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WRITE I'LAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLES DEC 1 8h19 .-

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

. 39738

State File Nowooee e

" Registration District No. Primary Rezistmtion District No/ﬂo L_ . Registrar's No%?‘;g’?
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
. T 5 (aln) FE 3 T -
(@) Counsy.....a] & %1‘ = (g{lc I (a) State... HLSSOULI..... (&) County.daCISONR -
{by City or town 213 3 t" 1LY e e T L
(1f outside city or town limits, write “RURAL"™ and name of township) (¢} City or town I{ WuiiSe 5 (J 1oy Lo

(¢) Name of hospital or institution:
1728 Viest 35th Street ./

(if oot in hoapital or institution, write street number or location}

(d} Length of stay:

In this community. 5 2 2d L LAS

years, montha or daya}

in hospital or institution

(Specily whether

(If cutside city or Lown limita, write "RURAL")
@ SteetNo 1028 West 35Th Siurset

{[f rural, give location)

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT 7

FULL NAME HEINZLE

GEPH ManTIRN

3. (&) If veteran, 3. {¢) Social Security

N

name war No.... bt
Color or 6. (o) Single, mdowed married,
4 Secomale dmc? White Dz}wmd wWigouwer

6. (4} Name of husbang or wife S/ A LA A" 6. {c}) Age of husband or wife if
%491.&-.4&(__ AlVE.......oeeemeerreeenneee YEATB
Juiy 7, 3874

7. Birth date of deceased

MEDICAL CERTIFICATION
2. DATE OF DEATI: Month. DS L"‘“D"‘[‘da 4 :
year. ..L‘,’U..;.d 7 minute ‘PC L. M.
21, [ hereby certify that I attended the d
ooy F— 10 %

- L 1T 0
............... & e 1982,

that I1ast saw hetegq, alive on.......
and that death occurred on the date and hour stated above,

hour,

from.

Duration

Immediatt’: cause uof death

{Month)} (Day) (Year)
B. AGE: Years Months Days If less than one day Due to. e ol 1] ol
; A7 MRVA
'ZJ_ A, ..%8’ he, min. IV"
Due to

9, Birthplace Austria #

(City, town, or county} - (State or foreign countrd} P P’

Retired Heut Sazlesman Other conditiona

10. Usual occupation

Keuer Breilhsrs

(lnc{lude pregnopey wilhin 3 montha ul’duﬂ()

11. Industry or business, M i PHYSICIAN
. ) - c ajor findings: -
B (12 vame.JCSeph Heinzle Of operations )
E . . y Underline
& | 13. Birthplace LUSTLLG the cause to
o Cny town,or county, a . {State or foreign country) Of autopsy should be
=i { 14. Maiden name... L..i. LA RE le Nold T ! d sta-
o] 7 tistically.
g 15. Birthplace. T i “E:Lém :o'“u“,) 22, If death was due to external causes, fill in the following:
6. @ wtormao 20 (pdaveudle A (@ Acident, sicde, o hmicde (peci)
®) Address. L7208 Hheat: 35 () Date of occurrence.
17 (@) _Burlsi (t) Date thereot. 13/ 7./ £ 2 2 || (0 Where did lnjury occur? ity or towsd - (Gommn) - (Staie)
{Burial, éremation, or removal) (M. th) (Day) (Year) (d) Did injury occur in or about home, on farm, in {industrial place, in public place?
{¢) Place: burial or cremation..

18. (a2} Signature of funeral director..fd At e
@ address 2l _¥€SL_LInWNo0oQ

2N

19, = N (.} R A "o N AN /< . S
(@) Toceived locnl—rhur) ® + {Hegistrar‘s signature)

it

(Spaclry type of place)
(3 eans of injury.. 2= .
1V

XS a/z...mﬂy_‘. Date s:zncd/?“#

36 /s

(Licensed Embalmer’s Statement on llevgm Side)
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* T STATEMENT; BY LICENSED EMBALMER

.

1 hereby certify that the bady whose name is recorded on the reverie side of this certiﬁcate\!vas embalmed by me, or by...
. - - ] - ——

, Registered Apprentice No. ,

working under my personal supervision.

Licensed Embalmer No

. . § :
. - . ; . ’ P. O. Address JU—
. i .
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
}_h& above m?stitutes grounds for revocation of licensg.) I

A
If this body is not embalmed, fact should be so stated abov?.

1




