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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI]
State File No,

36585

Registration District No.___{ .....____,._._. Primary Registration District No.___..?_a...'.?_.g____ Registrar’s No. / / P
1. PLACE OF Tﬂ:}(l 2. USUAL RESIDENCE OF DECEASED:
ranklln
{a) County Missourl Gasconad
) City or town Washington (o) State...= (%) County. e 7
{If outside city or town Limiis, write “RURAL” ond name of township) (&) Clty or town.. H ermann
() Name of hospital ot institution: 0 - 7 (It ontside city or town limits, writs “RURAL") /
St. Francis Hosmifa‘l (@ Street No 0992 T 1at St £
{1f not in hospital or institution, write streot number or bocation) R (if rara), give location)
{d) Length of stay: In hospital or :nsntuuon..__.....z.....hQuI.'.S...._......_.._._ : N
(Specify whather || (¢) Citizen of foreign country?, o (Yes or No}

In this community

2 hours

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oig PNt PAUL ALFRED HEIDMANN D </ .
20. DATE OF DEATH: Month day....
3. ) If vet 3. (¢) Social Securit . -
. , . (e 2 urity
vetemn —— l NOn year...../ Mm.mhour mintte. Ja ﬁ M
21. I hercby certify that [ attended the, deceased from..... 2 2 C¥844
5. Color or 6. {a), Single, widowed, married, || / 42 to M_ :’ [ 19%
Male J Whitel v Married |/ ey
4 sex‘""""""'_"""""'“" FACe... 0 =l leOl'&d,.. i . i that llast AW M_’n‘ﬂhveﬂﬂ M f N 194 __AL
6. (b) Name gf husband or wife oo .... 6, {¢) Age of husband or wifeif || 2nd that death cccurred on the date and hour stated above. Duration
geit?
Della fleldmann ... ... ative__... TV years lmdmtiz?u of death %) .
7. Birth'date of deceased.... MMAXCH_ 6 l89 6 . I T WA
{Manih) (Day) [§ £713) Vs B
8. AGE: Yeats Months Days If less than one day Due to....ﬁ.. At
50 8 2 hr. min
Due to
9. B;nhnlm- Gerald Mo /|
. B {City. town, or conaty) . (Suu.e or foreign countty) -
10. Usual occupation.. Jeataurant. __Operai.orﬁ,w”m ‘1&3:;,;:‘1‘,,",‘,‘,‘,::, i i A
. ' 1 4

(T ST

s

'l‘.

t1. Industry orb Moo Eadi ﬁ PHYSICIAN
E 12, Name. O hArles Heidmann | Of operations y \%\ o
= 7 4 e et nderline
=13 B:.rthplace. Holstein . . M? ' hich eatn
+ Lown, or {State or foreign connlry) Of aut hould b
8 ( 14 Maden pame.. LOIL BA _ﬁiermann_.m_.__.__\_._ atorsy " : chiarged sta..
o BJ o u tistically.
g 15, Birlhpklce---—---—ié?-"e&%s £ "y PIPPpoT eyt 22. If death was due to external causes, fill in the following: -7 i
16. (@) Informant:] Mrg. Del 18 ‘Heldmann (s) Accident, sulcide, or homicide (specify)
T o) adaress . Hermann, Missourd (®) Date of occurrence
ey
17. {a} _Bum.al:_ .................. (b) Date thereof. 1-1 1-46 () Where did injury occur? ity or town) (Cor ta
’ (Burisl, cremation, or remo:nl) {Mooth) (Day) (Year) (&) Did injury occur in or about home, oa farm, in inrlustml plzu:e in public p!ace?
(9 Pisce: buriat or eremation (16TTMADN._C1 LY Cemetenty
’ MM./ pecify
18. (o) Signature of funeral director. g 07 - While at wor (] type 'irizahr:,of lmury..........:g.;.._.._.._..__
T w Addr7___./H Er_mann_ ouri 23, Siossture.. ks ML D. :
ture...: : (= LT R—
19. 1//70 /4 b IO S s
@ {Datefeceivid bocal resistrar) @ 's ki ) Address._... 1.9 m_. Date signed.. "/ ,/#
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STATEMENT BY LICENSED EMBALMER

~y )
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
: , Registere prentice No
. o M@L{_LM_M/

3160
mer No
Hermann, Mo

working under my personal supervision.
Signed
Licensed E:

P. O. Address

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




