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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 £ 1155
URBAU OF T, B / by
FILED MOV 2071943 STANDARD CERTIFICATE OF DEATH s s .
Registration District NU_S}S_ Primary Registration District No...—.. Y ey Recishars Mo 9,7,7 ? l/
1. PLACE OF DEATH: e 2 USUAL M\tﬂ OF DECEASED:
{a} County
) City or town ot, Louis () State Missouri (B} COUMLY crorireiciirssrrsrsrsnsees N (
(& Name ot hasg::]u::di;;i&{;& ;.‘,;:n. fimits, write “RURAL" sod name of towmhis) (¢) Cityortown St. Lpu.i 3 : i .
33 vist A {11 autsids city or town limite, writs "IRURAL") N
2 SL8 AVE. 3332 Vista Ave 17
{If oot hﬁmpiul or jnstitution, write street gumber or location) ﬂ (d} Street No {iF roved Y T e
(d) Length of stay: In hospital or institution < o ]:C; p
Iy whothar i
Lo this community. 1lifa (Spocity (e) Citizen of foreign country?. (Yes or No)
years, months or days) If yes, name country. ’a
= =
%U;fl). g{’lAl]l“N;T Ge Ol"gp. He imer EDICAL CERTIFICATION 2 (
3 * 20. DATE OF DEATH: Mouth Mo day S -
. (b) If veteran, 3. () Social Security /4 TV
nate war. No, dyfﬂ_;:(?ff year #.3 hottr 10 minute. M.
21. 1 hereby certify that 1 attended the deceased from Pooclrlen: AtelX
Mal 0 5. Colonﬁ_ ‘ 6. (a) Slingle, widowed, ;arr{ed. " v P 0
X e Tace. 1 e marrie d """" * < ammenee
Se u' divorced: ot st L, that Tlast saw h alive on - A o,
b5) Name of husband or wife........ veeeenee 6. {€) Age of huaband or wife if || and that death occurred on the date and ho:ﬁf‘tjd above. ]
I a El 1 iS Heimar EVEUT . A, S— years || Immediate cause of death o~ ¥ Dun}hon
7. Birth date of deceased .. AUEUS L A 1891 HEL L } Peeners
{Month} (Day) (Year}
8. AGE: Yeats Months | Days If less than ofe day
52 2 28
hr. min. I, .
o. Bibpiace.__ St . Louis Missouri O ¥
; - . ty. to ty) {Stste or foreign country)
10, Usual occupation ﬁ H{ﬁo{n ¢ ng;
11. Industry or business Railroad lﬁ PHYSICIAN
& ( 12. Name Adolph Heimer j ! An _ |
g4 . ; il y A i Underline
2 1 13. Birthplace St., Louis Mi ssouriy. . \ nt) the cause to
) (Clty, lmm. or muv iSil or foareign euu.nuﬂ /J /{/ 'y 'which death
& {14, Malden name Jamueller Of autopsy lj"ur ‘\ ¢ ehould be
= har
S{ 15. Blrthplace St - LOU 18 Mi g3 ourio " : -{\. £ ‘ - prYITV : tistically.
i i 2. 1 t t ternall R t ing: -
= Itfi:yémtaeénﬂ p im er (Stata ar forcign country) Ws *ixe o extern . catises n the fo owtnz
16. (o) Informant - : {a} Accilent, suigide «r/bomjrifle (speci{y)
(%) Address 3332 Vista Ave. (8) Date of occurrencqf.].
17, {a) Buri B.l (¢) Date thereof... Jn.Jn {¢) Where did injury 2
{Burial, crematjon, or removyal) Month) ( Yoy} {(Year) (City or town) (County) - {Suate)
MPmOI’i a 1 Pa rk Ceml. n (£) Did injury occur it or about home, on farm, in industrial plnce. in public place?
() Place: burial or eremation ‘
18. (a) Signature of funeral director % i W&Zﬂm {w ) (s ry type of place)
. ) o I@ g While at wo. - B (€} Means of INjuryu. o e reeense
) Addxﬁ&_él 0is.. A
23, Signattire . A (M.D.or oLhe;) -
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@ {Date received local registrar) (Redistrar's sixnature) Address Date signed..... &/{.j
g 9 (Licensed Embalmer's Statement on Reverse Side)




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 Ap.pren'tice No.

working under my personal supervision.

Licensed.Earg;mer' No... 3 577 ...........................
P. O. Address ..... 7 9;7 ......

Note: The above I\IUST BE SIGNED BY THE LICENSED E MBALMER in his OWN HANDWRITING (Failure to comply with
- the above: constilutes grounds for revocation of license.)

i

If this body is not embalmcd, fact ehould be so stated above.




