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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oY

VD, FEB1G 195

THE STATE BOARD OF HEALTH OF MISSOURI s

-~ - STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_._..ﬂ..n..wo -

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County ST LOUIS RO (a) State, MI SSOURI (&) County .
(b} City or town. it
{If outaide city or town limits, write “RURAL" and name of townabip) (&) City ot town ST ,.IJOUIS MO 5 /7
(€3] C}‘fﬂTllquf hf%lalﬂn&‘luON HOSPI TAL O {1f outaide city or Lown limits, write “RURAL"™) Lt
(d) Street No. 27l5 &S BROADWAY .
{Ef not in bospital or institation, writs street o Lion) ([Erural, give imalmn) _/
(d) Length of stay: In hospltal or institution. 122"21.‘ l.. 10 R . g
30 lp6 (Specily whether (e} Citizen of foreign country? {Yes or No)
In this community,
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (1) PRINT v T
¥ull Name_ EDWIN CHARLES .
o ’H?fiﬁb?i’ - 20. DATE OF DEATH: Month. O AN s day. 30,
3 t , . g urity
vekeran N ywrlglpé ................ hul.u-............._.?........._. ......mmutr_lg.o, ........ P..M.
War, 0
rare 21. I hereby certify that I attended the deceased from..... /8 -
5. Color or 6. (g} Single, widowed, married 1 QL_S 19 to. 1/30 1%6 .-
A== o "
s s MALE )| weWHITE.!  avorce WIDOWER AN | icteown d Mutiveon 1/30. 196
6. {b) Name of husband or Wife.........rcccceesrr. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AV e yearg || Immediate cause of death :
7. Birth date of deceased. MAR,,...17., 1883 ro gt wf farleore
Bdonhy (Day} (Year) V4 - )
8. AGE: Years Months Days If less than one day Due to.. WM a—’cb‘—{ w‘7 MM _"{’....
6 2 10 l lp kr. min

Birthplace_..-....PSI-_..M._.._....__

7419(’,

Y

Due to

5. e {4
{City, town, or county) {State or foreign coantry) W VJJ..V;'- i
i

10. Usual occupation nﬁ ﬁ -Tan Cz:];;:;:n ':;:::, ‘;};“&manﬂﬂ_ of death) 1
11. Industry or business PM 9’/ “ PHYSICIAN

: e 3 . . Major findings: 7 174 . .
ﬁ 12. Name. HENRY. ' HEUERMANNID.. .fifab il ’ - Of operations - ' . Underline
=
5412, moumace ST, LOUTS MO ) thecase to

l.own l:n‘ count; or foreign country) Of autopsy should be
B { 14, Maiden same MIH TEVE GANDMARH <= e
- ; istically.
S | 15. Birthplace sl_Il 'LOUIS MO .. - 0 22. If death was due to external causes, £ill in the following:
= e (City, town, or conaty) (Statg or foreign country)
16, (&) Informant___CI TY... .INFIMRY R.EC.QRD.S..,;._‘_-_.__:_ {e) Accident, sulcide, or homicide (specify}
® Address,.,,...._...s.s 00... A RSENAL ST. {3) Date of occurrence

47, (@ .Bur] hl__ ... {4 Date thereof. 2m1=1948........ (e} Where did injury occur? {City or town) (Coanty) Blate)

{Burial, oremation, or removal) (Month)  (Day) oar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation.. Sunget Bu!"i& 1 Pa 5
i (Specﬂv type of plaee) . /’) *

“(a} Slsmature of funeral director..._}-

(& Addgess. 1; 09 :a.vo,ia..Avaa...........ln.... .
19. {(a) mﬁB. 1 L‘&;i:;u;_..i.g“t;n)

(Dats received Jucal repis!

\thle at v.ork? ¢) Means of injury e

vas !

Selia

7 (M. D or Dther).. ath4

23. ngnalure

Refor) M b

Date mgncd._.(..é_}

Address

{Licensed Embalme¢r’s Statecmcent on Reverse Side)




i
w’
\

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No .............

/A

Llcensed Embalmer No. 5 ? ?.2-

P. O. Address.

working under my personal supervision,
Slgned.........Z ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.
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"‘"6 )2 WRITE PLAINLY—USE' UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District Nosl? ......

THE STATE BOARD OF HEALTH OF MISSOURI j_,l_l"

Primary Registration District Ne..........

STANDARD CERTIFICATE OF DEATH Stase File No

[-.@....9.....3 Registrar’s No. / C) ’.g_:;a

1. PLACE OF DEATH:

(a) County g

() City or town.. 41-.. e
(lfoul.udu city or towsd limita, writa “RURAL" and name of township)

(&) Name of hospital ot institution:

(If not in hoapital or institation, wrils slrest number or location)
(d) Length of stay: In hospital or institution

In this community.

{Specify whethor

years, months or days)

2.

(a)
(c}

)

(2}

USUAL RESIDENCE OF DECEASED:

State (b)) County.

City or town..........

{If outside city or town limits, write "RURAL")

Street No

{If rural, give location)

Citizen of foreign country? 3. {Yes or Ho)

If yes, name country,

3. (&) PRINT Q
FULL NAME._...{, N -LMMM D
3. (B I veteran, 3. {£) Social Security
................... M.
name war. No
W( 5. Color or! . 6. {g) Single, widowed, mjﬂ, 19__;
4. Sex. race. divorced.... 2 A A 1o .
6. (b} Name of husband or wife......ccccoccmsrereee. 6. (€) Apge of husband or .
Duration
7. Birth date of deceascd.....azé’\
(Month) qqe \ "
8. AGE: Years Months ) ess thgn \/ay Due to..
2P SOYA (IR gl
Due to
0 Birthplace ............ a_‘ O — 727 e .\. .
o= (State or foreign country)
QOther conditions,
10. Usual occu i {lochude pregnancy within 3 months of death)
11. Industry or @ PHYSICIAN
o Maioufr findinga: -
operations......
E 2. Name. pe Undesline
Fl T T e | Rt the cause to
{City, town, or tonnty) (Stats or foreign couniry) Of autopsy ahould be
E 14, Maiden name charged sta-
=) tistically.
g 15. Birthplace T T ———— Binte or forsizm o 22. If death was due to external causes, fill in the following:
16. (s) Toformant {8) Accident, suicide, or homicide (specify)
(by Address (4) Date of occurrence
17. (2) - (b) Date thereof. (@) Where did lajury occar? (City or town) {County) (State)
{Baria), cremation, or removal) (Manth) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. R (3pecify type of place)
18. (o) Signature of funeral director. While at work? o (2} Means of Injury .. ememe— -
by Address .10 .
(b} / ‘y 7( W 23. Signature (M. D. orother).....creen
19. (a) b L LA Lad ~ i
{Date received loca] rexistrar) pd Address. oo e Date signed....

istrar's slgnetore) 1
iEE is lﬁﬁg }







