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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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Registration District No.— ... 3

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowo .. 1 m q

10975

State File No.
3530

Registrar's No.

.1. PLACE OF DEATH:
, (8) County

(b) Cityor town St. I‘Quiﬁ ;..Hj;ﬂ.ﬂouri

([I'oul.udo city of tawn limits, write “RUBAL'" and name of township)
(¢) Name of hospital or institution: (j

‘St,. Lukes Hospital

{If not in hospilal or icatilution, write streat number or location)

(d) Length of stay: In hoapital or Institution. 5 dﬂyﬁ erriren N
cipucafv whethu
X E ) A

In this community
yoars, months or days}

(e}
G

2, USUAL RESIDENCE OF DECEASED:

state Migaonrd

City or town. St- Louis,
{If outaide cily or town llm:l.s, write “BURAL™)

Street No. ___6115. Parshing Ave,

{If riara], give loc.nuon)

No.

{») County.

()

Q..\i‘:\;)%

{¢) Citizen of foreign country? {Yes or No)

If yes, name couyntry

3ui9 PRINT. GuaTAV HEYSS

3. (b} If veteran, 3. (¢) Social Security

name war. - 0 N0499-°5"8232
. : | 5. Color or 6. (o) Single, widowed, married,
6 sex. Male .} neWhite divorcedm_mn.iﬁid}f

6. (£) Age of husband or wife if
ﬁve“_"jﬁ..,.._...ym

6. (b} Name of husband or wife ..

Doréthy Baldwin Heys

7. Birth date of deceased.... October _{m__._..ls&lﬁ
{Moanth) ) {Year)
8. AGE: Years Moantha Days If leas than one day
L .
79 5 2’? hr, min
9. iiirthlplacc'___.._.Sﬁ_l'.z.bmg..ﬂ._.._.._.._...........,... __Auatris / z
(City, town, or county) (Stato or foreign oounu-y)'
LY

10. Usual oecupation.. _____Saleﬂman S N
11, Industry or hmn._Taylor Inat.rumentmcnmpanym_...

& { 2. Name._.____KBX1_von Heyss |
e ¢
& L 13, Birthplace R (State or ountry)
o.r ureign country
g { 14. Maiden name ... (i_ Iei@ﬁ%rlow ’¢
. ‘Birthplace. : Homy.‘... .........
§ '1’5 Lrth (Cily.!.ovn.otconnl.y) -, e (buuogfnrelzueounuy)
16. (a)_xn:om:_Mm. Dorothy Bnldwin_}ieyas___.___
® Adares- 6115 Pershing. Ave,
1. @ .Cremation. o vae mmf_éh.’p::._l,_l%'?
- . (Bwl.mml:nn,wmtnl) gth) (Day) (Year)
(¢) Place: burial or eremation.0ANK. Grove.nCram‘borym., S
18. {a) Szgnauu'e of funeral dxm:t.orc R Lupton_&._sons_..ﬂ,_m
® AdmﬁmBmDe .....
19. (a) ....A..,B..a_._ L T o en, * -
{Date roceived lom mr) (Rzml.rnr [ nxnalun)

.

Major findin,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ April day.... Xy
ymr.l.94—7 ........... LU S Ads... minute. 30 Aq
21. I hereby certify that I attended.the d d from De cember 3
1940 o _April 1 1947
that I last saw h. 1M __alive oxL.._.April 1 1947.
and that death occurred on the date and hour stated’Above.
r uration”

Immediate cal

Other conditiona..

{Includes pregns.nci within 3 men!

4 . S i

PHYSICIAN

Oof aperations.

Undetline
L. the cause to
- ad 2o e R
Of autopsy . should be
. : A . |charged sta~
tistically.
22, If death was due to external causes, fi /‘
{a) Accident, suicide. or homicide =
{b) Date of pceurrence
(¢} Where did injury Ié
{City or town) {Coanty)
(d) Did injury gefur in or about home, on famy(ustrm.l place, in puhhc plaoe?
%l‘. work?._ “x. ey e
23. Signature + (M.D. oromuw

Address 3720 Washington .BlVd‘_..{______. Date signed.

(Licensed Embalmer’s Statement on Reverse Side)




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

...... : L ,» Registered Apprentice No...... .

Signed...... ?&C) .......................... .

Licensed Embalmer No.

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revoeation of license.) . -

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



