8. No. 2 DEPARTMENT-OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OM-—5-43 BUREAU OF THE CHHN Ty
w5 ||EILED JAN 5 *"1’@4%_‘8 STANDARD CERTIFICATE OF DEATH State File No....2 5 LMD

1 x3sen j i:\ .
Regiatration District No._.. pallet—d Primary Registration District NO-..._.._.._.........._.‘!. 0 O 3 Registrar’s No.... JSQ_,EH ......
1. PLACE OF DEATH: . . USUAL RESIDENCE OF DECEASED: :"c
a (a) County . () State Missouri (%) County. ) qxi'i,}
) () City or town St.. Jounis 3 . a7,
&) (If outsida city m‘an limits, write ""RURAL" and name of Lownship) (¢} City or town t. LOul 5
g (¢} Name of hospital or institution: (1f ouwida city or town limits, write “RURAL™) K
2111 _Mississippil (@ Strest No.__211) Mississippil
(1f not in bospital or jnstitation, writa streat number or location) {If rural, give location}
(d) Length of stay: In hospital or institution No i
z {Specify whether {e) Citizen of foreign country? {Yea or No)
< || Inthis community 63_years ] Vi)
b= years, monthy or d‘“) 4 If yes, NAME COUNLLY............ . oo .
& MEDICAL CERTIFICATION
&= 3 PRINT " N
~ NAME... Miss. Delia F. Heideman ... D
< TR T ) So Sy 20. DATE OF DEATH: Month _DSGEMDET day 2204
3. ran, . -
year, 1961., hour. 11 minute._ 30 P M.
E nAME WAL, ... SIS No. e - =
21, 1 hereww.xfy that I attended the deceased from s
E 5. Coler or . 6. (?) Single, widow?d. married, 19% %, to Bec, 2 1,_0 wiuﬁ:
] 4 sec female mee. White | U dxvorced.....sln.g.le that I last saw h_£4-_ alive on Qee v v . 19. 4%
E 6. (b Name of husband orwife el 6. (¢) Age of hushand or wife if and that death DC':““’Ed on the date and hour stated above. Duration
v BEV e Immediate cause ui death c"-’\-'-d-dm«—-v-—- )—-
< 7. Birth date of deceased.. MAY. 10th, 1881 . S
j {Month) {Day) {Yaar) (: 8 3 I w
-] Z’ g S f
3] 8. AGE: Years Montha Days If less than one day || Dée to. e Attt ey . % , ...............
LA /43
H E / 63 7 12 hr. min J!/
Due to. ;
A e
B || o mirbptacer.o.—Sta LOUIS, o Y Missouri. - - ‘ /L e L
=] {City, town, or county) {State or foreign country) - ~ / ‘/ %/ =
3 ions. - el
g [f20- vt occupation Chureh. Secretary & Social. Workel G conditons. ity ya / o
- 11. Induostry or business Church —-— y
. ¥ . . . jor findinga: ? ) .
;’I' E 12. Name.John Heideman' - - - A N .. Gon e %
z &1 13. Birthplace [~ Holland i BM ) which death
- ily, tqwn, o, co! (3tata or foreign countey) LA Ay S * 1
3 || g e sasden name_Eréderds k& Tieman Of autobey... _Zi‘;’r‘é{s&?
i . . . . n oo .. tistically.
51 15. Birthplace.... w2 tea L0 e W3_Missourl ; ing:
E 2 Jo) Pry po- m%ta‘)ﬁ., w (Siate o fomeign couais ) 22. If death was due to external causes, fill in the following:
& |[16 o) Informane _Miss Esther‘ Heideman, . " .. {|{® Accident, suicide, or homicide (specify)
B (5] (&) Date of occurrence. -~
7. (o 1 . () D drereot_DEG o263 1944 (@ Where didinjury occur? iy or vowsy (Canntn) B
S - . \ (Barigl, “‘m““‘jr“’ "m‘"‘n (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burlal or crenition NE® St Marcus Cemetery —
18. (a) Signature of funera} director. Belderrrleden;.ﬂ’:,_ﬂ:..,Inc.. ‘Vpﬂ.e at work"..f . ‘..‘S_wc_l.r_, '(’S' glgah:s)of in;ury ‘ . i
b .;__Lo js. Avenue ’ VN
® % | 23. Signature - (M D or other). L2, N Q
19. = . . -
@ (iegistrar's fignatire) Laddress S0 &0 M ___ Date signed /222 32¥F
(Licenscd Embalmer’s Stntement on Heverse Side)
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‘* STATEMENT BY LICENSED EMBALMER 1
1 » "
_ } ! vy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S -
e er e Ammn e e e 4 e Ao e Ao Re R 4R RR A et e et em b mn ememen e ee e emen eemes stered }_\pprentu:e No. ,
working under my personal supervision. ! ’
i iy ““'—-ﬁ .’:
Signed - .
’ l j e
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constuutes grounds for revocation of license. ) . .
If this body is not embalmed, fact should be so stated above.,

Lt i
bt y




