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DEPARTMENT OF COMMERCE
Bunrgau or THE CENSUS

D APR 9 \%18

Registration District No...

MISSOURI STATE BOARD OF HEALTH * ‘

STANDARD CERTIFICATE

Prtmary Registration District No.

8377

‘State File No.

C&F DEATH
ervseitmenss . ‘Registrar's. No.._. .,.........‘;ﬂq £

A

1. PLACE OF DEATH:

(a) County.
(b) Clty or town

St. louls
(I oatside eity or town limits, write “RURAL"™ and nams of township)
() Name of hospital or institution:

Park Lane Liemoriasl HospitsalL

(If not in hospital or institution, writa strest number or kcotion)

2. USUAL RESIDENCE OF DECF.ASED:

(a) State......Mj..SSOUI‘i (b) Counly St Loui 59 K
University City, 4-”-

(I'f outside city or town limits, write "ILURAL" '}" ! hd

B850 _Bartmer_ Ave...

(If rurat, give location}

(e) Cityortown

(d) Street No...

Le f stay: In hospltal or Institution.. 3. WEEKS, g
(d) eath of stay: - [n hosplial or lastitution. {Specify whather || (¢) Citizen of foreign country?. & {Yes or No)
In this communil.y
yours, or days) If ¥es, name country,
MEDICAL CERTIFICATION
3. PRINT
void, mame.. ERNESTR HEIDLAND., Merch oath
PRTRT o P 20. DATE OF DEATH: Month, . MELC day... 8N
R veteran, i , Social
name war None No. None __J_g_éﬁ_.______ hour, ll minute. 15 P M
2 hereby certify that I attended the d d from
5 C"l"{‘ffl it 8. (}) Slogle. “F‘;"a“’;_dri":ad ﬁl}?_ﬂ- ! 3 1943, to. fhww_élﬂ FYNS— S %3
4. Sex. 18. le e draoe €. divon:cd._'.'._-_....in.'_:.___ =1 that 11ast saw bl alive on. __TK]MLR 8,_ ...... 19,_%. ) .
6. (b) Name of husband or wife .. e 6. (c) Age of husband or wife if || and that death occurred on hedate and hour stated above. Duration
__Zarﬂilla. _He i.dle.nd. alive........ 508 oryears || Immediate cause of deathf
k3 Birth date of deceased.. API'IL:L 254 WR=Y A st et N
5‘ {Month) (Dly) {Year) .-_3'5
= 8.' AGE: Years Months Days If less than one day Due to - p;
T . ! l . >
65 ll 5 hr. min 3 - ?ej‘
4 Due to. n__r .
9. Birthplace. G eeeeeeeeeeeeetreerreirs oo Gernany... . y
{City. tawa, or county) (Suu o lorelgn countrs) (
Oth nditions 3 h
10. Usual occugation.....Be kired. . Bﬁker P i (; her ;‘-:we' R e ey P A
11, Industry or business ! ERESRSCE . ) ; £ PHYSIGIAN
Maj dinga: —
E{ 12. Name..... FI‘S deri G}S__Hel‘iland- — 4 818{ D[I;CTEE:"“" Underline
=1, - 2 . Ce nY ‘ ".\the cause to
= I'ma
= L1 Birthplare e ﬁi ($uunr Fo——, —— e :vml%eaﬁg
& { 14. Maiden name... ana::ie a Draier. . harged i
= tistically.
? I . -
g 15, Birthplace {City, taws, or coanty) (sﬁen,;:wﬁgz;,) "I 22. If death was due to external causes, fill in the following:
16. (o) Informam. MITS,. XErnest Heldlanda ... || Accident, sulcide, or homicide (specify)
L () Addresa 68 50 Bartmer Ave - : (b) Date of cccurrenca
7. @ Buriel () Date thereof. D=5 194D 0. |[ (& Where did tnjury oocur?.. e T
(Basial, cramatioa, or removal) (Moath) (Day) (Yeer) {d) Did injury oceur in or about home, on farm, in mduuna.l place. in publ&c place?
_ () Place: burial or cremation_.«st ... JthS LCenmete Iry..
18. (o) Signature of funeral director. G@_O..OL O_,P leitsch . Ing.. While at srark?. (Sn-i'-fr togpfohec) ~
) Addrer.«.@.g%%w—ﬁ& gn-- 23, S‘ign:.n w - . (M. D_brother).. ...
in flcotten o . ‘-
19. {a) (Bt vt et vegt ‘9) (nu“mr' "m‘m) Addrm_%..ﬂ Date signed

o84

(Licensed Embualmer’s Statemcaut on Reverse Side)



‘Dr., Frank J. Smith.

Park Lane Memorisl Hospital.

Hours 1 to 5 P.M.

Telephone Forest 2825. . . S .
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STATEM]:.NT BY LICENSED EMBALMER e . v

e is recorded on the reverse side of thls certificate was embalmed by me, or hy 5 5‘ é 4/

RYLN

bt " Licensed Embalmer No... 3’¢

T . s

.. . T P.O. Addresss‘é.-y{; aeaé

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING {(Failure to comply wit
the above constitutes grounds for revacation of license. ) ..

. .

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




