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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

EILED MY 14 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15180

State File No

cg'lstration District No.._ .| m

1. PLACE OF DEATH:

{g) County.
{8} City or town

St. Lonuis,

{If antaida ciLy or towa Limits, write “RURAL"
{c) Name of hospital or institution:

5817.Gravois Ave.),

Fi
R =4 as
Prlmary Reglstmtwn Dlstrict No 1 00 3 Regisirar's No. <D 4 ‘}
) 2. USUAL RESIDENCE OF DECEASED: d‘-ffa’
(z) State Mi 3 souri ) ] {#} County. -3
ond name of township) {¢) City or town St . Loui 8, / 7

(If catside city or town Hmits, write “RURAL")

4

5817 Gravols Ave,,

(If not in hospital or institution, write sirest numhex:-;r-ioc;nmn) T (@) Street No (If rura), give location) ad
(d) Length of stay: In hospital or institution N
(Specify whether || (¢} Citizen of foreign country? o (Yes or Na)
In this community.
yoars, months or days) If yes, name country_....

3ol PRINT Clara Heumann,

MEDICAL CERTIFICATION

DATE OF DEATH: Month, MAY. day. 9Lh

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

{City, town, or county) (State or foreign country)

20.
3. (b) If veteran, 3. {¢) Social Securit. .
) Hve © Y - year. 1947 hour, 8 L] minnte 05 P * M.
name war, No.
21. I hereby certify that I attended the deceaged from._... 7€ &
& / 5. Coler or 6. (a) Single, widowed, martied, ]9___2_' to lg_yj
e, race Whi te divnrl:cd_.M.a.:.I:.r.j;gg.’mf that I last aw h. Awrtlive on / 1957 ;
6. (5) Name of husband or wife...ooorree ool 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour%d;gove. Duration
Conrad Heumann, aive.__ 69 Immedia death :
7. Birth date of d a.. August 24, 1882 ullthy <l M é?“'%o
(Month) (Day) (Year) il
8. AGE: Years | Months | Days If Tess than one day Dueto..... 2. 5’79@ —~ecle Caaet .
L~ 6l|- . 8 11 i N hr. min
K Die to
¥ Birthplace .. =05 Lolis,~ 2 -Missau 0

' ) M -
Other conditions 0% M’ ;

10. Usual occupation At Honme, {Include, ¥ T ofenil) ;
11. Industry or b Si ﬁ 2‘:‘&2 M A““j“"-g. PEYSIGIAN
. L Taal . or findin . L
g 12. Name......Henry N, Twesten, Of operations........ Undostine
s naer)
& . St. Louis, . Missouri, ¢/ the canse to
& [ 13. Birthplace 2 5 5 - 2. D hwhich death
ity, tow tate or foreign cauntry) Of hould b
5 14, Maiden mmeCfa?’; ls‘ﬁ:z%ﬂ. Fiiine autopsy . . wfﬁ atar
& . Mound Ci neis tistically.
% 15. Birthplace prerrr— mmz:’” atn o forvisn w:n“{) 22, If death waa due to external causes, fill in the following:
16. (&) Toformant . /L Henry C, Heumenn, f- || o) Accldent, suicide, or homicide {specify)
(%) Address___5817. Gravois Ave., (9) Date of occurrence
17. @ _Burial, . ®) Date thereof. S/ T/LT....._. _|[ @ Wheredid injury aceur? s "
- (B""“" “’““"“‘”"" e removal) (Maath) (Day} (Year) () Did injury occiir in or about home, on farm, in industrial place, in public plan:?
< (c) ) Place bunal or cremauon_SS.-__P_e LQI & Panl ._C_Qm.; .....
18 (a) Slgnaturl: of funeral dn'ector Gg_b.k.e n"BmZ M.Ol't_u.ﬂ..ry While at work?.. ’ injun-!__ _____ c?__
(&) Address 28é2 Meramec St., ) ) i
i MAV R goa3 el o || P S NP/ P RN Y}
{Duate received local registrar) é? (huutnrs signature) |} Address. /‘7“'{/ (‘7 c.! N T LA e e Lrate mi ncqi:::::',;.,‘.:._; —a
Fd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EDAB;‘\LI\IERt

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

LN , Registered Apprentice No..

working under my personal supervision.

e e LA

LCL'/sed Embalmer No. / H24F

2842 Meramet/st.. .
P. 0. Address....cccvnue..e St-Louda;-18;-Mey—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomply with

the above constitutes grounds for revocation of license.)

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




