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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 958281945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of (?5@ H

29084
8108,

State File No.

Registration Disttiet No... ... rimary Registration District No. S Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County TSI @ Sate__ Missouri () County Aod
(&) City or town L. Lionis T .
(If outside city or town limits, write *RURAL" ond name of township) (&) City or town S t Lou 15 /7 7/
{¢} Name of hosmtal or 1n5;1[tutlon.. : () {If sutaide cily or town limits, write “RURAL"™)" ;
Luth:eran ospital (@) Street No.._ 4035 _Tyrolean &
(If not in hoapitnl or institulion, write strest number or location) (If rural, give location) Vi
(d) Length of stay: In hospital or institution. ... £ _Weeks : N 0
- (Specily wherher || {£) Citizen of foreign country?. \10] (Yes or No)
In this community Aé vears
years, mopoths or days) If yes, DaMe CONNtIyY_ oo ST
MEDICAL CERTIFICATION
P YRINT August 7. Heidenreich g 1
YT, 30 Soial See 20. DATE OF DEATH: Month 2pt. day.. by
- veteran, A (4 cia urity 1945 11: T 50 P
h > i
name war_ === No. 438-03-3007 v mnste .
herej certify that I attended the d 2
5. Color or 6. (a) Single, widowed, married, 27 WIS SY-7 ) ol //4 ________ 197+ el

. setlale /) race. Whi te averced Married /0 A S o

(c) Place: burial or cremation_QUI_Rateemar. luth. _ Cen

6. (b) Name of husband or wife...... oo 6. (¢} Age of husband or wife if Duration
[} a Y W
Louise Friadrich ative.. 0L years 4._.7.W
7. Birth date of deceased._.oeptember 17, . 1876 =
(Month) (Day) {Year) T v
e
8. AGE: Years Months Days If less than one day
68 11 28 hr. min ?-
5. BirthpiaceNashville, =~ — T)linois— / R o -
{City, town, of conaty) {Stats or foreign euunw) ‘N
. Other conditions 2l &+
10. Usual gccupation Be"I‘ BO t l°I‘ . L (Inchuds mmy within 3 montha of death) w
11, Tndustry or business__ALIEUSST—Bus Ch Inc. L PHYSICIAN
n . Major ﬁndmz!
8 ( 12. Name..AUEUSE heidenreich: ' . o 81 Gperatians...... : -
& G man QL Underline
S\ 13, Birthpace e SETHATY recpuets
(Gity, Jown, or oqunty) {Stata or foreign country) Of auto . should be
§ 14, Maiden rame. o GATOLIDE Mohle autopsy charged sta-
& German % tistically,
% 15. Birthplace T T Pi—— rreeTe nr-fwei;ngnnuﬂ' 22, If death was due to external causes, fill in the following:
' ' . . -_—
16. (@) Tnformant.. MIS. Louise Heidenreich {s) Accident, suicide, or homicide (specify)
@® Address____ 4035 Tyrolean (5 Date of occurrence.
17. (o) Burial ;(b) Date Lhﬂmf.._a/_l_s.léj_._ ......... {e) Where did Injury occur? = {City or town) ICmm (State)
{Barial, cremation, or remaval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farmy, in industrial pia.oc. in public plaoe?

Lery

{Specily I.ypa‘a!' place) L .
' Mea

—

18. (o) Sigrature of [funeral dlrcctorB.Qi,clE.r_YJlBan__F_-H--’I...n_c_-_ N Whﬂe at ';a —_ of injury.....
3 1936 St Louis Ave. _ o W '
‘o © *SEP-18-1945 ® 3 ) 23. Signathre 2~ (M?I? .
- (@) (Data reccived Jocal registrar) T’ " (Registrar's signature) || Address 43_2 < Date sign /]
3 I '

(Licensed Ernboliner’s Statement o(llcvcue Side)
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- s - . .
) S

e W
: |
. 7 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thfé’c'crtiﬁcate was embalmed by me, or by ; . :
13
....................................................... , Registered Apprentice No..... I ,
working under my personal supervision,
P. O, Address...... y :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) .

“If this body is nét embalmed, fact should be so stated above.




