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DEPARTMENT OF COMMERCE
BUREAU OF THE C%ﬁsus

FILED MAY 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....cc........

16415
4338

Registrar’s No......oovvirvrismsssrnsassseens

State File No

1003

Registration District No.............. 3_1_8

1. PLACE OF DEATH:

(@) County
(&) City or town

ost. Louls

2. USUAL RESIDENCE OF DECEASED;
(@ saelflSSQUTE.......

Wﬁ &

Gt

{& County.
5. Louis

AY

WAL L L R LalkNLA=U0en A AUN G DLAVLGE 1Y Dhv—I{Y1ADLL A TERIVIAINIUYIL AAELUnly

{If outside city or town limits, write "RURAL" and ngame of township) () City or town..
(<) Name oj hogpital or institution: {If outaide city of town Limits, write “RURAL")
Oragon Ave, 2823 Oregon Ave
- (d} Street No... 'y
{ll'nol in hospital or institution, write street oumber or location) {If rural, give locatinn)
(d) Length of stay: In hospital or institution No.
(Specily whether || () Citizen of loreign country? e (Yes or No)
In this community
years, montha or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT R . +
FULL NAME._H)lzZahath Heisele . ‘
= . 20. DATE OF DEATH: Month... LY day gth
3. (b) If veteran, 3. (<) Social Security . P
vear. hour. minute. M
name war. No.
21y I herchy certify that I attended the d d from.
: 5. Colorar 6. (o) Single, widowed, marred, L 19‘-{‘_"“ TV bl 19'("{
4. Sex Female AC' White / aiverced.. MAXT1 2d that I last saw hM€__alive on oo et 4 [ 1. ‘(
6. () Name of husband or Wif€....ooocooccecoee.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Maz..S,Rc.... alive..... 25 . years || Immediate cause of death
7. Birth date of deceased Anril 14 1 864‘ —— ‘%:\_
(Month) (DY) {Year)
8. AGE: Years Months Days If le'ss than one day Due t”
/
80 - 19 hr., W
Daue to...,
9. Birthplace..... 5. Touis . f.,l 5504 r]_ﬁ 4
{City. towp, or oounu) Siate ur foreign conntry) ”
- Other conditions.
10. Usual occupation ht H om = - - e . (!M!_“Elﬂ pregoancy within 3 months of death) V4 y
11. Industry or business S : 4 . PHYSICIAN
] Major findings: w .
E 12. Name... WJ_J_]_Lam Danm Of operations......_. ; e : Underk
R A . s . . B R e o . nderline
g 13. B]_r}hpl:u'p (‘:’F rany 4 gﬁgﬁm
@n9abELh  VodETT ety || of suomy.. - hould be
s 14. Maiden name....=" [0 12 k jcharged sta-
m (.. - tistically.
S 15. Birthplace 2 Imany.. .. 22. If death was due to external causes, fill in the following: ' J
. -— (Cll.y. towa, or eounty) e (Snla or forelgn countn‘) Ld
16. @ Informant " Max Haissele "Gy, - { (a) “Accident, suicide, or homicide (specify)......... nma
@) Address... 282 3. Qregon Aya (#) Date of occurrence

17. (@)

Burial () Date thcr:ofl'...a.:y 12,194

{Burial, cremstion, or remaval) Monlh) (Dl,) (Yur)
(¢) Place: burial or cremation.’

(Jwﬁﬁf:itTT

18. (a) Slgnar.um of funeral directqr..

A drm_26 2
Y R TOeaE

(Date roceived local reglatrar) &

(Relul.rnr 0] nignlture)

it =

{c) Where did injury occur?

(Clty or town) {County} (State)
{¢) Did injury occur In or about home, on farm. in indttatrial place, in pnbllc place?

(bpeclfv type of place}
(e

++ While at wark?. S Means of Uy ..
23. Signat LL-'M L o g (M. D.or olher)zt.O..E,
Address ‘% 'b 1 g 5 U""\\‘( Date s:g'ned "f (“r

LTY

(Licensed Embalmer’s Statement on Reverse Side)




L

' STATEMENT BY LICENSED EMBALMER

*+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, 0t by,

"y Registered 'Ap'pre‘ntice. N s i

L:censed Embalmer No =41 1]-11-

“working under my personal supervision.

. P. 0. Address. 2630, . Gravois. Av

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWHIT]NG. (leure to comply 1
the above constitutes grounds for revocation of license. ) . i

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




