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517 pusa on B Canus STANDARD CERTIFICATE OF DEATH State File No |
T aean EelmLaEQm Dl uiL N?E._'m_.l...s Primary Resintmﬂo:'g District No.——.......... 4..100 3 Regisirar’s No. 629'? |

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Q . . : - -
= (@) County St oS - (e} State Missouri ®) County.S6 . Touls o=
& (b City or town . QULS Brent d
. (If autsids city or town limits, write “RUNAL" ond name of wwaship) () City or town WQO
23] (¢} Name of hospital or Institution: (If vutside city or town limits, write “RURAL"™) /
= DePaul, Hospital ¢/ 5 stect No.. 5700 Pendleton
E (I ot in haspital or institution, write street number or location) @ rect No (If rural, give location) ri
(d) Length of stay: In hospital or institution 3
= mESh of say ™ hosp or institutio i I‘S ify whether (¢} Citizen of foreign country? allen # 414-' 1650 (A'es or No)
5 In this community -6 yea §m e /
:’: years, months or days)} If yes, name country. S
] MEDICAL CERTIFICATION
E | Fold SANE Leo Heyum : : 3 e
20, DATE OF DEATH: Month.._ ot day
-« 3. (8} If veteran, 3. (¢) Social Security s
E name war. no N% 92_ 12— 14 BE over b hour
- 21. Thereby certify that I attended the deceas
E l Color or 6. (a) Single, widowed, matrried, -
Ml 4 s lp8le dnﬂ,“rhlte Avormmrrled that I last saw h.s/Ct——qlive on M AST ) 19, 8y
E 6. Name of husband or wife..._.._..c..—. 6. {¢) Age of husband or wife if || @nd that death occurred on the datand hdur stated above, Drcration
. Hra
v Irnes tine Hem ahve.....f-}:...g_.._..n_ yearg || Immediate cause of death e - Tantenis
2 7. Birth date of deceased Febl‘uary 20,1891 % W é’ia.? =
- (Month) {Day) {Yecar) .
-} T v T
) 8. AGE: Years Months Days If less than one day Due m...mwm fﬁ“' . - ‘C“'}A’
55 4 6 . ) i )
g vi/ 2 hr. min D ------- ﬂ j /’ &
. 41 -3 £ PRI SO .4 S Ll
% 9. Birthplace Kirf Rhlneland y CIQI:IE&QYM_}L = ﬁ’-‘
(City, town, or county) (State or forsign country) "{ 7
10. Tlsual upation PaCKer Other conditions....» .
g . sual occ! Who le S ale P ho e W h {Include pregnancy 'il.hm 8 months of dealh) ———.
=] 11. Tndustry or business arenouse NaforBadi PHYSICIAN
J (12 nme Michael Heyum : i e ‘ —
) nderline
g ([0 Bl . Germany 7 e
{Ciiry. 7, unfy} {Stare or foreign ouunuy) - shoul
j g 14, Maiden mmeuﬂg..é.aregllaz&ms .. Of autopoy . } cha?r:eccll ag?
B . tistically.
g § 15. Birthplace Gemany ¥ 22. If death was due to external causes, fill in the following:
Wi, or County) {Stats or fureiyn coudiry)
& 16. {o) Informant. Sa‘ff Mayer oo b= || () Accident, suicide, or homicide (specify)
B () Address. 2845 Cher okee St (6} Date of occurrence
7@ -_.ourial ® Date thercor..... .1/ 1T /44 || @ Wheredidinjury ocour? Gty o vowss ot
(Busin}, cremation, or remaval) N (Manth) {Doy) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation Brith Sholom
18. (o) Signature of f“nemliﬁsm-ﬂB;igE gi" Sroiemggéal e While at wo ; ._ ?;5” ‘i&m)of n;)ury ..G. U
&) Address Ld '
1 ® T 3 23, Signature.. ] Z- (M,D.or other)é__w
- (@ (Duwroceweldl lremgnr).'g)i‘;—m . (Regisirar's sikantore) Address Z L’ A el AT g Al ..._H_.:___- Date muned..,' é//-’ (’[

. 5 L{ ‘K (Licensed Embalmer's Statcmnent on !{evctn Side) " ’



e, :
‘ "y
P M 1y

. STATEMENT BY LICENSED EMBALMER

Bl

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Registered Apprentice No... ' ,

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER m hts OWN HANDWRITING.
! .‘_

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

{Failure to comply with
/

+ -




