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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

VLTS FE8 2 01945 STANDARD CERTIFICATE

Registration District No....3.1.

7543
1460

Registrar's No............,

OF DEATH
1003

State File No

Primary Registration District No........_.. 8.0 M

1. PLACE OF DEATH:

(a} County
() Clty or town

(c) Nnme of hespital or inatitition:

Ste. Louis

(If outsida city o town limits, write “RURAL" and same of township)

501 W. Dodier St.

(d) Length of stay:

In this community.
years, months or days)

{If Dot in bospital or institation, writs streat number or location)

In hoapital or institutlon

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Mo

City or town....

*State

(a}
(e

(b) County

St. Louis

(If outside city or town limits, write **RUHRAL")

2501 W. Dodier St.

(If rurai, give location) -

(d}

Street No

(¢} Citizen of foreign country?. {¥es or No}

If yves, name country.

MEDICAL CERTIFICATION

3. {a) PRINT Herlr ‘N
Fotf Nawe. Henry W. Hewermann ... || oo @ ;s FeDs o 11th
3. (0) If veteran, 3. (¢) Social Security . Your 6 minute QA M
same war....... NO xA99-05-4090 *° A
21, 1 hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 3 NovedlD 194500 R eb.1ll . 19____4:_5
4. Sex..MaleQ mcgv_‘.:hit'e dworced...Married/ that I last saw _alive on Feb,7 194 [
6. (5 Name of husband o wife ... 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
mllie Heuermann alive..... B2 vears || Immediate cause of death
7. Birth date of deceased Ju :LV 24, 1860 . |l C. Qrﬂn&ryEmb olus . —|..sudden
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..., .| Senile}:&yo .G.B-I‘.d 1 a-_l_chan ge AAAAA 1 ,,,,, YI‘
85 6 17 hr. min if Lj
(/ Due to Py
9. Birthplace St » LOUiS - =
(City, town, or connty {Siate or foccign country) i f ’ ﬂi’y
10, Usual oocupation Re Retired W atchman ... Qther conditiong... e [ ,é
11. Industry or business Ner Bt £ PRYSICIAN
g{ 12, Name...... ..Henry 1y} LK Heuerm'aml ok Of operations.......+. i - U.nderl{ne
= | 13. Birthplace Ge rmany ; i denth
Cunprpmeoiordbu gl = e et Of autopsy Sharged st
E 1. M_a’dm name Germany &f : : : tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or noun (Btate ur forcign countr 7}
George F . Heuermann -7 || @ Accident, suicide, or homicide (specify)
16. (a) Informant
® Address.. 2001 W Dodier St. () Date of occurrence
. 94 &L Where did injury occur?
17. (@ BuI‘ ial (&) Date thereof. Feb‘ Ld 13 2 1 1 (City of town) (County} (Sta
(Burial, eremation, of removal) (Moath} (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation... 0. 0.¢_Felers Cemetery.
18. (@) Signature of funeral director. gg;c hEdag"Henke Fun‘: ra]tvhj_gg%;lsk?_"___ . ____(S________ lzm i&m)of Imury _____ % ......__
() Address 5 g-.'_”G am—B_IVé' 23 Sngna.t.ure % O (M B, D‘PM)'
b © o FERLs W6} P liesee & 1L T 040 Sh.touts ave’ puams 2/1},

(Licensed Embalmer's Statemcat on Reverso Side)



B PV

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

st Blre L. [l

Licensed Embalmer No lL ©7 ] !

. .- . v 7

working under my personal supervision.

P.O. Address......oooooeoe

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.) .

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




