5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ]. ; 3 9 7

OM—2.43 BUREAU OF THE CENSUS STANDARD E TIF A e File o
1 5-17-39 [FHLED MAY 6 Igé@; CERTIFICATE OF DEATH Si ls N

1 X33697 |1 R eqistration District No....«_...,__.._._7......... Primary Registration District Nu._._%ﬁ.zm.. Regisirar's No f //‘7

9., 1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED; 7
5 (@) Count St. Louis
2 ® Ci ; Maplewaod @ sae__ Misseurd e cout
t oW e cere .- . ,
3 @ ERAaT ottaide city of town llmlts, writs “AIRAL" and nkme of ownabiz) &) City or town St. Louis }r’
(¢} City or tow.
8 (£) Name of hospital or institution: Sz (If sutadda city or town limits, writs “INGRAL"™)
z 2200 Bredell @ sweet No._. 1129 Central Ave
[ (Ef not in bospitsl o Institation, write street numherI Uon) (1 rural, give location)
A {d) Length of stay: [n hospital or institution........... ... Z. we Eks - No p
é ; Bl rth (Spu:il'y whotker || (¢) Citizen of foreign country? {Yes;r No)
In thi H3 -
E n!enr:. ?&Tﬁfgﬂf“) + If yes, name country,
= MEDICAL CERTIFICATION
2|l Folf Sann Josephine M. Heberer April 19th -
< 3. 0 Hvet 3. (5 Sodal oo 20. DATE OF DEATI: Month pr day.
. veteran, . (e a ty
5 name war N one No N one year. 19 45 hnur._l.;_l-_.._l_i__AM ute.. ——-
s 21. I hereby certify that I attended the deceased fram 2
= .
= 5, Color or 6 (a) Single, widowed, marrie 19...., to Lt .Z‘....._-. 19443
é 4. Sex Femal e /rm-p White /dwur ed... aI'Pl e that T fast saw h.. 282 slive on y / 19 ?
. 6. (b) Name of husband or wife., revvseeernerns G0 (€) Age of husba wife if || 2nd that death occurred on the dgte nyfhgur stated above.
; Bdward 4. HerBEFeT a cl’?’? pears me of eath. ettt
C || 7 Birth dateof deceasea_ March 6, 1866 AW Tl EE
j {Menth) (Day) {Yenr)
=
o 8, AGE: Years Months Days If less than one day Due to
E 77 l 6 | hr. min.
N Due to
EE 9. Birthplace St. Louis Mo. 7 ‘
(City, town, or county) = + « {State or foreizn country) ﬁ ; ! Zi 2
E 10. Usual occupation At _home ;‘z:',::;:::ﬂ:::::::,ﬁ.f el &
% 11. Indusiry or business SR FHYSICIAN
F= - ajor indinga: ——
>|.' = 12, Name Joseph Hamlbal Yl bf npnrmig:nn ,&/ Undert
E ; . nderline
= 1=t 13 Bintbplacen .o ... Unknown Ger mal% q 33 * the Qure to
E E 14. Maiden name__.f.cu,- o Umown (Stateor forega mm’é Of autapey :!!::r::g u:bne-
I~ = i tistically.
=] -
= C’{ 15, Birthplace. Unknown G ermarny. 22, Ii death was due to external causes, fill in the following:
E = {City. wown, ueannur) (State or foreign country) "j 2 9
E 16, {a) Informaut____E.dmm_J_ L . Hebe.r = S {a) Accident, auicide, or homicide (specify)
B (%) Address 1158 _Central Ave (8) Date of occurrence.
17. (s} Burial (%) Date thereof... 4/15/43 (€) Where did injury eccur? (Clty ot town) {Conmty) (State)
(Burial, cremation. or remaval) {Month) (Day} (Year) (d) Did injury occur in or about home, on fnrm. in industrial place. in public place?
(@) Place: busial or cremation.... @+ Y ary Cemetery
18. (o) Signature of fineral dIrector.......Ma th Hermann & Son While at wark?..: (Snoeirr t(n)u of ;;laa:') of fnfury_.
(b) Addrm 2161 Ea St r A V '. Y T
o Ot B ) ;ICU A s, L - oz ey
. (@) { - { - . 77, /f‘-' /E
(Dats received local raglstrar) (Et taze) U1 Address... ? 2T L ... Date signed.. 4(3

7 Q / (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or By.... oo

. Registered Apprentice No....... - )

workinff under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



