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Registration Distdct No.. ...
1. PLACE OF DEATH:

M—5-43
7. 5-17-39
X3L6TT

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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
— - . Primary Registration District N o.__....__L_ﬂ QO@

ugﬂJJ

State File No.

Regisirar’s No

118522

. USUAL RESIDENCE OF DECEASED: 7

(g

/7

{z) County Stat Mo B C
() City or town.......9%. Tionis Mo, (a) State - {#) County. ?
{If outside city or town limite, write “AURAL" and nams of township) (¢) City or town St . Loul 3 o S
() Name of hospltal orinstitution: . d (If ontaide city or town limita, write “RURAL"Y l ’d
__Jewish Hosvital - (@) Street No 4635 Marvland -
{If Dot in hospital or institotion, write strest number or bocation) ¥ {1f raral, give location)
(d) Length of stay: In hospital ar institution 1 dav ) |
- (Specily whether (¢) Citizen of foreign country? 3 {Yes or No} i
In this community = d H |

yoarm, months or days)

.
If yes, name country.

MEDICA ERTIFICATION

PRIN
L NAME. VIVIZNNE GRAY HELLER
- - 20. DATE OF BEATH: Month .. AMAC. _ _da
3. (b)) H veteran, 3. (¢} Sadial Security I q ‘_{ N o
year....... L S1& 3- S -
name war, LE LS L E LS No. none our.
21. I hereby certify that [ attended the deceased from. .. .
5. Coloror te 6. (a) Single, widowed, x}mirié:a Q‘T 106 Ao *
Y a I n .
4. Sex fer L= race... WAL divoreed.. .2 that I last saw h‘? alive 0o _ A ec,_
6. (5 Name of husband or wife.................er 6. (£} Age of husband or wife if [| and that death decurred on the date and hour stated above.
LWIrving HoHeller alive. D7 years m%ge mugf death
7. Birth date of deceased June 9 1898 |l A)ra-l &T%'(A&Mauj
{Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to
45 1 <) hr. min ‘
Due to oY
i eXxas
9, Birthplace Ennl S T / )
{City, town, or county) {3tats or forcign conntry) . Lol R I+l - I
N Other conditlons. M/
10. Usual occupation at home - de pregnancy within !l munl.hn of demh)
11. Industry or husiness Siator i PHYSICIAN
. or findings: ——
12, Name_ JEMR*Ex®ka nnis " Of operations
, 5 7 et
& 13, Binth Unknowm abe o
” (CityJown, or. wuﬂx)-b 11 (31ats or foreign country) Of autops: G/D & (9915 e — N wc\l: &mbué
E 14. Maiden name. arace ve q A ~ -f‘ A : -
Cleveland Onic / 1171 7) CEE O & Yok VPN 4 P-m it
S 15. Birthplace : 22.71f death was due to external causes, fill in the following:
= (Cit. wn, or county) (State or foreign country) * "
16, (a) Info N J J_‘L&‘. . (o) Accident, suleide, or homicide (specify}
() Address 463 5 Marvland Ave (b) Date of occurrence
o @ . (remation " @) Date thereor._ L2/ 23/ 45 (&) Where did injury occur? T T |
© {Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury oce r about home, on farm, in industrial place, in public plaoe? |
(¢} Place: burial or cremation Yalralla, |
18. (a) Signature of funeral director.. “__‘_/M—&W_ ............. - While at
%) Addr 4356 Lings 1.?}“‘ - S
23, Sl 1
I L W T AR .Y L) > Sewatie.
{Duate received locel registrar) {Registrar's ummn:) Addresg

{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.....

................. egistered Apprentice No '

. working under my personal supervision. - :

Signed... M ’ 7 7 =l S

Licensed Embalmer No....... ﬁ?’;?/ ...................

P.O Address....... ..o

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.




