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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLER 307 6 1_946

ANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..

1075

State File No..

Registrar's No. () ‘f(f

CATE OF DEATH

1. PLACE OF DEATH:

St Louis

2. USUAL RESIDENCE OF DECEASED:

((‘;)) (é";’:m“' : Pifig " Tawn (2) State Mo. () County. St Louis Qé
r town
ve (If outsidn eity or town limits, write "RURAL” and pame of township) (c) City or town.... Lemay -7
() Name of hospital or institution: (tFoutside city or town limits, write “RURAL") -
ee—Sehanmrock Nursing Home g_ - @ Street No._. 2507 _SoBdway r)
(If ot in hoapital or institntion, wrile street number or loca ) {If raral, give bocation}
(d) Length of stay: In hospital or institution
(Specify whethe: (¢) Citizen of foreign country?. {Yea ;'ip? No)
In this communit;
years, months or dl;“) if ves, name country....__... - -
369 FRNT  Mathilda Heitz MEDICAL CERTTRICATON
o SRRy 20. DATE OF DEATH: Month... 23 f day. R o
. 14 . . ul arty .
® vereran ]; year. /Qqé heur. 7 : ?/) P F
name war. o
21. I hereby certjiy that I attended the deceased from. ../
- G. L 3 . ied,
Female , |*WHive |o© frtastars = 7S b S TN 9 S T
4. Sex divoreed— oo || that T last saw h A, alive on 219
6. (&) Name of hu'{and or wifee—o. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Leo - He it 2 alive..._ ... years || Immediate cause of dgath .
7. Birth date of deceased Feb 8 1 86 6 /M
. iMonth) {Day) (Year)
8. AGE: Yeara Months Days If lesa than one day
80 1 20
hr. min
9. Birthplace...... Mo. 5 & : U) O
. .- {City, oF county, _ (3tate or foreign country). - ||-- = PR I N P - -
. ousse Work Other conditions _/RA/ZZ//G"J’LM .
10. Usnal occupation At Hom ot - . (Inc!m'h?mgmnr.y within 3 months of death} —
E L - . [N A .
11. Industry or business d PHYSICIAN
Major findings: —_—
g 12. Name .T. on Jix 1 ius - = of ommuom“ . Y A Underline
2| 13. Birthplace Unknown 'fv A s 27 [-?—5‘% WW he calésétg
5 14, Maid -mi”' Uflkﬁ“ﬁ ﬁ]l {Stats or forelgn country) Of autopsy 1:::]_:;‘? tbac
- en name. i 8ta-
& . Unknow g , _— tistieally.
S 15, Birthplace T w—— o e o Tomsien sowie ) 22, If death was due to external causes, fill in the following: *
16. (a) Info _ Julius..... £°1 to . {c) Accident, suicide, or homicide (specify}
: ' # Date of occurr
® Adaress_____9B00..SoBaway. ® © eace
17. (@  (5) Date lhemf_..& (2B /45 ||t Whereddinjury occur? ity o oy (Ca
(Burial, eremation, or romoval) S S Petar Hfj‘ h) (Day) (Year) (d) Did injury occur in or about home, on farm, in nedustrial p piace in pubhc p!aoe?
{¢) Place: burial or ctemauon. B
FENDLEI{ UND— CU (Specify type of place)
JB ta) Signatum of funeral dlrector " : e . While at work?, 3 Means of folury. e
@ '? 4?0 Michigan AW g o :
j § 2 M 23. Simtm.........._,__.. — (M. D. orodwt)/f
19. () O — ) hex. . (JA 3 m

{Data received hnlrenﬂ.mr) T {Registrar's li‘l:l:-m)_é, "s [s

| Address. §.2. 3/, .CEa 4,

(Licensed Embalmer’s Statement on Reverse Side) v



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

.+ Registered Apprentice No ) ,

working under my personal supervision.

P. O, Address N A= .

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 embalmed, fact should be so stated above.




