V.S No. 2
100M—5-43
Rev. 5-17.39

I X3es71

-

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

{ STANDARD CERTIFICATE OF DEATH

State File No.

SEP 8 1 b
iegmtraﬂon District No.oo. .. S _1.8 Primary Registration District §p....——- '!QQ@ Regisirar's No. 86?'? )
1. PLACE OF -DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂé’&' -
{a) County 5 Missour b 27
® Cityortown__CIty 0L St Louis ; @ sae MISSOULL . @ County N —
(It outside city or town limits, write "RURAL’ and name of township) (¢) City or town...... City _Q_f_' S t JTouis Py ’ 0
{¢} Name of hospital or institution: {If outyide city of town limits, writa "RURAL™)" [
3715 North Taylor Avd / : () Street No.__o715 N_Taylor Ave
{If ot in b ta] or jon, writa sirest or location) (If rural, give location)
Le h of stay: 1o h tal institution
@ ngth of stay o hospital or . {Spocify whether (¢) Citizen of foreign country? No {Yes or No}

I this community.
yezrs, months or days)

1f yes, name country

oty Y Bertha Heyderich

MEDICAL

- T 20.
3. (¥ Ii veteran, : . 3. (c} Social Security
name war, No
21.
., Color or .6. {a) Single, widowed, married,
emale /
s s Fomale | /oo Thite | 2/ dvoreed PO ||\: it sow ns@aLntive o
6. () Name of husband or wife.__..._....... 6. (¢} Age of husband or wifeif || and that death occurred on the
Charles BliVe. ini i verroresnss YEATS
7. Birth date of d d May 12 1875
e (Manth). o w e (Dey) - (Year) -
8. AGE: Yearg Months Daya If less than one day Due to L{’V e ot L R
69 2 | 17 ) _ ]
r. mn. l V
Due to
9, Birthplace - _G_em..... ..;..

{CilLy, town, or cocaly) (Stato or foreign country)

10. Usual occupation..._ HOMBEROTK

Oth:r oo:l;d:l.[orlzl...;'%'m;l A M.z"-

t1. Industry or business PHYSICIAN
, . . Major ﬁndmg: , _
a 12. Name i Nelke T ‘ Of operations... ! Usdertine
B th to &
= { 13. Birthplace _Ge ! 4 whichdeath
(City, wwn.urmuni {Stata or forcign counlry) Of autopsy...... - should be
E . Maiden name B ‘.:Pameﬁ sta-
— ’ -1 At atically.
S 15. Birthplace Ge = oy 3 22. If death was due to external causes, fill in the following:
{City, town, or county) - {Siats or foreign countiy)}
. ‘ i icid ify)
‘16" tay " Tnformant... Q ant d_‘_ L e y . [} (a) Accident, suteide, or homicide (specify’
D '] &n
® Addres____ Z 2/ 37 7. ‘?/; £ 07 @\{_\1______ () Date of occurrence
Where did i occur?,
17, (@) g l____... ) Daté ereof__TUL_31..1944(| @ Where didinjury T T e p
- (Buial, m"""‘“’ or removal . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubkic place?
(&) Place: burial or mmuum_‘_l{eﬂ..:Bﬂ.thlehﬁm_..C.em .............. =

18. (2) Signature of funeral dlr'ecwr_BBId.ELw ieden Funeral Hqme

(b} Address b 33 ﬁt Louia. e T S
19. (@) J&ﬂd ___ i WW
{Data reccived Iue-l registrar)

luce) .
eans of injury. 0 .

(/, gj_f (Licensed Embalmer’s Stutement on Reverse Side)
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. STATEMENT BY 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
: - Registered Apprentice No...oooooooeeee.. I —— .

working under my personal supervision.

- . Licensed Embaffner No ' -
+ P. O. Address /i\gé/ﬂ%’%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not’'embalined, fact shauld be so stated above. .




