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

l|

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED NOV 13'}9#

Registration District No......,.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite W
Primary Registration District angb.s ......

T m)‘)

1. PLACE OF DEATH:
{a) County Sk._Louls
(5 City or t.own_ca-yj Cl,._ Mj..ﬁ SQuI’i.

([f cutside ity or tawn limits, write “RURAL" ond name of lownslnp) .
(c) Name of hospital or institution:

~-Bes: 6321 _San Bonifa Ave., . Jf......

{Lf not in hoapital or institution, writes sireat number or locuuun)
(d) Length of stay:

In hospital or institution

{Specifly whather

In this community.
+ years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) sate_ ML 8850UrI. . ® county.Sha. LOUlsE. ,{/' <
¢l avton . /&
A

(1!’ outaide cn.y or town limits, write “RIURAL"™)
»
(Yes or No)

(c) City or town......

6321 San Bonlta Ave.,

{If raral, give location)

no.

{d) Street No.

{¢) Citizen of foreign country?

N

If yes, name country.

Fuil Name._ CLARA &, HEINRTICH. oo

MEDICAL CERTIFICATION

il Securd 20. DATE OF DEATH: Month Nov L day.
3. () If veteran, 3. (o) Social Security vear. 1244 hour. 11:30
name war. NOne. No. Naone i
21. I hereby certify that I attended the d
5. Color or \‘6. (a) Single, widowed, married, e, _____L
s sex. Femalef ne=.Whlite avorce) Widowed | that T last saw hae
6. (b) Name of busbandorwife ... ... 6. (¢} Age of husband or wifeif and that death occtrred on the da € and hour atat’ed above'
Juling Heinrich BlVe ey || [REE
7. Blith date of deceased...._JANUAYY. 20,1825,
(Month} (.Bay) {Year)
8, AGE: ™ Years Months Days If less than one day Due to V/" >
69. | 9. | 7. e min I
Due to ke
9. Birthplace._. unkerhill, Illin.Oj..S_-l... \.
’ {City, town, or cnu.nl.j') "7 (5tate or foreign countfy)
Oth ditl
10, Usnal oocupation..._..“At--‘Hgm-e-t------_-----------------,----—--—--—--—-----—,--;--—--—--- (11:]1;;:;:1‘1:2::1 within 3 months of death)
11. Industry or business PHYSICIAN
Major findings: .
g 12, Name. Sa.nl Y. Fie id - : f operations Underline '
Z’; th t
Z | 13, Birthplace -England. A )| which deach
(City, Late Or foreign conntey Of autopsy should be *
a 14. Maiden name.__ Cﬁm 11&-jQpling > i fﬁ?{gﬁﬂ;m
S 1s Birthplace......... U nB;n QW0 ,P,E.D_D... ------- 22. If death waa due to external canses, fill In the following:
= - {City, town, or county) (State or foreign country}
16" Vit an. ByeSullivan, oo [[@ Accident, suicide, or homicide. (specify)
(5 Address.——. #ﬂ;____B_ijl:side , Ladue. . __|[® Dateof cccurrence
17. {a) ____.___Bul:iﬂl ol () Date thereof 11/4/44 () Where did injury i (City or town) (County) (3tate)

(Burial, eremation, or removui) (Manth) (Dnyf (Year)

(c) Place hunal or crematluﬂ ..... Oak GI‘OVE Cerﬂeteryf-
18- (a) Signature of funeral dxrector.,c.,,,,AB Lup ton & Sons. .

#’7235

(b7 Address._.

o &,

19. (a} _—_.
(l)nmreoenred

m(-ﬂcpulrur u signature) DA

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)

TRITep /
Registrar's N ogg‘jz.__ '
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STATEMENT BY LICENSED EMBALMER * - - - el ‘
{ - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me,-or by
' - : T Registered Apprentice No - "
- working under my personal supervision. a ‘ R ' '
Note: The; above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{ITING. (leure to comply with
\ the above constilutes grounds for revocatmn of license.) - . e

P L. If thls bedy, is not embalmed _fact should he 8o stated aboye. . .



