL A f.. AL
(Month) ay) ear} - V
B. AGE: Yeara Months Days If less than one day
59 2 13 .
hr. min.

18. (g}

()

(Suu o Eorefgn country)

9. Birthplace. 3% Lonis

_{City. town, or county} _

_Freight Trucker
Frisco R I;-

10. Usual occupation.....

-

1t, Industry or business.

é 12, Nnme___..lghn Heibel )
E{ 13. Birthplace Unknom“? )
8 {12, Malden namm..fﬁli%lﬁéﬂ&iﬂﬂer (Giateorforein o0 ;;) -
g{ 15. Rirthplace... o . gfﬁmmﬂ.ﬂ

Infor W, .

Address 7’30\7—

Burial () Date thereof
{Burial, cremation, or ramaval) (Montb) (Day) (Year)}

Place: burial or cremation Friedens Cemtetary
Signature of funeral duect.orBaidQMQdQn Funl _Homa..
‘address.._ 1956 _S% Louis A

j—ra T JZ

16. (o)
()]
17, (a)

{r}

)
19. (a)

Qther ennditions - (.i/
{Inclade pre;nnm:y within 3 twontks of death) I
aray

PHYSICIAN

Major ﬁndinzu JE—

tions.

Underline
....[the catse to
lwhich death

Of auto,

‘lhould be
ed sta-
tistically.

22,

O]
[¢)]
©
(d}

If death was due to external causes, fill in the following: ‘/

P
‘/

Accident, sulclde, or homicide (specily)

Date of occurrence

Where did injury occur?,

(City or town) (Couaty) (State)
Did injury occur in or about home, on farm, in industral pla.ce. in public place?
[
(Speclf)' 1ype af place)  *
(e), Means of inj ury..... -

(Licensed Embalmer‘s Statement on Reverne Side)




’

STATEMENT BY LICENSED EMBALMER

W T h

L. - . __ R
I hereby certify that the body whose name is ;es:prééql_on the reverse side of this certificate was embalmed by me, or by

h o L C e
‘..., Registered Apprentice No

working under my personal supervision.

Signed....x

Licensed v
P. 0 Address /yﬁ é% .

The ubove ‘\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

Note:
the above -constitutes grounds for revocation of lwensc )

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

N\




