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

DEPARTME\IT OF COMMERCE
BUREAU OF mn CENsUS

e 1 8s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primiary, Registration District No..}.().0).3...

25909
174

Registrar’s No

Rematranon sttrict No.
1. PLACE OF DEATH:

(e) County.....

(b) City or town ot Lonls
{if outeide clty or town limits, write "RURAL" end name of township)
{¢) Name of hoap!tal or institution:
4762 Anderson Ave /
{If not in hospital or institution, write street ou r or location)
(d) Length of stay: In hospital or institution one

2. USTAL RESIDENCE OF DECEASED:

0 sae. Missouri .. () County. L2 ,;J
St. Louis g 7
{If autsigs city or town limits, write “RURAL™)  #
4762 Anderson Ave ‘
(If raral, give location)
No

ao g

(¢} City or town.

(d} Street No

N {Specify whether (¢} Citizen of forelgn country? Y Y N
In this community. Un}cnown (Yeror o)
Years, months or days) ? If yea, name country,
MEDICAL CERTIFICATION
3olg RRINT William E. Heilman August 26th.
- - 20. DATE OF. TH: Month....
3. (§) If veteran, 3. () Social Security ]1_)5& 5 7 25

name war, N one Nl:
0 5. Color or 6. (a) Single, widowed, married,
4. Sex.Ma-le mcewhi..te / dwurtedMaI:rieq-
6. (b) Name of husband or wife....ccocoeeccceeeeee. 6. (¢} Age of hushand or wife if
Mrs_Margaret S. Heilmantue 56 yun
7. Bisth date of deceased... ..".Qcto«be .9, l8 A<
{Month)} (Year}
8. AGE: Years Months Days 1f less than one day
B o2/
65 10| &+ br. min
5. Birthpiace....Stauton. . Illinois{

(City, town, or county) (Sl.ar,o or [oreign oounl.ry)

minute. M.
21. I%ﬁy that I attended the deceased from..m
‘ A 19{.‘.. to. 44‘13‘44‘9 ........... 1@':”
Rla ... 104

hour stated above,
Duration

-_416

that Ilast saw h.=o® veon..
and that death occurred on ]

date a

Immediate cause ofy death..)

o

Due to

10. Usual eccupation Barber ; ?ff;::fﬂ::;:, within ¥ montha nfdef g b/
11, Industry or business, PHYSICIAN
E 12, Name UHICHOWH - Ma{g{ Eﬂmﬁ.m .
E{ 13. Birthplace Unknown Unknown ? &EE}%%EE
5 14, Maiden name (Cj“[mml%% (Sata or fordizn munmi—-._ Of autopsy ;g;:ég Mh::
=] J——— .
g{ 5. Bisthplace (c,w{lr};hi,leg:f};l (SEﬁlflm?nTam?‘ 22, If death was duc to external causes, fill in the following: Ay
16 (@) Informane. MI'S Margaret S.. Heilman {8) Accident, sulcide, or homicide {specify) -
® address____ 4762 Anderson Ave () Date of occurrence
7. @ .. ReMOVAL . ) Datcthereot.. S/ 88L42. . .|| @ Where aid injury occur? e m—" P P
{Busial, cremation, or removal {Montk) (Duy) " (Yoar) (d) Did injury occur in or about home, oa farm, I industrial place, I public place?
{¢) Place: burial or cremation Murphy sboro . Ills.

5. (6) Stgnature of funeral director. Mat . Hermann & Son
" ® 2161 East Falr Ave

19. (

Address

s DG 23 108

o
-

5 il (Reﬂamr-uznnlm) —

ily type of place) 4
(¢) Means of in]% .............

e (MID. 0T oth
W Date _sign /;?/W

a//%y (Licensed Embalmer’s Statement on Rererso Slde)




}“‘U\E&ﬁ‘;ﬂ rk“:‘xg_%k- - -ﬂ‘iw; "u-&l.—">

A 1y Ty n-._‘}

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

" working under my personal supervision,

S 777

. P. O. Address ,
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovc conslltutes gmunds for revoeation uf llccnse ) : .

If this body is not embalmed, fact gshould be so stated above.” . _ S |




