DEPARTMENT QF CO%%%Ci( HAETSTATE BOARD OF HEALTH OF MISSOURI

- 8//
ANDARD CERTIFICATE OF DEATH st #ite mo 758

Bumga
Registration District Nu? Primary Registration District No........ 49-9(1 Registrar's Nod/./
1. PLACE OF DEATH: n &' 2. USUAL RESIDENCE OF DECEASED: yé'
County....Ste...LLO oY
@ f’“my St...Louls county Wi 31 Brga;?i /‘j (o) sae  Migsouri..... ®) County.. St LOlli.S..‘,.ﬂ
(&) City or town
(IT outaide city or town limita, write "RUNAL" and name of township} {c} City or town N 4] M aN DV /7
(c) Name of hospital or institution: / T (If outyide city or towa limits, write "RURAL"} d
______ 3809 ‘Tawier Drive

(l;nol In%pik%ﬁ%ﬂ!l;ﬂ rIn)n st numh:r or location) (@) Street No......= (¥t raral, give loeation)

{d) Length of atay: In hospital or insttutfion
{Specify whetber {¢) Citizen of foreign country? 2 {Yes or No)

In thiz community..

years, monthy or days)

If yes, pame country.

3. () PRINT
FULL NAME

Catherine A, Heckenkamp

3. (¥ If veteran,

name war.

3. (¢} Social Security
Now.e P2

S. Color or 6. (a) Single, widowed, married,

4. Sex Femal e /nrp Wh 1 t e g&j—worcedwidowed

6. (b) Name of husband or wife.......ccninsinne.. 6. (¢} Age of husband or wife if

7. Birth date of deceased oct. 30 1869

‘MEDICA

20. DATE OF DEATH: Month ¥ S 600y

year... / ¥3 -hour...

21, I hegehy at I attended the deceased {
p] m‘i =
[
thnt I Jast saw h. ,@ alive nn% 8

that death occurred the date and hour stpted above

{Moo1h) (Day) {Year)
2. ACE: Years Monthe Days if less than one day Due to
73 3 9 | hr. min
" Due to
9. Birthplace..... Quinc Ill.
- (Civy, town, or coulty " (Stole or foreigo country) - e -
. Other conditions.

10. Usual occupation............ Housewj'f ? . ey A {lnclude pregoancy within 3 montke of death)
11. Industry or business PHYSICIAN
o Major findinga: . —_
B( 12 Name....Phi11p. MUESHE oivpois Of operations...... f)) [ Ol
Vi muosics...... GOTRERY . 7| 4 e cawsetc

City. to o State or fureign country Of autopsy........ ' should be
E 14. Maiden name. Umaﬁn ovs ) c._ha}‘geﬁ sta-

E— ; jtistically.
ARE Birthplace " 7 22, If death was due to external causes, fill in the following:
= ' {City. town, or county) (State or foreign country) ' " &
16. (a) Informant. Jogeg % Heckenkamp (a} Accidert, suicide, or homicide (specify)
() Address 9 B,Wl er Dr‘lve (¥} Date of occurrence
{¢) Where did injury oceur?
{City or wwn) {County) (State}

(¢) Place: burial or cremation

18. {a) - Signature of funeral director..... Bromschwj.g Und. Lo,

Address

. TR 'z,
7. o) - Remosw al._..._-.‘__: ..... {5 Date thereof... M
(Burial, cremation, ar retaoval} ( onth) (Day} }

Moberly, Mo.

4746 West Fl 8

o bER.L0.

16 rocerved

1943 o £. M

2%21m“'

{d) Didinjury oceur in or about home, on farm, in [ndusf.na] place. in publ:c place?

:rv type of place) g ""i-" i

ile at wilrk? . .o g . “{e) M i = P

Address_.-

A Do .,,zmﬁ

(“Hlul.rlr 's siuature) t‘.,
“T0°]

(Licensed Emhafmer *s Statement on Reverse Side)

WM%O
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- ‘STATEMENT BY Ll(fZENSED EMBALMER ' . )
L ‘ BRTI
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N
-~ Reglstered Apprent:ce 3\ e .
- “working under my personal supervision. _
S e - s.gned/_Qj'ﬂ-’\ WMWN
. yooTtw Toens . L:censed Embalmer Nn 5 3 -5 ? -S
o ' i T " . .
) - ' -P O'Addrew
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT!NG "(Failure to comﬁly with
the above constltules grounds for revocation of hcense‘) " i N e Ul
4 ~u‘.\__*"-. ".‘*" "‘\!‘-'
if thns body is not embalmed fact should be so stal.cd sbovc. TemT o e ‘j" .




