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

<

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

F}!eLgigtraﬂon geacbg; % 1 8

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District Nowwewi oo

307
A7

State File No.

Registrar's No.

1. PLACE OF DEATH:

St. Lows
(Il cutxide city or town Limits, write “RURAL" and name of townskip)
(¢} Name of hospital or imstitution: 0

Citv Hospitel
{If not in hospital or institation, write strest ber or 1 ion)
{d) Length of stay:

{a) County
(b) Cilty or town

In hospital or institution

{Specily whather
In this community.. ...

2.

(a)
(c}

(d)

(e)

USUAL 1] OF DECEASED:
Missouri @ commy. BOllinger
Rural o

{If outside city or town limits, write "RURAL™)

Near. Pattan ;
(If rurai, give location}

State.

City or town....

Street No.

Citizen of foreign country?. (Yes or No)

years, months or days} If ves, name country y
3 (@ PRIN'I‘ MEDICAL CERTIFICATION
FULL NamE. ATt August Feiiman. . Jan 10
TR 3. (7 Social Securit 20. DATE OF DEATH: Month hd day.
. veteran, . (e cig, urity 7
b 4 f oMb minute. Fla.. . M.
pame war None o Unknown year. 1944 ls]13 . QQ minute P Y M
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, ) 9., to.
sseMale . CTadhite | Auadarried ||
6. (5 Name of husband or wife..... ... 6. (¢) Age of hisband or wife if || and that death occurred on thy date and hour stated above Ao
_Gsrtrude Heltman wive— 48 years . 4%— %Zﬁ“
7. Birth date of deceased Dec. 1 8 94 v T WL .. /Lde‘n.._/
(Month} {Day) {Year)
8. AGE: Vears Months Days If less than one day
4: 9 1 8 hr, min

. 9, Birthplace.....

{City, town, or county) (Sl-ula ar [ureign country)

10. Usual occupation Te ac he I

Bollinger County . Missourid|l™

Other conditions.
{Incloda nz:plncy within 3 mont

11, Indusiry or business i g oeenee..| PHYSICGIAN
ajor findings:
ﬁ . Name.. gohn Heitman A Of operations......... , o
E‘ . nderline
13. Birthplace Boll;ngex_cou.ntsc_ MisgOUTd || the cause to
(City, town, or connty) (Stats or foreign counwy) OFf autopsY.ceeernrn. should be
E 14, Maiden name, Ha.na,h Robinseon ; tt:ll'xat_rgeg sta-
: eoieenen sticatly.
g 15. Bn'thplaeeB_ Qlc%;l&ngsi;_?thy —E%L 22. H deajh was due to external causes, fill in tZt’ollowing: »
16. (@) Informant.. (el brude Heitfman (a) Acd suicide, or h;midd/egpmfg M --------------------------
— P>
@) Address’__PBLTLOD, M issouri (&) Date dT occurrence 2 %
@ - Burial (&) Date thereof...h= kD=4 4 € Where did injury occar? (c.f:.- mwn)ﬁ(—'ﬂlunl!) Giato)
(Burjal, cremation, or removal) (Month) (Doy) (Year) (d) Did injury oceur in or about homeys ot farm, in industrial place, in public place?
{c) Place: burial or eremation P at t on LY [ Li 1 BS O'U.I'i M
7 Y -
18. (o) Signature of funeral d.irector..é..l.b_e Py t H-..;Hg:llp.e,,_..lll_ﬂ . 'While' at workT Yo _____(sfm'“ '&’;M af 2::;;) of 1;11ury....A,,,AL...._.._..-.._.._;{___ -
b Address £ 4700 Was 0on A+ DU ’ :
@ rﬁnﬁ ?0 5 . 23. fig (e P oz . Ll b T/ (M. D orother) eamnn
19. (a) % . /
(Daureewrodloonltem) (Registrar's s ) AddEas [/ LI e A Date ﬂlgned/ /(///:C-

(Licensed Embalmer’s Statement on RA::;‘ SIdb/
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STATEMENT.BY LICENSED EMBALMER . .

LY

. W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .5 ]

working under my personal supervision,

- P. 0.,Address

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .. "

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




