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

<7 D ’ (l..leemed Embllmer 's Statement oo Reverse Side)

HILED OCT 2- 1943 »

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Registration District I\o._..__..__]

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ﬁa._és_

F 32537
At ?5

State File No

Registrar's Neo,

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF BECUASED:

(a) County c%’t - thu is @ sume MiSS Q!!Iﬂ o ) Coumy. St. Louis .
(8) City or town__...._. ayLen q ¢
. {11 ontslde city or town limits, weits “RURAL" and nams of tawnabip} {c) City or town Kl I'k'WOOd. 0
(¢} Name of hospital or institution: (1f outside city ar Lown Hmits, write "HURAL™) *
3t, Louisg County Hospital _ Ho sueevo. 392 Leffingwell Avenue -
(17 ot 1o bospital or institetion. write sirest number or location) y {11 rural, glve tocntion) ~J
(d) Length of stay: In hospital or institution. _«z.md.a%[ eeesssncrasraresnass . . i
3pecify whether || (¢} Citizen of foreign country?. Q- (Yes or No)
In this community 23 years /
yosrs, months or daya) If yes, name country.
3. (g) PRINT MEDICAL CERTIFICATION
uiL same___Alex¥ander FlL.o: nrich
e :’ - e & der. F.-iel — 20. DATE OF DEATH: Month__ 3 day. 27
3. () If veteran, M 3. (¢) Socia ty year A% hour B:H5H mhm'. P M
name war__ . No.. I M _. 25 - 43
21, I hereby certify that I attended the deceased from -
0 $. Color or 6. (a) Single, widon:d mined 19__ 0. 3=2 7-43 19
s male " | ne white 0 di?orced._..-—..-__.___.. that T last saw b L., afive on 9 27 43 19
6. (3) Name of husbandorwife_.____.____._ 6. (¢} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
AV .o eeerrrrnrmnens years || Immediate cause of degth
7. Blrth date of decma,.f;..'z b LN LA -0
anth} {Day) (Year) ,
A
L) .
8. AGE: Years Months Days If less than one day Due to...._‘._.s_%ﬂ l‘ A
6 5 7 22 br. min, f B
- Due m____.%,? L '//1; %\ .
9. Birthplace . Hemari’.,Kent.uc ._[ . L
- (Clty. town, or county)} %o or fotelgn country) R B / [ . 3
- - Other conditions o~
10. Usual occupation = {Include pregnancy withio 3 months of death) / U l ——
11. Industry or business SonoaanE PHYSICIAN
= = e, I Major findings: [
€[ 12 Name .. Fredrick Heinvich s operations ¥ Undedlize
= .
=1 13, Binh GEeLMANY. ..o U( ;“;;.;‘:‘3: to
~ (Clty. town, or coanty) (8] or forslgn couniry) Of autopsy horid be
2 (14, Maiden pamé_____ dhanna._.s.chaeffﬁx - charzed sio-
= tistically.
S | 15. Birthplace Germany ‘5!: 22, If death was due to external causes, fll ih the following:
= (City. town, or county) {State or loreign country}
specify)
16. (o} In!urmant__....__ut.he.l._HB.ﬂry___.___. . || 18} Accident, sulclde, or homicide { ¥
Ad
@) Address o 2288, o 19th Street || Date of occomence
17. {a) Bu rlsa 1 (5 Date lhmcf.SBp. 9.._4:5.. () Where did injury ? (Clty or tawn) (County) (Atate)
(Burial, cramation. or removel {Moith) (Day) (Year {d) Did injury occur In or abottt hotne, on farm, in Industrial place, in pubilc place?
(¢} Place: burlal or mﬂonM.&.._}}zM
18. {o) Signature of funeml 2 ML {Epecity tree 'i{,‘;‘;;‘,’ of injury.._.__ —
[£)] Addren @ A (7
9. (@) R A ea .D.or'other)_____.
. (g
( to rocel ._.1_;,,41...:.? eeeee Date signed..___._ -

A



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 e traes .

wofking under my personal supervision., .
- ngnkm

P. O. Address
Note: The above MUS;T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above.




