S. No. 2
M=—-2.43

. 5-17-39

*I X33897

4

G023

i

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

FILED 11w

Registration District No. ..“ ...*... S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Reclstratinn DHetrict Nof.

34773
State File No

oZ6. s 0 RO E L

1. PLACE OE-RBEATIL
(o) -Countyf

{& Cityer town'_ .....................
{¢} Name of hoapit

T outside cily or I.ownlimld:-;;l‘;m[" RA.L" lnd oame of township)
Wmutmn . ; /
M y
""M-Hm.'m‘?iT;ot In hospital or jnstitution, -rit.n -!.ren oumber ot location)y 2 %
{d) Length of stay: In hospital or institution.. m—zdv

a {Specify whether
Py 4 .4 .‘—ﬂ 2 A

In this community....zg

yexry, muntha or days)}

2. UBUAL RESILDENCE OF DECEASED:

(’ 4
{a) State. Mo (3} County. St Lou.r_r, /”'
(&) City ar town Univeruty G,;fy (I?w-ql)
(L1 outadite cily or town limits, write “AURAL") v
(&) Street No. }Y-‘Jq Llﬂdﬂfl Blud - 7l
(1T rural, give location}
{e} Citlzen of foreign country? e (Yes or No)
If yes, name country. ——y

3. (a) PRINT

FULL NAME GERT?UDE._ HEFFERMAN

MEDICAL CERTIFICATION

o

20. DATE OF DEATIL Month.. Q&0 E 0,

3. @I eran, 3. Social i
&) 1f vet @ __sccmw vear Iq + (0 hour 2 minute, 4? R M
hame waf. e Neo -
21. I hereby cerdfy that I attended the deceased from.
E 5. Color or“/‘ 6. {a) Single, widowed, married, Mﬂ‘l{ 3 : 19_“_"_(0_, w_ Oclthey = lg_ﬂ-_b
4. Sex /[ race divarced 549 _l_.e_g that T lant saw h_S¥7. alive on Oclvber 2. 104k
6. (b) Name of husband of Wife...vcocee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralé
C aliVE years || Immediate cause of death, >
7. Birth date of deceased August < /868 Syakasls with cerebiq |
{Mddih) {Der (Yoar) ._arkerigseletosts \ Iy e
8. AGE: Yenrs Months Days Iflesa than one day Due to - £y f‘
: 7g | 2| o - : ¥
. hr, min. - @ &
- Due to
o. Binhphcw(z?.y.ks Mo L
(SCity. town, or county) {State or foreign conntry)
Other conditlons
10. Usual occttpation ehoel r-c e A ¥ - (lw:.luda meﬂuncr within 3 months of death)
11. Industry or busl : T FBYSICIAN
- ajor findings: -
{12 Name. T Ao mas e fferimany / OFf operarions o
= AR i [ . .. ‘s oAl ncer-ne
E 13. Birthplace Iretand 7 o :iﬁf:lé* to
'_ (City, wwn, or county) {State or tocalga cotintry) * Of aut: h ld&b
E 14. Malden name J ﬁa’” ne: dﬁ#&ﬂh{ﬂ#l‘m_)_y autopsy- :F%E:J&} sta:
E . / = tiag; ¥.
= 15. Birthplace I‘- 2an d 22. If death was due to external causes, fill in the following:
= {City. town, or county) (S1a14 or fareigo tountry),
16. (a) Informant Ak, el l/c}'—fepnq‘” nep A‘_-“,) {a) Accident, suicide, or homicide (specify)_ =
®) Address_05. Devon B4, Glendale, Mo {5) Date of occurrence
. 8] {¢) Where did injury occur? b
17 o) e BRPEed— o (®) Date thereof 10 =5 e ot S Y

{Monih) {Duy) (Yeer)
(¢) _ Place: busial or crematlon.: ¢ alvary Cemete ry

1. (a) Signature of funeral director__c M1l inane Brosg,
) Addres 3320 _N. K _g_Sb

_ ifﬁ_‘fia Ble
19. /L) = gm_‘fk w2 e et

{Date received lucal reristrar)

X

- Did Injury occur In or about home, on farm, in Industrial place, in public place?

77

{Specily 1yp» of place)

- While at WOrk?um resrcrmesmmermmmneersees (€} Means of injury....
13. Signature
Addrmle‘iﬁﬂ f M /&A t‘( Date 'ﬂmed..fg_.?_':ié

(Licensed Embalmer's Sl-lemem/on Reverse Side)

S.R.BANET, m.D,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embalmer No 3186

P. 0. Address@tia_Louis, MOa

Note: The above MUST BE SIGNED BY THE LICENSED El\r!BALMEH 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.




