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

DEFPARTMENT OF COMMERCE
Bureatu oF THE CENSUS

FILED MAY 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
@ia [annry Reglstmtmn District No._.

14650

State File No.

Registration District No.——.... - _ 136 7 Registrar's No........ .35::!?3
1. PLACE OF DEATH: <2, USUh.. OF DECEASEY: Q p Q
(e} County . Missouri / Vi
7 (a} Siate 5) Count
(d) City or town %—t. \KMLLLQ:. ) G St L 1( ) County. ﬂ V
(1f outside ity or town limits, writs *“ARURAL" and name of township) (¢) City or town » oulLs 3 /

mspxtal or institntion:

arnes_Hospital,

r7
{If pot in howpilal or i ion "nl.eslm‘
(d) Length of stay: In hospital or institution........ l 7 &Q& S et

Life time PRy whother

{¢) Name o

In this community
yoars, months or days)

{If outaide city or town limits, weite "RIIRAL")

4925 Pershing Ave.,

(If rural, givo location)

No

{d) Street No

d (Yes or No)

{¢) Citizen of foreign country?

If yes, name country.

3. (a3 PRINT
FULL NAME___\A

Miam Reedh Yaoin.

3. {(¢) Sodal chrity

MEDICAL CERTIFICATION

.‘:..L..\.......dny 2.4

20. DATE OF DEATH: Month

(Burial, cremation, or remaval) {Manth) (Day) {Yeer}
(¢} Place: burial or crem.ation...c,..ae.l.y ar Y (’ emel t er Y e

Signature of funeral director__WAgONER: Mortuary. .
o Adwress.. 2161 Lindell Blvd.

19 @ (D.ér%e{?:zd&— mmﬁ(} ?M

(Heml-nn £ nl:-n:;n)

3. (8) If veteran, . . p
() L veteran, N N e \q l{ 2 hour... L. . 3 = _minute__ O M.
name war. oneg No. on % v \
21. I hereby certify that I attended the deceased from h )
/ 5. Color or 6. {8) Single, widowed, ma.riied. ’7 1045  to_...... CL%\ W \ 5!_3!__, 19. ‘l’j
s sex.Ma 1 e.. ) race..” Wh i tel dlvorced.._._s ing' L€ that I last saw h\.m aliveon.._.......! -_I:_x._\_.___ __.5{..._.._.._.7_.... 19..‘13.;
6. () Name of huaband orwife . 6. (c) Age of husband or wifeif || and that death occurred on the date and hdur stated abave. Duration
AL S—— vears gmdlate cause of death ‘ -
7. Birth date of d o December 2, 1868 Il KLe fad(Lledoﬁl,_zﬂ CEC]
. (Month) _ (D (Year) Qadanuéd N LT
8. AGE: Years Months Days If less than one day Due to ﬂ ﬁ
'[ 76 4 22 hr e min, ANAT
T 0 Due to
9. Birthplace_.__SL . Louls,  Missouri <4
(City, town, or eon_n!;r) (Siata or foreign country) Z :
10. Usual occupation Real fstate. = %Eﬁﬁlmﬁm%'wiﬂln 3 months ff death)
11. Industry or business D T PHYSIGIAN
. 3:
12. Name Euﬂiene PaD 1l " - - ag{n;nm??nnq -
| - % S
o LOUi.S, fitssourt. - Uricicragamm = 6l oma. it
- ¥, town, or gounty. ry f nr7 / -y — L0 LB agra_
g 14, Maiden name... ary. oo ch . Of autopsy ) %'h{'r:ml:} Btaf
istically.
E. 15. Birthplace (CiwDrE-; m&g‘g is » g}mis{agiziug 22. If death was due to external causes, fill in the following:
16. (a) Informane MI'8. Peter Heinbecker, (a) Accident, puicide, or homlicide (apecify)
® Address_._ 2925 Pershing Ave., (8) Date of occurrence
17. (@) burisl (8) Date thereof. 4 2@/&5.._.., (e} Where did injury occur? Wity or vowe Conami) prT

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

 (Specify type of place}
" WWhile at WO oo ) Means of imury..‘f.}... .............. —

()

e efoe (M. D, corthresy

li;até siM )’_

23. Sigma

R - g o5 Husprias;—
Address arn ,...,‘EI

{Licensed Embalmer’s Statement on Reverse Side)




* .. STATEMENT BY LICENSED EMBALMER ' : . .

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenticé ‘No ‘ . ,

working under my personal supervision,

Signed. /£ st L0

o Licensed Embalmer No...,f?.. ..........

T . l P. O. Address é//g/

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

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

.




