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

DEPARTMENT OF COMMERCE
BurEAy oF TEE CENSUS

wol8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-lODS

s e v 2199
3965

Registrar's No

1, PLACE OF DEATH:

(a) County.....,
(&) Cityor mwnSt.m“ls $-- Mlﬁﬂﬂur ........................................

(ll‘mn-:dc city or town limits, write *RURAL" and naema of toweship)
{¢) Name of hospital or institution: 4

.St. louis City Hospital

{If not in hospital or institution, write sireet oumber or location)

2. USUAL RESIDENCE OF DECEASED:

AN

FE
(3) County.

/
{a) State
_Ste Louls, MO. . _ od3

(e)
(lfu\xl.nde cily or cuwn limity, wrim HURAL'

(d) Street No......... 1 la No 6th St-

{If rurol, give location)

E\Q‘

City or town_...__.

Length of stay: In hospital or institution...... Days. e
(d) Length of stay: In hospital or institution 6 ay. tanmsirammia | (@ Citizen of foreign conntry? (Ves owo)
In this community....
yezrs, montbs or days} If yes, name country,
3. (a) PRINT J’uli :Hah rb MEDICAL CERTIFICATION
. (g
us ervergen

LL NAME
Fu 20, DATE OF DEATH: Month.. APTLd _ day 27
3. (b) 1f vet . 3. Social Security

() Al veteran (e} Socia " 19h3hourlaianmute_RnM

No
nate war 21. I hereby certify that I attended the deceased from. Aprj'l
8, Color or 6. (a) Single, widowed, married, 22, IQLB" O April 27 g 1943
4 Sexe M Tace. dlvorceddiyorc—ed that [ last saw h... 100 alive ofteeeemreoeee il 27_' v 19013
6. (b) Name of husband or wife.....coeoeoeeoee... 6. {€) Age of husband or wife il and that death occurred on the date and hour 5‘ nbove Duration
alive .o YeAME lmmede; canse of death @ .
7. Birth date of deceased....... Apl‘)il ch .:La ?Z_ 5 %'&'?A‘ u
(Month, {Day) aar, . ‘W

8. AGE: Years Months Days 1f less than ane day Due to.. Q-f\("-‘g

/ 66 o 18 |

hr. min.

¢

{State or foreign country)

5. Birthplace.__ 94 _Jouls Mo

(Ciey, town, or county}

. Usual occupation . oooceeeceeee Clerk

]

Due to... (WI

Other conditions a
{Include pregnancy within 3 months of death)

11, Industryorb ViR diné PHYSICIAN
o ajor findings: .
E{ 12. Name John Heberberger 7 Of operations i 2 Underline
= 4
=1 13 Dirthplace. ._Ggrmany - e ij) roy 3‘&3‘52&3
ity, town, or unty tate or foreign country, Of aut. SORS, wcth...., SO = -~|should be
5 14. Maiden name.. . Lnna L} nk autopsy tistimeﬁysm-
g 15. Birthplace..... & %&rﬂ%}%}r e —— mén"’) 22, If death was due to external causes, fill in the following:
$6. (a) Informant...... B er th& Haberbe If,ger (8) Accident, suicide, or homicide {apediy}
) Addresso... 0079 PO _AVE g (&) Date of occurrence
17. (a) _Bul'ial - (&) Date thereof... A_Dr 1 1 29‘ l g43v here did injury oceur? (City or town) (County) (State) -
{Burial, crematiou, or removal) {Montk) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Memor 1 &l Park Cem 03 ~
18. (e} Signature of funeral director Sullivan Br 08. While at wark?._,_.,.______.,_._..‘......(.h.’_'.,fry & :R'{;;l;;;)of injury... U
®) Addresszy; 28348 %‘:I o d A, 5 | 23, signatar 2'8"}‘!@
19. - Nor? q
5 (a) {Dats received locs! raxuu'-r l.rlr uuxnll.un) Address.... 51.5 Iafayette Av.enue-' . Date signed._..

(Licensed Embalmear's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

» Registered Apprentlce N e or

- working under my personal supervision.

7 o P.0. Address... (A T A 8 pl UG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HA‘ W lTIl\R} (Fai]ure to comply with
the above constitutes grounds for revocation of license.) .

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



