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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

35960

) City or town_ D ¥.e_ LOULS

BUREAU OF TRE CENsUS )
= STANDARD CERTIFICATE OF DE Siate File No
FLED MOV 99 e 16065 9718
Registration District No. [ | Primary Registratlon District Now Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County o s Missouri ) County dsn

St. Louils /79

3. {r) Social Security
No

3. () If veteran,

NAMme War.

5. Color 6. (o) Single, widowed, married,

dvoreg MBTT 1684

6. () Age of husband or wifeif

s« Male ) " Y,

6. (4} Name of husband or wife... oo s
Rosemae Heiman

21,

(If outsids ¢ity or town limits, write "RURAL’ ond name of township) () City or town
{¢) Name of hospital or institution: &{outude cliy or town limits, writa “RURAL")"
9786 _Kingsbury / (@ Street No...... 0180 Tngsbury P73
(IF bot [n bospital or institotion, write street number or location) ) {If raral, give location) f
(d) Length of stay: In hospital or institution .
(Specify whether {¢) Citizen of foreign cottntry?. ~ {Yea or No)
in this community. C,/
years, months or days) If yes, name country. s
MEDICAL CERTIFICATION
3. (s) PRINT
FRINT Nicholas Helman " Nov., )
R ay

DATE OF DEATH: Month__.__
1944

5‘15

I hereby certify that I attended the deceased from,..... .2 £ ...

year. hour.

=
e

—
that I last saw h.._2alive ome . % L Y X
and that death occurred on the date and hdur stat

Duralion

AN

alive.:.... =% vyears|| [mmediate canse of death i
Py b/

7. Birth date of decensed.. known - M TEAPL Wm“y /[/‘—J’M
(Moath) (Day) (Year) I o

/8. AGE: Yeata Months Days I less than one day Due to MM&M ?

about 47 N ) _ Withie) ¢ Aiie. Vol LRrdrote -

: min (| Peue b Faver i JO-
5. Birthplace. Florissant Mo. )

(City, town, or county) - —(Slate cr foreign country)

j conditions. — f .‘f’
10. Usual occupation Research Engineer e ondone o o i T
11, Industry or business El 20 tr 1 c al /.ﬁ 2 PHYSICIAN
find. — 4 he
8( 12 vame.,J8C0D Heiman - M5E aperations..... V!/ A nderion
E 13. Birthplace Russia (»-. i & 3}35’?‘&’;3’,
i wn, or connty) {Stats or foreign country) p——— h d b
E 14. Maiden m'ne.A(ﬁﬁﬁ Grote ) Of autopsy : :.ma.':"-ﬁsmf
tistically.
E{ 15, Birthplace T P——— Ggffffiﬁmfg 22. Ii death was due to external causes, fill in the following:
16. (&) Toformant Mrs, Rosemae.Heiman - (c) Accident, suldde, or homicide {specify}
(5) Address_ o786 Kinngurv BlVd . (8) Date of occurrence
1. o _BUFLBL_ . . (& Date thereit l&. h:)l.?p-lg&%.. (e Where did [njury occur? iy o owe) | (Countn)
{Burial, cromation, or removel ont ay, ear, {d) Did injury occur in or about home, on {arm, in industrial place, in pubhc place?
) Place: butial or .:r.mm.d he sed _Sh_ei Eme t o
18 (o) Signature of funeral director/. frke : - ey i e of Y P S .
® A _2 elmar Blv
D ...... 5 "
. b
19. (2) (D-ureeewadlw-l. 3 ( ) (Benslrlrl i )] //r )b

(Licensed Embalmer’s Statement on Reverwe Sids)
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STATEMENT BY LICENSED EMBALMER . .‘ T T =
o T N .
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 - , et ,
working under my personal supervision. . ‘
Signed /. f.... Lo ¥ M}/( .
) o += ... Licensed Embalmg\!o }L £ rZ /9
) P. O. Address - : " :
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




