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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: ﬁ-i}
=] " {a) County 2
(a) State Mo ) Count:
L || @ cityor town....._ Stalouis Mo ¢ ® County =
o If putxide ity or town limits, write “RURAL" and name of towaship} () Cityortown..... . ohelomin. 7
g (¢) Name of hoeput.a.l or institution: o (1 ontside city ww;;’;;;m RURALDG
6034 Magnolia Ave M
N (11 ot in hospital or institution, writs strest namber ar locaticn) (d) Street No. —-ﬁQM ------ aw%f%&mgt&)"w "A‘MZ.) T
Length of stay: In hospital or inatituti ;
. ,(@) Leogth of stay: In hospital or institution 7 {Specify whatber || (¢} Citizen of foreign country? (Ves or No)
' In this community
. years, months or days) L - If yes, name country.
5 . PRINT MEDICAL CERTIFICATION
[ name___ Qeorge. G Heusgler .
: 20. DATE OF DEATH: Month o8BIl . day
< 3. (8) If veteran, 3. (¢) Social Secusity
a. : No . N year. 19 ............. hour...._%
[4} .
% = 21, T hereby certify that I attended the deceased from L8
‘gi' 9 5. Color or 6. (¢} Single, widowed, married, |} .....,.5.... -~ | (— EM o, v’ ..... ‘3
4 Sex...,M_ale_.____._ raCC.White_ / dworded&.‘BI!iﬁd that I last gaw hM alive onj‘f&“\_ . -_._‘.:.)............... S
E 6. (b) Name of husband or wife........coeeceeeer. 6. {€) Age of husband or wife if and that death occurred on the and hour stated above. Duration
E Minnie alive .. DB years || Immediate cause pf death
7. Birth date of deceased Sent 7 1885 e S é“/qb
5 (Mooth} (Day) - (Yoar)
=]
4] 8. AGE: Years Months Days If leas than one day Diie to m—
% ./ 59 3 26 ht. min
- d Due to., oo .
9. Buthplace_...Sbelounla . Mo ooy
(Ci‘," itown, o mml,) (Sl.au ar I'oteicn Eﬂllﬂll;y)— T o "rd t p n . e ’
= || 10. Usuatoocupation .. Foreman Carpet Worker. . "(:‘.,‘:.:..?:““"‘°“”“:ra.;:s"““i" of \ | T
n — g
D |l 11, Tadustry or busicess RODAXE._Cavpet Co:.._ . . MMAE I ophy of right 'hhnd muscle.|emvsicus
gs: b
?I" 5 12. Name_ BObert Hensler 6,;°;":'l:i""' Underline
h - =1 o . " S :
Z |l 13, Birehplace. .,.._Germnlm ............... T H : e e
{Cit , OF tate or foreign coantry) o
j a 14. Maiden name. ... E u_,ﬂalhlan t ! Of autopsy - . . ;ll:;;g:gsa?
M g St L_ 1 ﬁ__MO /y tistically
15. Binthplace....... 25 o LOLL ]| ({0 I ' on P R :
E g k. rthpl T ————_ T poT e —r— 22, If death was due to external causes, fill in the following:
= 16. (a) Iaformant Ross Heusler (a) Accident, suicide, or homicide (specify)
Bl &) Address—. 8034 Magnolia Ave ' (&) Date of occurrence
17 @ o Burlal @) Daetherer 1 6. 485 . @ Where didinjury cocur? (City ar tawsy  (Cowaty) du
(Burial, cromation, or remaval) (Monthy (Daz) (Year) {d) Did Injury occur in or about home, gp farmn industrial place, in public plaw?
(¢} Place: burial or cremation. Shi%o i{le_t ﬁ{ ....... .
of plase)
18, (a) Signature of funeral director.._- g IEGSH AUSER While at wmk?_w (pocly bypa of plece nlo;iniury (M_- -
b) Addr 28 So.Kingshichwaw —— v |
- B 19 Ea)) luea 42 Sro(;Kin We 23. &mtmm\.“- @M 1 .____?D d?'EEEE-’—
. (Damru::ive;loclliﬂlb — (Regiatrar's signatase) " || Address__
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STATEMENT BY LICENSED F.MBALD_IER

I hereby certify that the body whose name is recd';ded on the reverse side of this certificate was embalmed by ﬁm, or by

. Registered Apprentice No

working under my personal superviston,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to eomply with
the above constitutes grounds for revocation of license.) .

If this body is not emhbalmed, fact should be so stated above.




