5. No. 2

-12-45
5-17.39
X47070

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

DEPARTMENT OF COMMERCE

FILEY WK 1947

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N, o..3_0_7_..9_..-...

7299/
9979

State File No

Regisirer's No.

1. PLACE OF DEATH:

() County.......... 35 ﬁn%gr aFTES

(& City or town
{If outaide city or town Limits, write “RUGRAL" and name of township)
{¢) Name of hospj ;.uLo inatitytion:
11 ndworth Lane
{If not in hospital or izatitution, write sircet nomber or location)
(d) Length of stay:

In hospital or institution

(Spocify whothar

In this community..._.
years, months or doye)

2.

(@)
©

()

(e}

USUAL RESIDENCE OF DECEASED:

%.

State Misgsouri ® County5%. Louis
City or town MO D8 EEr Groves, Ladau Villase 7
(If oatside city or town limits, write “RURAL") -
Street Mo 11 _Lindworth Lane &
{1f rara), give location)
Citizen of foreign country?. no (Yes or Na)

If yes, name country.

b Y e Mol mdro.

3. (B If vetcmn, 3. (¢) Social Security

name war none No.490-09-6832

d 5. Color or 6. {a) Single, widowed, married,

4, Sex ma'le I race. e dxvoruedu,wa..l:r_i_edf
6. (&) Namc of husband or wife... eeemeeeeee G, (6) Age of husband ot wife if

. Esther Althof Heimann

20.

21.

2

MEDICAL CERTIFICATION

DATE OF DEATH: Month

T. _...l_.?__?:_.?amhour 7 minute ,ﬂ- M.
I hereby ceriAfy that I attended the deceased fropn._ -
54-#9 i ST A 3/

L 4 o to..
that I'last eaw h degewe_ aliveon.. . }é _______ B S, 19. :
and that death occurred on the date and kdufBstated above.
Duration

Immediate G\S of dny Jay

ahve._.._._. _years
7. Birth date of deceased.. Q‘e/c_.- ’ " ! 8_93
(Month) (Day) (Year)
8, ACE: Yeats Months Days If lesa than one day
L‘) ’3) )—- ' 7 [USVROII ¢ JRTUN, 1411 B
9. Birthptace = : Indiana /

{Cily, town, or county) (State or foreign conntry)

10. Usual cccupation.. Wlﬁu:" . Agent i o

Cther conditions!
{Iocluds pregnancy within 3 months of death)

11. Indusiry or Lusiness . | prystezan
= - ) . ajor findings: :
59§ 12. Name.. Herman Heimann f’ Of operatf:ns _— U—ndemne
E“ »
20 13, Birtholace.._ e _ _.__7..In$i=1m... S‘tﬁﬁ,“&i‘;{ﬁ _
o 14 Maid (Gclla?ér ogali}ne tt +(Stals or foreign conalry) s Of autopsy....¢ ag‘ouelg Ee .
E . vdiden name. y o aEg atn.
= . . A \ " Indiana/ ------------- tistically.
% 15. Dirthplace {City, tow, or mum}) - (Suuc:r Torcign oommen) 22, U duth was due to external couses, fillin the followmg
16, (a) Informant. ‘Lqﬁ_m, \. e e ’ (¢} Accident, etticide, er homicide (specify)
.(b‘) Address 11 Llndworth La.ne_ () Date of acclarrence ———
1. @y . Entombment (5 Date thereof 3/10/47 {¢) Where did injury occurP_____ T T o
- - JLy Or WD, unty e,
{Burial, cremation, or removal) Mooth) (Day) (Yeor) (d) Didinjury eccur in or about home, on farm, in industrial place, in public place?
(¢) Plae: burial or cremation__ 48418114 out bo
! 3 N ‘ - - Iyt { ol
18. (&) ngnature of funeral dxr‘segur_ - o 1 et While at work?.... e (Specily (!"T! o 1;;;;)(){ infur
&) Address Lipdell Bl
23. Signature Lo VL . M AT ...

3 _/3-42

{Dats teccived local reristrar}

19. (2}

(3} M;

foxiatrar’s signatare)

Address___. S'J“?

(Licensed Embalmer’s Statement on Reverae Side}



L2

STATEMENT BY LICENSED EMBA':LMER_ !

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

, Registered Apprentice No .

working under my perscnal supervision.

Signed 7./ 1€ d W IAANAL

icensed Embalmer No.... 42 00

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. * |




