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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 2908"'
y 9

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

FILED Oﬁ'g-‘é

Registration District No........ %

i. PLACE OF DEATH:

{a) County. G
(&) City or town.. S t‘.n.....LQ_u.l.s..;._.M ;L.S S Our i b s teie s s arran

{If outside city oz town hmlu, write "RURAL” aaod oame of township)
(c) ke of hospxtal or inst’tutlon. . J

------ (lr not in hoapital of immutnn write -tmt;ﬂmh:r or locaty
(d’) Length of stay: Jn hospital or institution

In this community.._._....,..QO_..y.ear.S

years, months or days)

{(Specify whother

‘ v
Primary Registration District No._._.............'.l.m ) Registrar's No 82 61 "
2. USUAL ﬁﬁsiﬁﬁci: OF DECEASED: '

@ sae Missouri e counw: 9¢y s
{c)} City ortown_._... St * Loul S, " 7

{1t outside city or town limits, write “RURAL™) *
@ SueetNo. 0065 Queens Avenue

(If rura), give location} f

{¢) Citlzan of foreign country? No fYQor No)

If yes, name country.

ot PRINT Toulis H, Helnsius

MEDICAL CER CATION f

10. Usuakoccupation LB EHEr Inspector 7
11. Industry or buamln_tﬁrﬂa_tiqnal«_s_hoe Co.

O P al Seoit 20, DATE OF DEATH#Montb_ day
- veteran, . {¢} Socia urity b‘/ V T
: —Sh Lt min ,cloﬁ M.
name war. No N 2"01:74.-],-0_ our mimht :
> 21. I hereby certl.fy that. I attended the deceased from
& 5. Color or 6, {(a) Single, widewed, married 19 to . 19. -
: NP AawerAdlys T T e T
4, Sex Male | race F.l'hi te dworocd.fk[ldowera“ };.hnl‘. Ilast saw h alive on, 19 ;
6. (b) Nameof husband orwife....— . 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour etated above.
_Clara Heinsius aive D€ CEASEL,, || 1mmediate canse ;
7. PBirth date of deceased Mar Ch l 3th 1887 " FSY 4.
(Month) {Day) {Year) p /
- 8. AGE: Yeara Months Days Ii less than one day Due to. M
58 6 9 hr. min
E— —— T — - - Due to.
9. Binthphee Red._Bud “"Illinois~ /
{City, towa, or county) Co .(State or foreign wunuyj

Other conditions.
' {Ioclude pregnancy wilhin 3 months of death)

Moo g ‘ PHYSICIAN
[+ - . 'y jor findings: —_—
E 12, Name LQU18 Heinsius. o« o Of operations
5 T4 1Y) Undetline
=) 13 Bimpace 95, LOuls Missourl e Saine o
Ty )
a 14, Maiden name E‘I 1 Eal.lb W'Eﬂ Kaffe I&SB%&"QW“” Of autopsy :'h:)'l.l l:‘bf
istically. -
E 15. Birthplace c(g,,:,l.. Ef:?,t?m” 1(51"} jffrlu?_n];ns“u ﬁ/ 22. If death was due to external causes, fill in the following: ,
16. (@ mformane CATTie_ Felnsiug. (Si: sLer ) || @ Accident. suicide, or homicide (specity) -
® Address.....__s 065 Queens (6) Date of cccurrence . - S
17, (@ Biriadea.. () Date thereof_Qm26=1945 || Where did injury occur? TeEr — =
{Buria), mmlm?.wremnn[) (Mcath) (Day) (Yeur) (d) Did injury occir in or about home, o on farm, in l.ndust:rlal pla.oe in pubhc phce?
(¢) Place: burial or cremation Frledens Cemetery ) .1\'.
- (Svecd’vtwoolnhee L, r e

18, (o) Signature of fureral director.__ S € AMEYET & Son's
) Addmﬂ_5954 1Q'C)I"th BOth street

985, =

é received local registrar)

PR 7._ (&) of injury, ,2)._'__._._._.____'.:“‘
. R B
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- "STATEMENT BY LICENSED EMBALMER ' ;
. 0 . T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 3
. o C o _ .
. LARE N Registered Apprentice No —— ,
working under my personal supervision. )
[
t
' 1
i P. Q. Address. . W

Note: The above MUST BE SIGN ED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)

*« 'If this body is not embalmed, fact should be so stated above. - : N to : . '
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