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

DEPARTMENT OoF COMMERCE
BuazaU oF THE CENSUS

FILLU FEB 18 19443 |

Registration District No.__.__....._.._.._...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R;z_istr;t‘[qr;,_Dllgﬂcg_No.__..__.._.1..f‘

5229
1276

State File No

Registrar's No.

a0

1. PLACE OF DEATH:

(a} County
{#) City or town

St._Louls

2. USUAL RESIDENCE OF DECEASED:

—Higsourl

g
L2

{a) State......... (&) County......

Henry C. Heumueller

alive e yeRrS

f1f outside city or town limits, write “IUATAL" and name of township) (e Cfgy or towth.._..... m"a_t,.ml‘mia g
{c) Name of hospital or Insxii&:uonz O’th St / (If cutaldoe city or town limits, write “RURAL")}
3229 N. . @ Sueet No_ 3228, Ne 20th St.
(11 pot in hospito] or institotion, write street nomber or locatlon) {1f rurnl, glva locarvion)
(d) Length of stay: In hospital or Enstitution
y (Specify whatter || (¢} Citizen of foreign country? No (Yes or No)
In this community Life ﬂ
yoars, munths or days) If yes, nnme country
MEDICAL CERTIFICATION
3. TRINT N
m‘fn’ NAME &Xﬂ/ﬂ £ SRy leg ~
20, DATE OF DEATH: Month a7z d-y_fgéeﬁm.s.y_—..__..
3. (8 1f veteran, 3. (¢} Social Security i ~
. HO N one year. X274 hottt W5 minute 22 2. M
name war. P ( SN e
21, I hereby certify that I attended the deceased fromﬁgé:
5. Color or 6. (a) Single, widowed, married, 10k m____M_f - lg“ff'
4. se,_m"F“emale / race. White p-t%ﬁorced..—ﬂ-;gfﬂ-ei that T last saw b “37 alive on...._. A~ : 19._E'_?:
6. (b} Name of busband or wife— ... 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. Duration

7

9. Birthplace

-=  (City. town, or county) (State ar forelgn country) -

___Housework..

10. Usual gecupation.

R iy — ‘. ﬁ 5
Oth-ercondhlorM Nia s ths Tﬁu’l.

7. Birth date of deomed_____AuaLBt 29, 1853.._.___ _____________
{Month) Day) (Yanr)
8. AGE: Years Months Daya If less than one day
d 8l | 5 113 i, (
St. louis, Missouri /7

2,
'(l-n.c!miin; m-e(nflnc,‘wlthin 3 montis of death) d‘_‘ ?W
. . # : "

11. Industry or business N Fa FUYSICIAN
t findings:
£( 12, Name Henry Wollbrinck *Of operations [ o]
= o . w . - N . [ L R .l f;’ﬂ Underline
= { 13. Birthplace. - Ge many ? &1 o 3}:3%‘ :l.;
. (Clty, town, or lﬁ {State or forelgn country} Of autopsy / h :, wi deabe
£ [ 14. Maiden name o ﬂvn ENOwWn : . - ' A o charged ata-
E { ? tistically.
E 15, Bmhmw—-(a-l—’--:;;‘ um“ltl;l)f.ﬂﬂﬂn... Bate o Torciey saamdse |[ 22, 1f death was due to external caiises. fill in the following:’ ' - -
16. (a) Informant_. M’z E ! mer A Hmmjpl 1apy {a) Accident, stiiclde, or homicide {(apecify}
® Address........3229 W. 20th St. ®) Date of eceurrence
17, (a8} —. _Mlalmm.m-m (4] Datc thereof_ Fg_b_.'_ll 1% {e) Where did injury occur? (Clty of town) nty) (State)
i (Barisl, cremation, or removal) Moanth) (D") (Yoar) (d) Did Injury occur in or about home, on farm, in lndmma] plaoe in puhﬂc place?
. {¢) Place: burial or cremadon_.MB.‘g.l_J_-E__f:Q_ﬂgine Cemete ry{
18, (.q) Simmre of funeral dﬁm&w IHE.-F EUTZ F U.NEBA.LHQH-IE While a,_'wm-!‘?_____-_:_'____________(f:_i_r_y '(’:)‘. Tianhn) iniunr d ___________________
®) Address____._ 4828 N _Bridee Blyd. ' %5 Q.
19, (a) FF B g 9 g . 23. Signatureé&d . (M D.otethen— . ...
" (Dute raceived logal rertetrar) (Rexiatrar's sigmnture) Addresy...c— ff-??ﬁfc}" iMDate signe?‘ ,[8‘-] '-Gf

{Liceused Embalmer’s Statement on Reverse Side)

[E P



' STATEMENT BY LICENSED EMBALMER

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

1

, Registered Appréntice No

working under my personal supervision.

-

Licensed Embalmer No y/ t? ﬁ:

P.0. Addre«Ay M%

Note: The ibov‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
-the above constitutes grounds for revocation of license.) ) ' ) .

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




