7. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

A umest on hox Chses STANDARD CERTIFICATE. OF DEATH R . 4% I

f m'w* ”Rmmi"gmmzctQ[uIQ&IB Primary Registration District No... R Tat Regisirar’s No
1. PLACE OF DEATH: : 2. USUAL' RESIDENCE‘OF DECEASED: d a y7)
(8} County SE T LOGYS {a) State. Mo, . (b} County. L7

(&) City or town

<1
{{t outside city or town limits, write "RURAL" and name of township) {¢) City ortown t Lo‘ 11 8 ?
(¢) Name of hospital or institution: If outsida q}y or town limits, write “RURAL™)

Josephine Heitkamp Hospital /) 7016 bout wiest AVe.

(If oot in bonpital or institution, write street number or location) {@) Street No (If rural, give tocation)
. (d} Length of stay: In hospital or institution
. (Specify whoethar {e) Cltizen of foreign country? {Yea or No)
In this community. .
years, montha ar daya) If yes, name country. L4
: MEDICAL CERTIFICATION
3. (@) PRIN
‘|| FulLl NamefHomas. AwBiRT._Eiche lberger Va (‘h
20. DATE OF DEATH; Month. H18Y S
3. () ‘If veteran, 3. (¢) Social Security 1945 5
name war..... NONE No .None year. our. # Minute. .o
. 21, 1 hercby certify that I atte%djd? dec d from
5. Col 6. (8) Single, widowed, married, || - 6
Swnle. |0 o Vhite c(j) . Single —— P Q‘ """
4, Sex ¥ race......oot divorced..._..AonnlEa Y that Ilast saw h.Laan, aliveon......... 3. W -t

6. (6) Name of husband or wife........cccorcrurennne 6 (€} Age of husband or wife if || 20d that death occurred on the dale and h° statéd above.

A aliv e R cause of death....... "'A
Harch l-ré 1543 o p a7

(Moath) (Dl-!) reoe g |

Duration
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8. AGE: Years Months Days If less than one day Due to,

4 .
¥ 0 0 ‘}! hr. min. Due to /) )

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

9. Birthplace S t - LOII i 3 I‘&O . g L
{City, town, or county) {(State or. oreign country) I Y A
10. Usual occupation. Infant y C(!‘the‘rr’:owi . i e
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2 g Major findings: ’ A -
= 12, Of operations. 2 . .
& ! / . I [ Underline
- the cause to
= {13 - sl which death
o ! Of autopsy N X : should be
= { 14, Malden name . =" - - - ot j chargeﬁ sia-
= 8 = Itistically.
§ 15, Birthplace...... /¥ 22. If death was due to external causes, fill in the follgwing:
“ I 6. (@) (8) Accident, suleide, or homicide (specif;:)’__
l(b) (8) Date of oocuence.
17. (@)™ ) i (B) Date thereof. T A W1 () Where did injury occar? W 5 e Gt
3 ranane SR S| Ly or ln'n
(Burial, cremation, or "-m*"l) e ‘/_ 14 M""“’) (Dag (Year) (d} Did injury occur in or about home, ot farm, in lndustrla! plage. ublic place?
(¢} Place: burial or crematlon Z At A r —_— o~ /];

.18, (@) Signature of funeral d:lrect.m}{rlep shausel" Hor Juan ie%vh"e'
® Md"’f} 42828 So. Kengshighvay Blvd.
WA 8 1943 . 23. Sigoat

19. {a) {Dato received local registrar) ® 2 Addms——--—-l——ﬁ J“‘) L‘d

a ‘f‘r' {Licensed Embalmer’s Statement on Reverse Side}

i (-R;lill.ru'lsisnllﬂr!)




" .
-

+ Registered. Apprent:ce No

working under my personal supervision.

Licensed Embalmer No.. ... % /&t

P. O. Addresz

Note:' 'I‘l:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the' above consututes grounds for revocation of license.)

If th.la body is not .embalmed, fact should be &0 stated above
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