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THE STATE BOARD OF HEALTH OF MISSOURI
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1 PLACE OF DEATH: -
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(a) County " i

(&) City or town......c.l.. t! LO . 1. ER FT— -
(If outaids city or h'n lmm.l, write “RURAL” and name of lawmhip)
(¢) Name of hospital or institution:

b e _ADLhony g Hos m;aM

([f;mt in hoapitsl or mstilutnn. write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County

(e) City or town...... Clty .Qf Dt LO lS

[11} oumdf‘czi o town lumcnu L /3
(&) Street NJ Z.
(If rural, give location)
gs or No)
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{a) State

ne

(e) Citizen of foreign country?.

1f yes, name country.

3. (o} PRINT
FULL NAME.

Infant. Heitzer

MEDICAL CERTIFICATION

11 veteran ) Social Securis 20. DATE OF DEATH: Month.__... Mag ey 2nd_
3 (0 A vetema, none ' 1; none i vear_. 1944 hour, minute M
me war. °
narew 21. I hereby certify that I attended the deceased from .. “.Z'[
Color o 6. (o) Single, widowed, - 109 1o, 1o
. o Mmale d white d 1ngf % o ?‘
 EX I/ race woroed_ that Ilast saw aliveon——._. 10 4
6. (5) Name of husband or wife ..o 6. (¢} Age of husband or wifeif occurred on the date and hyfr stated above. Durafion
----- ahve..:.::u:. ...years of death P .
7. Birth date of deceased..._MAY.. 21,1944 R S/ 7. (VPN SR . A
ir e of decease (M{uﬂ (Day) T (Xoary / " 2. m
8. AGE: Yeara Months Days If less than one day
/ 0 0 0 1. 25
. . N Due to
9. Birthplace St. Louis Missourid P
{City, town, or county) {State or foreign country) z I Fj 5
: none Other conditions. ? [
10. Usual occupation (Includs pregnancy within 3 months of death) l f? ;
11. Industry or business none . i Ty N PHYSICIAN
Charles Heitzer Major findings: { H —
12, Name L perdl 7 Underline
S0 15, Birthptace Missouril|| ... inecaento
{Cit: te ar fi untry) o 1
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£ I'u ssour i _ . tistically.
g 15. Birthplace... G‘;"u-n-"“" o (Sun.aw s, m“m_,) 22. If death was due to external causes, fill in the following:
@ Tof orm;m_ y v+ |l e} Accident, suicide, or homicide {specify)
(&) ~Address 622 Mo ntana ” (5) Date of occurrence
17. (a) burial . ® Datewhamf 5=-22=-44 () Where did infury occur? G i s
(Burlel, eremation, or remaval) (Month) (Day)} {Yeas) (d) Did lnjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation SS Pe ter & Pa Lll Ce ne 1.4 1= I'y .
1B, {a} Signature of funeral director. Southe rn. F une I’al I‘IOfr e. s While at wurk.?__._'_._._:_.._._.'. o () g M
{¥) Address 22 SO ut}T’ G’Kand tBl Vd . o e
e 23. Signat
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(Licensed Embalmer’s Statement on Reverse Side)




- L

STATEMENT RY LICENSED EMBALMER

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

working under my personal supervision.

-
-

the above cnnstltutes grounds for revocation of license.)

1f this’ body is not emha[med ‘fact should be so stated above.
ALY

. Registered Apprentice No. L

O . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wit




