F

5. No. 2
—5-42

. 5-17.3%
I Xizens
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DEPARTMEN‘I‘ OF COMMERCE
Burgav oF 'nm Census

FILEL OCT 28 3%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1@@3..

32025
8589

Stale File No.

Regisirar's No.

1. PLACE OF DEATH:

{ez) County.
{b) City or town

St.. Louls
(If outaids city or town limits, write *RUBAL" and name of townyhip)
(¢) Name of hospital or institution: /

4536 Holly Ave.

(11 not in hoapita) or institetion, writs streat cumber or location)
(d) Length of stay:

In hospital or institufion

Life

{Bpecily whether

In this community.._
ywars, months or days}

2. USUAL RESIDENCE OF DECEASED:

Zo9

(¢) State dissouri (3 County. / 7
o
{c) City or town Stllouis q i

{If outalde city or town llmits, writs “RURAL") /'

4536 Holly Ave.

{II raral, give location)
No.

{d) Street No.

{¢) Citizen of foreign country?.

Wug No)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT .
Full Name.....Clara A. Heidbrink
o o . T 20, DATE OF DEATH: Montk.Qrbobar. ... day...14kh
. v , B t
e N (o] N * II Cl;ng year. 1942 hour. 10 H 30 minute. A'
name War. No / a
21. I hereby certify that I attended the d d from =5 h
Color or 6. Lism:le widowed, married, 19..... to SO ~ 168 - 19. %2
o sen. Formale.| Jo Wi avorcea MEAOWED, e Ol T e
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Harman Heidbrink EN S 12 | Immediaicause of death O
7. Birth date of deceased.._ 2@ phember 27th, 1858 : : ) gt , | 2 Yo ,
{Month) (Day) {Year) 1
8. AGE: Yeara Montha Days If less than one day Due to o p - ’
i 1&4;{:_4{ 7 F W Vi 4—,/‘
84 0 1 7 hr. min
' Due to. .
9, Birthplace St. Louis, [fo. d fi
c (City. tuwn, or county) (Stata or foreign country) T i : \ A
Other cnndltlnn!
10. Usual occtipation Housowork Uneite revoanes “iins d\m vt \‘L/
il. Industry or business i “_ L4] PHYSICIAN
ajor -
B { 12. Name........ .Charleg Naber isy bndings: | \ AY ¥
E R Germany A/ || ' _ S l.l nandeline
= U 13. Birthplace aany 3 which death
{City, |r , of county) {State or loreign cuunl._ﬁ} Of auto: \ should b
= pay. o e
2 14. Maiden name......... nowm 4 N cﬁm:ta-
teally.
57 15. Birtaplace e Germany e
5 P i ———1 Bints vl sevniyr 1] 22 1f death was due to external causes, §iit in

16. (a) Informant
(%) Address
17 @ Burial (#) Date thereot..0C 0. 17,1942,
(Buarial, crematian, or removal (Month) (Day)} (Yem)
(9 Place: burial or cremation___ b+ _Potors Cemotery

18. () &mtmonunemldhﬂ.m,ual\rln F Fautz Fu.neral !'i
-1

l9()

L3 =
lq‘hu-r'l llmlnn)

() Acddent, suicide, or homicide {specify)
(&) Date of oocurrence \

(¢} Where did injury occur?
(Clty o town) (County) (State)
{d} Did Injury occur in or about home, on farm, in industrial place, in public place?

iﬁfollowinz:
\

(Sp.cify type of place)
3 Meam of Injury="

.. {(M.D.orgtsen.. ...

2 While at wurk?i ........... iniorrnerminteni (e}
) Signature.. &
!€ ! .

,2 7 ,f ? W! Date siznedjo..: "

ddress........

(Licensed Embalmer’s Statemeont on Revem Sida)

/
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s v oo B - o . ,l
. STATEMENT BY LICENSED EMBALMER .
N . . ] - + A * R .‘.
1 hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by' ...............

Lo Wadoan Qe ro

al supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply - ;

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) H
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DEPARTMENT OF COMMERCE
BUREAU OF THE CEKSUS

Registration District No...__3_/__g_.:_._

State File No. 3QO 2 J -
Registrar's No.. f J- &- )?

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No./_.CZ__Q:é._W

1. PLACE OF DEATH: '
{a) County....

¥
@) Clty YT — ‘:sz( _W..m~...._._......__-__.......
ot ( T ovtside city or towhTimits, write “"RURAL™ sad name of towoahip)

(c) Name of hospital or institution:

(If not in heapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whether

in this community
years, manthe or days)

2. USUAL RESIDENCE OF DECEASED:;

{a} State {b) County,

(c} Cityortown

(Il outaide city or town limits, write “EURAL"}
(d} Street No.

(If rural, give location)

(¢) Citizen of foreign country?. (Yea or No)

If yes, name country

3. (g} PRINT

FULL NAME_,_Q@?_@__{Y_W

MEDICAL CERTIFICATIG

.Q

20. DATE OF DEATH: Manth.....£

3. (b) If veteran, 3. (&) Social Security 1
year/f? ute. ——" 5
name war. No.
21. T hereby certify that
6. (e} Single, widowed, married,
3—- 5. Coler or w
4. Sex..........\ AR race. divorced....ooen M NS naneen.
G, (b Name of husband or wife....ccvveeevevvnrnenr 6. (€} Age of husband or wife if .
f Duration
" al.lve_ R
7. Birth date of deceased......... oSy ? . A
{ Moaph) (Dny Ye |
8. AGE, Yearl? Months Da less thaly hne D Due to
;‘ AY < i/ (SO . 11} R
Duye to
9. Birthplace.............. ol . 7: (Y a
(State or foreign conntry)
10, Usua ﬁ Other conditions
. Usual occdation (Inclad y within 3 months of death) ———
11. Indmstry o%usﬁh‘n \-/ PHYSICIAN
= Major findinga: -
x 12_ N _____ ope]‘ﬂt‘lﬂl’l!
E{ ame hUnde.fhne
the cause to
=« | 13. Birthplace.
P {City, town, or county) {State or foreign country} Of autopsy. :’m&ﬁéz
& ( 14. Maiden name d sta-
== P tistically.
. . .
E”__“' Birthplace City, towa, aty) mm or forsign tnnnh"l)\ 22, If death was due to external causes, fill in the following:
16. {a) Informant. ...?’Lﬁ M.—_) {6} Accident, suicide, or homicide (specify)
] Address.._ -~ ‘jé #‘% Zﬂ-k‘ (8) Date of occurrence.
17, (@) (%) Date of (¢} Where did injury occur? spersan

{Burial, cremntion, or remaval} (Mooth) {Day) (Year)

(¢) Place: burial or cremation

18. (¢) Signature of {funeral director

(& )
19. (a)

z‘éf&ﬁ%&

(Ci (Cousty} (State)
(8) Did injury occur in or about home, on farm in industrial placc. in public ptace?

(Specify type of placs)
Whileat work?._____ . (¢) Meansof injury . ____

(M. D, or other)...........
Date signed ... —_

23. Signature.
. Address.

\{Date received Jocal rogisirar)

T—







