e w®

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

DEPARTMENT OF COMMERCE
Bureau or TuE CENsUS -

e
FILED DEC 2 194_9318

Registration District No.....ccur e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No,

Stote Fils No, 424?4
1_.0 0 3 ' Registrar’s ”°-~~;:Q—_Q’232_"

1. PLACE OF DEATI

2.

USUAL RESIDENCE OF DECEASED:

{a) County z “
(o) samee. MiBaouri:...... (% Count
() City or town___.._ Steliouin.: g} state. () County. - /
{11 outside city or town limits, writs "RURAL” aad nams of tawnship} () City or town St.Louis :
(c) Name of hospital or institution: (If outadda clty or town limits. write “RURAL®) ,
1S
1411-51} Red_Bud:_, {d) Street No...... 411.%1; Red.  Bud- Ave 4
{If pot {n hoapital writs strost numbar or loeatlan) (If rural, give focation) % y
(d) Leagth of stay: In hospital or inatitution .
& v ot “/ {Bpecify whether || (£} Citizen of foreign country?. No- (Yea or No)
In this & ity £ A7
ysars, months :r days) il If yes, name country.
a) PRINT “ R . MEDICAL CERTIFICATION
FuLL Name____Amanda Heidemann- e . ]
20. DATE OF DEATH: Month ___Decambard,, 13-
3. (3) If veteran, 3. (¢} Social Security 19467 P £
N yenar. haotir. minute. I 'y M,
name war o. &
21, I hereby certlfy that [ attended the deceased 2 ,-..—......,. .
5. Color or 6. (g) Single, widowed, mazHed, 1 o 2 T =
4. Sex_Fomale | me Whits. vcrud_m.dm_{r that 1 last ’“"h—v alive on._ __% < 1
6. (5) Name of husband or wife....oeo— 6.5 (c)’ Age of husband or wife if .
—..Laka :Gaorge Haidemann: alive. ... _.ytars
7. Birth date of decensed _ MAY: .o 2L —
{Month) (Day) (Year)
8. AGE:s Years Months Days If less than one day
L/ 822 6< | 22 hr. win
o. Birnptare________Stalouia Ma- </
{City, vown, or county) {State or foreign conatry)
Other conditions,
0. Usual occupation Hnempln;cad__f__________ (Inclode preqnency withio 3 manths of death) & ! éu
11. Induostry or business - 5 ‘. Ei . PHYSICIAN
” Rk ajor findings: -
% ( 12, Name Frank 'Pne‘H' ing: Of OPELRLiONE..orerrem (
e ,\ . . . mUndeane
= | 13, Birthplace @ ; ,.(.g.,,.G“e,r AT ..'..'r:i...r i et
ity. town, or conal; tate or [orefgn country, Of auntopsy - shonld be
£ ( 14. Maiden name_.._._..K-E.ﬂlB.rlne_E rabio —— . charged sta-
E é‘, tistically.
g 15. Birthplace P —— Soam o r.,..un";”o";';?;ii"' 22. if death was due ta external causes, fill in the followingeme,
16. () Info IV}Z.JHQidBMBI!n” {a) Accldent, sulcide, or homicide (specify) J
) Add ngl_ Red Pud (b} Date of ocruwrrence —
t7. (a) Burial (&) Date thereo.f..ﬂﬂc 16_5 (e} Where did Injury ? =Ty or tawn) {Coonty) {State)
(Barial, crematjon, or (Mmh) D) (ved ||y Dia Injury oceur [n grah about home, o farm, 19 industrial g place in public place?
(&) Place: burial or crematd Camete
18. (g} Sigoature of funeral di:ccwr.........._.CB.lym...F Feubtzz (Specify '("')” ol oiaes) of injury__ -
(8) Address ‘Bridge Blvd.. ..
. . - (M. D, omlh-)_.._
. a) ..
{Date cactived local reslstrar) i (Regiatraraaizmnture) = || Address 4L ___F M ... Date sign:d’

{Licensed Embalmer’s Siaterment on Reverse Side) ”

%mr- '''''' %




STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By..o.o oo ecreeee

, Registered Apprentice No

working under my personal supervision.

Signed.._._......:ﬂ\gﬂ-%w.ﬁ;-—----iwm.......

Licensed Embalmer No ‘:JL-‘?_ 2z (

P.O. Address..._M ...... M)"%

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

If this body is not emhalmed, fact should be so stated above.




