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

ILE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

stralion Distrlet Now oo —3-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATB

Primary Registration District Noo. ... ..;.......

State File Na dc el Lf'? :
REgistrer's No....... 9‘9{;’?

-

1. PLACE OF DEATH: e :
{a) County.
@) City or town._ S s _LOUls,

(If outside city or towa Limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Josephine Heitkemp Memorial.Hosp.

{If not io bospital or institntion, writs mia:hu or Jocation)

2.

(a)
(e}

Y

USUAL RESIDENCE OF DECEASED:

sae_ Missouri ® County..Sh.lolnis .. é
Valley Park /

City or town

(lfnnmdn city or town limits, write *"HURAL™)

sueet No__ 200 _Jefferson Avenue

(If rura), givo kocation)

{d) Length of stay: In hospitat or institution days.
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. ﬂ ,
years, months or days) Ii yeg, name country
3 (o ]l;m GEOR GE A. {CRO. . . MEDICAL CERTIFICATION
8T o ' l"s:c"'"" 20. DATE OF DEATH: Momn_NOVEmber, — 10th,

3. veteran, - () Sodia urity - M 194 mintite.

sae war.. NOIE w408-05-3250  rert3Ed w8 e Rallaxs

qufy that I attended the deceased frong.

5. Color or 6. (a) Single, widowed, married, Ju- ////0 lgﬁ‘_)
wseMale | nellhile. ‘ divorced JALTIEG || ot 1 et oo bet—ative m.____( /7 M HE3
6. (b) Name of husband or wifew..—..cccccm. 6: {6} Age of husband or wife if | and that death occurred on t ho teq abo

_S_O'.Dhie_QI‘_OKQI‘.__ a.hve.......&.ﬁ..._ ..years
7. Birth date of d . December 21, 1899,
{Month) {Duy) {Year)
8. AGE: Years Months Daya 1f less than che day
43 10 19 hr. min
[ l‘F Due to
9. Birthptace. DUDLAD 5. 01 ADALT

{CiLy, town, or county) (State or [oreign country)

10. Usual occupation O PETELING Engineer. .

Other conditions
{Toclude pregoancy within 3 mnnl¥ ol"&nlh) l

(Licensed Embalmer’s Statement on Heverse Side)

t1. Industry or business. e EE P e d /i PHYSICIAN
jor findings: —
g 12. Name Dont know . : (8} iong A qderline
2113 Buthpaee. D1t 11N Jrel Ild..._u.’_ e cause to
o2 (% lo'ﬁ& l.y] (State ar foreign coontry) Of autopsy should be
Q 14. Maiden name... - )/ AP ._.._.._.._.._i.._. :ilft':gﬁ sta-
— y.
E 15. Birthplace DL}CE }3‘2; poer giem%f;&g;m 22. If death was due to external causes, fill in the foliowing:
16, {a) Informant. I‘tir.,.s..v....s,.qphi Q..,..Gr 01\-61‘ .o.__..._........_'.._.______.. {a} Accident, suicide, or homicide {specify)
® address....v@lley Park Missouri. (8 Date of oocurrence
17 @ LBuriel () Date thereof, 1121 321943 || (¢} Where did injury occur? e T i
{Burial, cremation, o fouiovall {Month) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in pubhc pl.ace?
(¢) Place: burial or cremahon.....Hir.am.-.c‘e.m.e_t.e.r.y:.. ......... L.
18, {2) Signature of funeral director. Geo nL.o..Pleit 8 Ch Im’.}... Wlnle at wor - (SM" typo of ph)of lmury\.......:
® Addrm) 2966-68.Ha. ston-Avenuey -z .. Snzna / T ’
19. . e ’ T ,
@ {Date rooeured lncd 534(? [}1 (ﬂnrutmr » nxnnturu) Addrex A B —r A j
- 7




Dr. L.A.Millikan.

2608 So, Kiﬁgshighway Blvd

gtOlZAoM.‘ ) . . .
Grand 0928 - o e,

Y. T T TR -

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 — .

.............. . Reglstered Apprentice No. : -

o ﬁem, JWM

) . Licensed Embalmer Nn 4{34 ( é

P. 0. Address. )ﬁ o, 777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IFR in his OWN HANDWRITINé (Failure to comp!y with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




