5. No. 2
M—2-43
5-17-39
T X33697

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

DEPARTMENT OF COMMERCE
Busgau or THE CENSUS

FILED PEC 13 19438

Registration Dutnct No._.....................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEéTH

* Primary Registratién Dhtrfct Noeeer

State File No.

Registrar's No.

1. PLACE OF DEATII: - . . 2, USUAL RESIDENCE OF DECEASED: e g
St. Louis Missouri bt
(a) County () Smte_% Tounty 4./ Z
(b) City or town...... y 7]
(I outslde city or town limite. 'rlu "RURAL" wnd aame of tawnship) ¢} Clty or town.........._, e L M ‘ .
(¢} Name of hospital or institution: Max C. 3tarkloff Memorit i {If cutalfuaity or topn Hmitgfwrite “RURALY} ¥
St. Louis City Hospital @ Strest \o%ﬂ_& -M cleze
{If sot in hoapital or institution, write street number or locstion) (11 rural, glva hc.#n)
(d) Length of stay: In hoapital or tnetdrution___ 1.3 e onnmeen e semanmme s
o ey © 3- (Specify whother || {¢) Cltizen of foreign country?. (Ves or No)
In this community
yoara, muntha or days) 1 yes, name country.
MEDICAL CERTIFICATION
Tols) BRIy Jacob Heegele
: 20. DATE OF DEATH: Month__Decemhefds, 1ok
3. (&) If veteran, 3. (¢} Social Security
Z m N m_.lmmﬂ.hourmw_la;&o__ m.lnu:e........___._..M
nam:'}w_“ - T T oo kiaesloiainnii) | IF SRR | hereby certify that I attended the deceased from Novemb ar
$. Color or 6. (o) Slngle. widowed, marr} 18 1982 1 December 1st A3 .
‘. SM— ﬂuﬂléé i divmedmj— that Tlast saw h. 2. alive on DECEMbEr 135b 1943
6. (b) Name of husband pyWife........ e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. _CZ!«%@C é - __? Jm Immediate canse of death -
7. Birth date of deceased............. 20 J i ----—-M——MM» - S
{Day) (Yur)
8. AGE: Yenrs Months Days If less than one day Due to
lr/ br. min, f
ﬁé‘ 2 L"’ Due to .__M ----------------- {7? i?’———--— (U
9. Birthplice et
(City, towo, or county) R (Suu or forsign coufitry} [ /
Other condlﬁom
10, Usual occupation r g - {Include pregnancy within 3 muoths of death} ¥
11, Industry ot bmmM.Mm - PUYSICIAN
s ’ é Major findings: J—
£ | 12, Name£lbics i Of operations Underline
E ‘ . .
= | 13. Birthplace Al det stacy ), G SR
- (City, oy, o v State or foreign coan of numm-"n_M ! __lshowid be
= { 14. Malden pame . < |charged sta.
== Jtistically.
g 15. Birthplace. ” ‘éQAML -1l 22. 1f death was due to external causes, fill in the following:
= A ta:rn. or count; , (Btats or forelgn countr, ' N '
16. (s} Info o (8} Accident, suicide, or homicide (apcdfy)mm. ..................
@) Addresso.... “.:! 23 Kl Lete... ... | @ Date of occurrence
: ¥ ocetL?.
17. (a) L e (0} Drate thetreol ._l ': CL .- S (e} Where did injury (City or town) (Cavats) [
{Burlal, cremation, or remova ) (Dag) (Year) () Did injury occur in or about home, on fnrm In Industrial place, in publc place?
{¢) Place: burial or ¢remato et
18. (o) Signature of funera) diredth ; While at ",1 (Specly typs of plare) of Injury___ 5.
_do = J
) Addresst X2 K
. nrp 9 10 0 23, Signaturex” (M.D.orother)_..___.
) 4
{Dats received hulmhmlq Address 151 l") Lafayett e Date ﬂgnedl_?_/.l-[ll-B

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 ,

@A/w ...... Lrrzoed

" Licensed-Embalmer No #00 7

P. O. Address

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

working under my personal supervision.

If this body is not embalmed, fact should be 80 stated above.




