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

#41434,
DEPARTMENT OF COMMERCE
Bureav oy THE CENSUS

Registration District No. e oot e e

STATE BOARD OF HEALTH OF MISSOURI

2iLED @30 1g4§TANDARD CERTIFICATE OF D%ATH

«y Primary Registration District No........_ U ¥ %/ | by

| 11228
Registrar’s No._.......... 296_4._-

" () Leugth of stay:

1, PLACE OF DEATH:
{a) County....

() City or town_..__.... St. Louls Misaouri
{If patside city or town limits, wr{!.e RURAL" and nama of tow nship)
(¢) Name of hospital or institution:

St. Louis City Hospita.l-Max C. Starkloflr

{1 not in boapital or institotion, writs street number or location}
In hospital or institution

{3pecify whatber

In this community.
years, monthe or days)

1. USUAL RESIDENCE OF DECEASED:

(&) County ¥ .
St.louis e
(If ootaida city or town limite, write “RURAL™)

316 Lanrel
{1f raral, giva location)

{¢) City or town

Hemoriay

(e} Citizen of forelgn country?.

If yes, name country.

MEDICAL CERT[F ICATION

3. (@ PRINT ROBERT HEUCHAN
FULL NAME
— 5 20, DATE OF DEATI Month March day. 19th .
. (B} If veteran, . (¢) Social Security year 1946 hout 4155 R A
name war__ 110 Ne 3/18/1;,6
21. [ hereby certify that I attended the deceased from
g |3 cooror 6. (@) Single, widowed, married. 19 o 3/18/46 ‘0
4. Sex__ma,-.l-.g___..____ nce...ﬂhj_.‘.tﬂ... divarced_..mAarried. /L‘hnl I last saw b 300 alive on 3 / 18 / 4,6 19
6. (8) Name of husband or wife_...oooo....... 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hour stated above. b
M&W R.Q'Connex....coemen glive.....65. .. years || lmmediate cause of death g / : i
7. Birth date of dec:as:d.,.. —..October 28 —— | el S e
(Month) {Dny) (Year) Ve
8. AGE: Years "Months Days If lexa then one day
67 hr. min 7 W Be
4 . Due to ﬁ l}"
9. Birtholace Commerce,Missouri : {9 YL
. (City, town, or county; . - State or foreign country) - K _ " /5
Other conditions. /] ;? -
10. Usual occupation ... Sglesman (;uu;:d,.p,lunm, Ithn 3 monthe of desth) g7 ot
11. Industry or businen_MEET . Agent ST - PHYSICIAN
& { 12. Name Robert Heuchan || " Of operations —
= LI - nderiine
21 15, Bussonmee _Cincinnatd,Ohio { the cause to
-{Clty. towr, or county (State or fovcign country) Of autopsy. \:h oculdmlge
ﬁ{ 14. Maiden name..... Mﬂw Arnold ! / - charged sta-
= tistically.
E 15. Biﬂhnhm____(c%%;;:%-g%)& oo Tomrr ez || 22 1f death was due to external canses, 6ll in the following:
16. (@) Informant,.......MrS.R.M.Heuchan o || (® Aectdent, sulcide, or homicide (apecify)
) Address_______ 316 Lanrel St.louls,Mo, o || ® Dateof occurrence
17. (o) burial (4} Date thereof....._.?t" e} Where did injury ? ity or town) Comnty) (Srate)
(Burtat, cremation, of removal) (Moots) (Day) (Yewr) {d) Did {njury occur in or about home, on fa.rm. in Industrla.l place, in pnhllc place?
(@ Place: burial or cremation....081LVArY. Cemetery
18. (o) Signature of fugral djrector..AlBXﬂndﬂr....&..B@ng............._...._ While at work?... ﬁ AAAAA ?’ :p- f &-;;J ¢ 'nh‘m . ‘:-\
(8) Addresms.. . 115.
23, Sigoature.......... (R S
v @ MAR 2.0 1946, ® = o grature 151 Lafayette’ 39‘197‘&6"’
Registrar's danitore Address.._.. Date dgred .. ... _.

{Licensed Embalmer's Siatement on Revorss Side)



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

Reg:stered Apprentlce No

working under my personal supervision. C;’Z ,w{{/ M ﬁ

5y
!

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




