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—2-43
5-17-39
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FILED MAR 27 1648

DEPARTMENT OF COMMERCE

218

Registration District No. .

STATE BOARD OF HEALTH OF MISSOQOUR!

STANDARD CERTIFICATE OF DEATH State it No !

Pﬁmaryr.kczintratfnn}b[_'rrlct i — ¥ Y T

: 9040

Regirirar't No,

L. PLACE OF DEATII

{a) Coutity.._......... .
(%) Cityertown.._9b..LOW1S.

"2, USUAL RESIDENCE OF DECEASED:

Y

(@) stte..Miggsouri (b) ¢

T ontaide dity or town limite, writs "INURAL™ and neme of tewaship) (¢} City or town_.._e=rymaticibuirming o "o N ]
(¢} Name of honpual or lnstir.utiun " {if outside city o town Hinits, writs “GRURAL™) -
R ation. Hospi: L || sueero. 730 Regina-toennt 17
(lf not ln bmpiul or institation. -nite nmt num rm Ioul.lnn} {I{ rurn), give lneu.lnn) 7
{d) Length of stay: In hoapltal or instltuuon_._,?l_ _____ i . 1 3
18 / 4 (-smir, whether || (&) Citizen of foreign country? (Yes or No)
In this community 3 4 }
ywars, monthy or dayr) Tf yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT -
FuLL name._Ronald Hefflincer h 18th
=2 20, DATE OF DEATH: Month.. MATCR 4, t
3. (b 1 veteran, 3. (¢) Sodial Securlty . O .
year_1Q L) o hour minute__30__ By
name war. No.
21. I hereby certify that I attended the deceased from_. _._....m.ﬁ -
S&Colnr ot 6. (a) Single, widowed, married. 19__44:,1 / 19, L[,
4. &x.Ma_'Lg_____._ race_. divorced .. —~— || that T1ast saw h._J.p51. alive on 3 / 18 , 19___4 A
6. (b} Name of husband or wife,.n.cnervmmwm. 6, (¢} Age of husband or wife if ]| #7d that death muz;cl_ on the date and hour stated above, .

- Duratinn

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

alive ... years || Fmmedinte cause of death...... .4
7. Birth date of deceased__ MAY 5t 1937 : & . -
{Month) {Day) (Yanr) . i
8. ACE: Months | Days If iegs than one day Due to i ? f—}
‘E/ 10 13 /)/ i
/ Due to i
9. Birthplace 4 _,gz! .a, M
ity (Clty, uuty) (Stata or forelgn country) R ToTTLTE PURMCA
A Z; é ; . g, Other cnndlt ons.... Lt N ¥ .= [
10. Usuai occtipation— . R (Faclads pro : 'h.hul 1 mmlu o[d“‘h) WM———_—_
11. Industry or business LA ZA—— o | Freee 7 PHYSICIAN
o ajor findings:
(12 Name William Hefflinger, Of aperations ;
E St,Louis County._ ‘ o the caone 1o
B § 13. Birthpiace & ) . fwhich death
- oty {oweign country, of
@ { 14. Maiden l:an;'.&-ﬁ‘gt-B §T‘rw ..........,...... Batopey %{l::i:eléi lPaE
:L_: : atically.
% 1S, Birthplace LC(E‘I;I‘E};&“];E;E)B I1]1. G mu. Mmq) 22. If death was due to external causes, £ill in the following:

16, (s) IﬂoerﬁL_llﬁ_Mn____.* bty sttt

» 5600. Arsenal C‘d‘"‘“‘ -

17, AN

, cremeation, or reme
(¢} Place: burial or crematiop
18. () Signature of funi;;ul

® < 7_'-

19. —
(naurm{nd Tocal ra

-]

{Reghstrar's signature)

» Add:dw /3 % i

(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(c) Whete did injury occtir?,

{City ro town) {Connty) (State)
(d) Did injury eceur [n or about bome, on farm, in industrial place. in pubﬂc place?

(Spacify type (i&nhm) i
(¢} Means ol n.lury._T—’@_ s

_,LJ.Z%. D. orothet) ...

S . Datesigned @S T E

While at

23. Slmture .

Address L& RO @Lga.u.aﬂ. .

! (l.iaen-ad Embhalmer’s Suumenl ou Reverse Side)

r



ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu o

. (Failure to comply with
the above constitutes grounds for revocation of license.). -, - - .

..

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




