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

FILEG"FEB"181543

Registration District NOu. . ccconissscnsnsaienss

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoooe e

230
State File No 4 it 9
Regisirar's No..._......_.._ig."?.g.

(¢} Name of hoslgital or institution:
Firmin Pesloge Hospital.

(If pot in boapital or institution, write street number or locotion)
(d) Length of stay:

7,

{Spacily whather

In hospital or institution

In this community......
yotrs, months ar days)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a ﬂa

(6) County . ate Missouri. /7

() City or town.._._. Saint Louis ' Missouri. {a) Stat () County Iy “’—’ """""
If outaide city or town limits, writa “RURAL" and neme of towoship} {¢) City or town Sﬂ. int LOlli 8, /

(I outside city or town limits, write “HURAL"™)
3504 Pennsylvania Ave.

{d}
(I roral, give localion)

Street Now.oerveeene.

{e) {Yes or No)

Citizen of foreign country?, -

Z

If yes, name country.

3uis BRINT Heinermann, Blanche
3. (¥ If veteran, 3. (¢} Social Security
name war. No. None
. 5. Colot or 6. (a) Single, widowed, married,
4. Sex. Female rnnwnite lg‘lvorecd.wa..do..?leg“

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

Adem Heinermann,

MEDICAL CERTJFICATION

DATE OF DEATH: Monr_h.,ﬁ 2o A day.

ymr/fgj ............... houry..:m..“mminute.zlu
19;“0.' ’

T hereby certify that I attended the deceased from
195

20.

21

P 10¥3 2-7

that T last saw h&. /K. ative on.#f. .. q,
and that death cccurred on the date and hour stated above.

Im?ia?cause of death

Duration

U1, -1 ]
7. Birth date of deceased February 26th, 1898.
{Monih) {Day) {Yoar)
8, AGE: Years Months Days 1f less than one day
44 11 11
hr. min

Migsouri. /)

(State or fareigo country)

Saint Louils,

9. Birthplace
{City, town, or county)

/

ouse-Wife Oth ditiona
10. Usual occupation H use-w (lncell;ssx;rrmaucy within 3 months of death) ,/}\’
11, Industry or business . " PHYSIGIAN
& Gottlob Hostettler Major findings: | 7). / —
E 12. Name &~ Of opera —— “/ Undertine
Z | 13. Birthplace.... Unknown Swit zorland’ - : the cause (o
" {City, town, of county) (Stato ur forelgn country) Of autopsy should be
9 14. Maiden name. UTLEIOWOL 51 %ﬁeﬁ sta-
i Switzerland _ stically,
§ 15. Birthplace Unﬁn:"ﬁ couniy} o I 22. If death was due to external causes, fill in the following:
= . .
6. (¢) Informant ,g m J\éﬂ%{/ {a) Accident, suicide, or homleide {specify) g
(3) Address 3504 Pennsylvania Ave. (&) Date of occurrence 'ré /d
17, {a} Burial (#) Date thereof Feb.10- 1943. | 9 Where did injury occur? {City of town) {Cousnty) {Stare)
{Burial, cremation, or removal) _ (Momth) (Day) f"“.") (&) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremndonoldésv'Pet I‘,‘&:a‘mig_‘!’n o
18. {(e) Signature of funeral di“"""’? /5 ! While at WOTkT..ormmsemariresnnsy {¢}) Means of injury. £
(b} Address 46 0 .
9. (o) i PR 1 Q&,:((b/) 23. Signature.. - (M. D, orother)
. (e d D
{Data received local registrar) Address....... Date signed

{Licensed Embalmer’s Statement on Reverse Side)



. L2R WY o
. ! . - " + +
1y ¢
-k - P
. s i Y . 4 oa
L - STATEMENT BY LICENSED EMBALMER .
LIV RURN %, .
. ] - Wl o -
"1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

[ '

...... » Registered Apprentice No...... .

working under my personal supervision.

+

. ’ . At .
! ' - POAddress th;[ 07
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN I!ANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license,) .

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



