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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County ST . (@ smedl S gourl () County
(#) City or town 2 QUul18 .
| (1f ontsida city or tow limits, writs "RURAL” and nacms of townakip) (©) City or towne...... Ste louis Qz y
(¢} Name of hospital or institution: (If outside cily or town limits, write "RURAL"} ¥
2915 Miami St. @ Strest No.......2915_Miami St. breg.
(1f not in bospital or instiiution, write street number or locationy) [ V0 T Thomeesmeess {If eural, give location) } 7
(d) Length of stay; In hospital or institution § f
(Specily whelher {¢)} Citizen of foreign country? (Yes or Noj,
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3ull Mame.___John Heilmann

20. DATE OF DEATH: Month.._ NOV.e _ day 27
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< 3. (&) If veteran, 3. (¢) Sodial Security
( ) e N VEAr. 1943 hour. 1 1 minute. O P * 31
name war. [+
21. 1 hereby certify that [ attended the deceased from
() |5 Coloror 6. (o) Single, widowed, married, 9. to . O
I 4. Sex Male | race Whi te divorced.s_j:_n:g.:.lr_g.a.. that I lastsaw h alive on N L - f
E 6. (5 Name of husband or wife.....coooocevvrvunee 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
a AliVe,.vemmerrsees s yearg || Immediate cause of death
7. Birth date of deceased Mar Ch 12 2 1875
j . (MontLh) {Duay) "01:;41_;?::)
2} impr-
Q 8, AGE: Yeara Months Days If less than one day
I b
é V‘ 68 8 ] l 5 hr. min.
5. Birthplace O L e bOUlsg Missouri U CTTT T .
{City, town, or county) {Stels or foreign conntry)
. Other conditions.
a 10. Usual occupation J ani tOI‘ {Include pregnancy within 3 months of doath) Os 5( -
S [ 11. Industry or business LA PHYSICIAN
Major findings:
;!. E Name. V&1l Hellmann te jor findings: 4 é“, .
. . nderline
E & Birthplace Germany 1 - hich de i
{Cy wwn unty’ {Stale or foreign covatry) Of aat - Ié 1d b
3 5 Malden rame . GAFOLLHO_Neun 2 sutopsy Chared s
B . tistically.
E § Bmhpmuu(a:;uh%t;::’-u&g—uls— M&m 22, [If death was due to external causes, fill in the following:
) 16. (a) Informant Mrg. Catherine Jouet (a) Accident, suicide, or homicide (specify)
B %) Address 29 15 Mia]ni S L. () Date of cccurrence
1. @ ..Burial () Date thereot. L2/ 1 /43 () Where did injury oocur? @iyeriows T
(Burizl, cremation, or removal) (Mooth) (Day) (Year) | (&) Did injury occur in or about home, on farm, in \ndustriai pl pI:me in publ:c plaoe?
. () Place: burial o cremation. 023 Ste Marcug Cemetgry
i 1
18. (a} Sigrature of fin}ﬂ or/ We CK_ _B P05 — While at wor . (SM’?;TQB’ i e

(&) Address.

w @ . N0V 29 1943 1

{Data receivad local registrar)

(Licensed Embalincr’s Statcment on Revctl; Side}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

S'i;ned‘ / R b S % |
=

Licensed Embalmer No.......3722

~ working under my personal supervision.

P. 0. Address............ 412 Duchouguette-St.
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.)

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




