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Registration District Nowoo—ee oo~ 0

Primary Registration D_ist.l_'lct No.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File Na._jn.s.ﬂg.s__
4944

Registrar’s No,

e JO0 3

Y

‘1. PLACE OF DEATH:

{a) County
() City or town

Saint. Louiss
{1f cotxide city or town Yimits, writs “RURAL” nnd name of township}
{c} Name of hespital or institution: /

1521 Easgl Grand Avenue L

({If oot jn hospital or institution, write street
{d) Length of stay: In hospital or Institution

65 _Years

¥

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

D

(e) sate_MiBgouri ... (b) County. £ 7
@ City or town__.Saint"Louis 7 .
" (If ourtafde city or town Jimits, write “RURAL") 0
(@ Street Noy.. 1521 _EBast Grand Bouleverd &7
(If rural, give location)
{¢) Citizen of forelgn country?..... 00 (Vea or Noj

If yes, pame-country.

3. {a) PRINT
NAME

Hra, Bértha Heidern

MEDICAL CERTIFICATION

b §

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

:Ld.g 1114 a.r.rl_- H

20. DATE OF DEATH: Month_ MAY  day  15th
3. (b) If veteran, 3. (¢} Social Security a
year. mrereerereesNOUT s A S minute.....o« A“M
name war. No.
21, I hereby certify that I attended the deceased from. . WO ¥¥0 [——«--—
. ] 5. Calor or 6. (¢) Sizgle, wic;ged. mmr&ed, Ve b,y 9 to o 73 T KT
4, Sex emﬂle' m,.Whlte divorced 1 rr 16 that I last saw b€ alive on h( ﬁ—-? Fd F 19. g“ ?
6. (5) Name of husband of Wife..._ .. vseses 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duvation
Fred 'W. Heidorn aliven.. 0. vears || Immediate cause of death... Tallr 2l 4% Riiasy I 7
7. Birth date of deceased May 10th 1864
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to/%‘-m ) F/
A
/ 85 0 5 hr. min U
Thie to ..: I : -
9. Birthplsce= 7= = = : i Germary 14 - i ‘
(City, town, or coanty) (State or foreign country) \£ 7 }j
. : T Other conditions g _
10. Usual occupation.. Housework . - {Includs pregnancy within 3 months of death) (} F-'
11. Industry or business PHEYSICIAN
Tyt e \ . . Major findings:, | —_
12. Name...."Rodger Schmalmocl ot Of operationa. ;
\# Underline
ﬁ 13. Birthplace . Garmany gﬁfgﬁ:t&:
( ity, to!rn, or oounl.!) (State or forcizn country) Of aut - should be
5 14. Maidenmame . Ghriatine Ruge . aULODSY...... be
g . C'%erm.ﬂfv \_‘L tistically.
15. Birthplace 2 . igt
3 FroTIP—— > BT ur'f o 22, If df:ath waa-due to externa.l causes..ﬁll in the following
6. (@ Informase-_Walter D, Heidorn || @ Accideat. siciae, or nomicide (et
(b) Address 4565 _Red Bud “Averue {8) Date af W“‘_’
17. (@ Burial . ) Datethereot May 17, 1Q47 [ Where didinjury oceur? Ty~ e
{Barial, cremation, or “““‘“') (Mcath) (Day) (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(s) Place: burial or eremation Hew_Saint ha.z:aua_Cemater 7 .
18 @ S.lgnature of funecal director. C81¥in Fi Féubzz While 2t WOrk?eomosooroesme Bpecity iy e ot ey ... Q N

® Ade___):}R% catore
19 . b} :-23- Sigoature........ “ m o S (M.D
. (a) (Dlumn-,-llm! Em( - (Rer';trar-nmtm) Address._._Z.~t2 OO L4 ﬂz___ Date & Xt oo™
& -

(Licensed Embalmer’s Statement on Reversa Side)




N

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.

....r Registered Apprentice No. : : ,

Licensed Embalmer NOW a
P. O. Address... e (T Aoz A

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i :

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

working under my personal supervision.




