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

[

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILLU JAN 1

STATE BOARD OF HEALTH OF MISSOUR! oA n‘?iﬁ

:ﬁ% STANDARD CERTIFICATE OF DEATH State Ps o X

Registration District No. Primary Registration District No.m?."’_.f,_"._‘:g_.m Registrar's No._.... ,Lg Cf y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?’
St. Louis . . .
{a) County._ Clavi @ Sate_Missouri ¢ commy St. Louis =
(&) City or town... avion. [
{If outside city or town limits, writs “RURAL™ and name of township) () City or town Bad en e
(¢) Name of hospital or inatitution: 0 (If octaide ity or wwn llml:- write “RURAL™) 4
St..Louis County Ho |l () StreetNo.. R 4 #452 L
{If not in hoapital or lmdtubon write strast ou ar lamthn) (lfmnl 'l" Tocation)
{d) Length of stay: In hospital or institutio
at (Spucify whatber {I (¢) Citizen of foreign country? ND (Yes,or No)
In this community /
years, months or days) If yes, hame country
MEDICAL CERTIFICATION
3. PRINT .
Foll Bane Bertha Heidenreich 12-31-4
- 20. DATE OF DEATH: Month =31-43,
3. {b) If veteran, 3. (c) Social Security 8:15 A
year. hour, minate * .M
name war. -= No. ==
21. I hereby certify that I attended the deceased from
Color or 6. () Single, widowed, married. fl 12229243 o 12-31-43 o
t. s Female | / mce._White / d]vorced.Mﬂ-.r_l:..i_ﬂ.Q- that Jlast saw b 2.X_ alive on 12-351=-43 19.......;
6. {¥) Name of husband or wife oo — 6. {¢) Age of husband or wiie if and that death occurred on the date and hour stated sbove. D .
. . . uralion
Louis Heidenreich alive......9Q.
7. Birth date of deceased..__.3=1=18394
{Month) (Day)
8. AGE: Years Months Days’ If less than one day
49 9 28 hr. min
9. Birthplace Bontory ... . o o .. -I.ll.. ......... /:..._

(Citv, town, or county;

10. Usuatoccupation.Hongewife

12,
13.

MOTHER FATHER

&)
17, (a)

14,
15.

(3tate or foreign covatry)

Olhe};‘nndiﬂnnq . /("‘-(/1

(loclude pregnancy within 3 months of death)

1l Industry or business - J— POYSICIAN
Major findings:
same..Unknown. _Cggok 7 Of aperations - Undestine
. . ' @r,
Birthplace__ JINKNOWN unknown / et
(I!lv. town, or cognty) {3tate or foreign country) Of autopsy Z,_ q,u hould be
Maiden name In n OW vy icharged sta-
tistically.
Birthplace unknown u*nmo—wnn;z;)- 2. If death was due to external causes, fill in the following:
16. (s} Informant_. ’ i (8) Accident. suicide, or homicide (specify)
Address__ (¥ 4 .- (d) Date of occurrence >
....B.‘J.riﬂl s (b} Date thereof .——;—9-54 ¢} Where did Injury r? Tty oo town) (Coonty) {R1ate)
Barial, cremation, or remaval) (Monta) (Day) (Year) {d} Did Injury occur in or about home. on farm, in industrial place, in public place?
(6 Flace: burial or crematlon_NAW_Bathliehem Cemetexry -
18, (a) Signature of funeral direach.ﬂmﬂniﬁdﬂn..E.._Hg._InQ_a. While at work?._.__ (Bpecity t2pe ﬁm of inj w\___'_“; __________

"y
19, (a)

A 8936.St. lLouls Ave.
JﬂW?»l 1908 o & Gtnes

DNats recoivad koral raristrar)

{Rerlatrar's -Iﬂumn-] 7

Y, D, oxotE ...
70 Address St,.” Louis Coun v Hosp;,,t,ﬁ,,;n,d 12-31

23.

Signature.._.. 2% o . . . Tt ..

(Liceased Embalmer's Statement on Reverse Side) 3
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FEBL toas

nie

STATEMENT BY LICENSED EMBALMER

) ... Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecteues s

Registered Apprentice No . .

+ ' working under my personal supervision,

t Signed......s

Licensed Etibalmer No
' P, 0. Address. /.7 3.6

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

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




