DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI z 303§G

| Bunmoorms C““‘f” STANDARD CERTIFICATE OF BEg«TH State File No... 7
. 1DRe§g8cmgﬁdm318 Primary Reglstration District Nowooo . Registrar's No, ﬂﬂg 0

1. PLACI?‘ OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:

{a) County
City or twn St + Loulg - (a) Stnte_._Miﬂ_S_Q_u_nL_______ () County

4
@
. (1t outside city or town |imits, write “RIURAL' and name of township) (¢} City or town St " Louis ‘
{c) N'nme of hospital or inatitution: {1 cutaide city or town limits, write "RURAL")

3634 De_Tonty Street @ Street No...0034 Do Tonty Street

(If pot in hospital or institation, writa street number or locatlon) {If zurnl, give location)

(d) Length of stay: I[n hospital oF INStILULION....cmirrecssssesssrsemsensssermsesocrefosssossrsrans
at s {Specily whether || (¢) Citlzen of fareign country?, {Yes ot No)

In this community..___
yours, months or days) " If yes, name country

3. (&) PRINT d°1 h Heede
Fuli nave_ A P 20. DATE OF DEATH: Mooth_ S0P e 17

3. (&) I veteran, ] oot . 4 [f3) SodalNO:c;rity ymrm;943 vour 1 1. it 15 A ™~
name war
21. I bereby certify tha I attended the deceased from.

5, Color or 6. (q) Single, widowed, married, Se/g £. r0 < 1943, to So f:n‘ /6
Male .| «-Whike .Od“"m’d—s-i-gsl—e——- that 1 last 80w h.ut2.... alive of. . e_a)‘ € 24

. (&) Name of husband orwife.—_________ 6. (¢} Age of husband or wife if || and that death occurred on the date artd hour stated above.

. abve Immediate couse of death,

1. “1887 Cerebrallzemorriia ¥o LA T '

oul.h (Day) i (chr

MEDICAL CERTIFICATION

Duration

. AGE: Years Months Days If less than one day Due to. dyterio-xs C/e.n.o...t.z..z.___._.._‘.__.___
min. (. _)

- 55 | 10| 16 N
omsoce Ste Lowls _ Missourli® Duete TR

(City. town. or county} - (State or foreign country) 7 f‘_ ﬁ
Other conditions, i
10. Usual occupation... Gardnor {Include pregancy wilkin 3 months of death) V q

Industry or busi A PHYSICIAN
Major findings: ' j [ -

12. Name.... RAAOIND Heede . e ]| Of oDeTRtiODS Undertine

13. Birthplace St. Loul S Mis Soul"i 0 A ' ' - 3‘&3‘&;3
iy, luwn, or {State or forelgn country) Of autopsy should be

14. Maiden nar.ne..ﬁ:l 3&.26_ Leich.t e e eeeeeeavrsesrasresaveans - eharged sta-
15. Birthplace . St' 2 Louis MiS So ur‘i 0 tistically.

(City. town, or cauaty) {State or forolsn conmtry) 22, If death was due to external causes, fill in the following:

‘Informant. MAPrgaret Heede (a) Accldent, suicide. or homicide (specify)
."kdd,resa._a_ﬁ_a_4 De Tonty Street () Date of occturence
o (8 Date therest. Sept 20,194/F%) Where did injury setur? ==

g {City or town) (County) {State)
(Barial, czemation, or removal) {Moath) (Day) (Y"') {d) Did injury occur in or about home, on farm, iz industrial nla.oe in pubi!t place?

Place: burial or cremation SURGOL _Burial Park
Signature of funeral director.. . WO ick BI‘O N S, While at (Specity '"‘ °":;; of 1,1,“,? P

adres 220180, Grand Blvd. . ' vg?m...?._.

—S-E-P ® A B 23. Signature e (MDD, rn:u:?_
(Dats rocei rexlstrar fegatrars dgnstare) Address. ST fora o Chr® - Date dgmed ,{,a/___

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

'

» Registered Apprentice No

working under my personal supervision,

t -+ - Y Licensed Embalmer No 3122

P, 0. Address.. 212 PDuchouguetts St.

Note: The above MUST BE SIGNED BY THE LICENSED lﬁ.MBALMhR in hls OWN HANDWRITINC (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is mot embalmed, fact should be so stated above.




