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Registrar's No.

Primary Reglatration Distrlet No.__(e__O_:ZQE!.

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
@ County....... S o lroul s (@ sae... Migsourl ® County.. S telionnls 4’4
(8 City o1 town..__. Olivette M
(If ontside city or town limits, write “RURAL" and name of tawnabip) (c) Clty or town 01 1V6 t t e [}
{¢) Name of hospltal or institution: / (11 wutside cliy or tows itmity, write “RURAL}
e L MWOOA  AVENfe @ Street No.....-Blmwood -Avenue G
(Il ot in boapitel or institutlon, writa streat number ur logatlon) (1 rursl, giva bocatlon)
(d) Lcogth of stay: [n hoapital or lnstitution.... fe N 0
{Bpwcity whosher |} (¢} Clilzen of forelgh country? 4] {Yes or No)
In this communlty.. ..
Yoars, months or deya) If yes, name country
_ , MEDICAL CERTIFICATION
il Fime__ August Hegen « ,
o PR 20. DATE OF DEATH: Month Fab__ _ day 6
. veteran, . ty i
None ¢ None year. 19 46 hﬂnr..._........_.'];'Q_._....,.mlnule.....'._l_o_.._A_..M.
name war. No // -
21. I hereby certify that I attended the deceased from...afgf. 5
d 5. Color or 6. (o) Single, widowed, married, 104 1o okl € 1996
4. Sex M tace dlvorced_._....s._T}_ that I last 2a% h.ae.. alive on 7 £ s e 19.8€:
6. (8) Name of hushand or wife.....oeeeomreoner. 6 {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
- BHVE. oo yeary || Immediate catse of death._.. e
7. Birth date of deceased Ju‘lv 25 - 1890 ........
(Month) | (Day) C (Yew)
8. AGE: Years Months Days If lesa than one day
597 -6 12 | br e min, S
Fa) . L. A
9. Birtbglace....t-O1IVEeXLe ... MO I ) .
. (City, town, or county) - (State or foreign country) " -
Oth ditis
10, Usual occupation....... 011 invalid - (Include peonancy within 3 mosibe of doath)
11. Industey or business.. ' S N o 'ﬁ d'i‘ PHYSIGIAN
] . phe or findinga: _—
8 ( 12 nameCOngtantine . Heger 1 Of operations —
= . ) oy 4T ! nderline
2| 13, Birthplace Asua;th;':‘LQTt. f jthe catse to
= { 14, vaten e MERLEElne, _Con iteim)” || ot asomey. phorid be
i totalf stically.
g{ 15. Birthplace tcin ) Asuslt'rgdi & = 22. If death was due to external causes, fill in the following: . :
S ¥. town, or eoonty, (Seata or £n mn:ry) )
16. () Informant William Heger {a) Accident, suicide, or homicide (specify)
) Addrens Clayton,Mo, R#3 ® Dte of occarrence
17. @ Burial () Date theseot... ... 2o B0 (@) Where did injury occur? T I )
(Burial, cremation, or removal) _ (Month) (Day) (Year} || () Didirjury occur in or about home, on farm, in industrial place, in pubdlic place?
() Pace: burlal or cremation.......0ONLE AL (Cometery
18. (a) Signature of funeral director. Adn : K daeds. R M of 1Y S
& addregs, 2004-WoOd 30N "Overland,Md N
9. (a )_Q - ?f -6 ® é’ ﬁ: }}‘/ A _bl._- ¢ iioeree (M. D, or other)__7_
(Duta received local regixtrar) (Regtstracs imatare) %, % st Date sizned X8~ &

(Licensed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

) Sined.. Qd/(%u/ x?: W

Licensed Embalmer No 390 3 ? ......

o . P. 0. Address M %O

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

the above constitutes grounds for revecation of license.)

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

working under my personal supervision,




