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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

ED DEC 24448

Registration District No. . W LW

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._.. ...........1. o 0 § Reg

W Y O AR

Stale File No

frar's No ‘E 0%(:8 *

1. PLACE OF DEATH: ) / . ‘\ ‘2. USUAL RESIDENCE OF DECEASED:
(e} County / 4 : (a) State Mia sourl (&) County. St Loui 3 J (é
() City or tomm XA A ~
{If outsids city or Yown limits, write "RURAL” and nams of township) (&) City or town St Johns 0
(¢} Name of hospital or institution: 03 ([l’oumda city o town limits, write “RURAL") o
\MissourioBaptist/doepital @ Steeet Now... - 883%=-David-Avenue Y7
{[f Dot in boapital or msm.uu?n, write street htmber or location} . {Ilrura), give Location) L4 I‘ /
(d) Length of stay: In hosapital or institution - 'N
pecity whetber || (&) Citizen of foreign country? o (Yes ot No)
In this community \
yeary, months or days) If yes, name country. y__Y |
7R . MEDICAL CERTIFICATION |
dold FRNT ¢+ Elgheth ALL,Heberlein b 8 |
PRy . T © SRy 20. DATE OF DEATH: Month eC: day
' veteran, - () Social Security 1946 3, ; 30 . A
same war Nane No None year__ £ | hour. minute. '3 = M.
21, 1 hereby certify that I attended tle, deceased from.... ‘
p/ 5. Color or 6. {(a) Single, widowed,, married, |
S . T, | - |
4. Sex race.... W divoreed oo f M\ e Trast sawh_e_g alive on JLW_ f ‘
6. (5) Name of husband of Wife........ew.oo 6. (¢} Age of husbéind or wifeif || #nd that death occurred on the date and/hour & died/above.
’ . Conrad alwe_....._.f...............ycnrs Immediate cause of death
7. Birth date of deceased \June 1.01” 188’1'— x % ....... Wd?o“‘_w
{Month) (Day) {Year)
v
8. AGE: Years Months Days If less than one day Due to Oﬁ ...................................
2 hr. ' (o g
65 9 8 - min Due to / /
9. Birthplace: : ,__G.QI' _ L. - S . 4 .
(Cily, town, or county} {Susta or foreign cunnl.ry) """"""" i ‘ %
. e e e . || oth ditiony._: ”~ ";%‘“’“ |
10. Usual occupation Housewlfe. . .. .. v i . o e cond o e ot deay T /
11. Industry or business SRl PHYSICIAN
. F‘ . C —
E 12, Name ..Carl Becker . y Major findings: A . i . —
A - \ Underline
# 1 13. Birthplace . Ge rmanv 4 the cause to
(3ta ar munemmu ) t 1 n._.(
5 { 14. Maiden mame CSEpHTE =8 ommer 1% ’ Of autopsy A . 2_1135,&“1{":‘?;
: tistically.
§ 15, Birthplace rmg——— (gliiﬁ‘?if—;—;—- 22. If death was due to external catises, fill in the following:
16. (a) Informant Conrad_Heberlein ' [ |{ @) Accident. suicide. or homicide (specify)
® Address.. 8833-David Ave-Overland~2l-| ¢) Date of cocurence 3
17. (a) Bur iﬂl (b) D;xr.c thermf 1 2_11 46 () Where did injury occur? {City or tawn) {County) (State)
. {Burial, cremation, “or removal) (Momb) (Day) (Year) (d) Did injury occur in or about home, on farm, [n industrial place, in public place?
() Place: barial or cremabnn £ 510 nx ('eme L ¥ o' S f‘\\
. EE 3 ‘ TR PP T
18.'(a) Signatire' of funeral dxﬁctm’ < R Wer 1an%'” W}n]e at v,o:k'-‘ Cag . Gty l(”)” ﬂx‘ém’of' ,ury e
£b04-Woo son - '
{») Address,. 4 IQOCLS 7 . {M.D. or oth A/




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.

eeemmmtems e semenenet e emeeeteearee e s ennmteaeemen , Registered Apprentice No

cons. Otean. B Moy Mo
. - Licensed Embalmer No 3 03?

P. O. Address OW )ZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR['(ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)} .

working under my personal supervision.

v
If this body is not embalmed, fact should be so stated above, . >



