. No. 300 [
{-—10-47
, 5-17-39

FEDERAL SECURITY AGENCY

Registration District No.

MISSQURI DIVISION OF HEALTH 1’?84_2

WW?“’W@ STANDARD CERTIFICATE OF DEATH  swou rae mo

‘ | nd
/
Primary Registration District No_.lg.g.a_ Registrar's No. 4 9. '16

1. PLACE OF DEATH:
(s) County.

(#) Clty or town St. Louis No.

{c} Name of hospital or institution:

5651 Delmar Ave

(If ontaide ciLy ar town limits, write "RURAL" and name of townahip)

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo (5) County. / ]

(&) City or town..._. S_t..,___I{o is , /
{If outatas city or Lown limits, write “RURAL™)
@ Strect No,,....2054 Delmar Ave g

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

(1 not in hoapital or institution; write street nember or location) (I raral, give location) 7
Length of stay: In hospital or institut! 0
(d) Length of stay: In hospital or on Sy () Citlzen of foreign cotntry? no (Yea or No)
Tn this commanity__ADL 10 years
years, manths or days) v If yes, name country.
MEDICAL CERTIFICATION -
3. (a) PH E s
ranz— - — 20. DATE OF DEATH: Month_._m..zm...day / 3
3. (b) If veceran, 3. {¢) Social Security No. ’F
é####‘# - year__LigL-hnur 7 minute £nE M
Dame war. £:d —pone— - +/
¢ || 21 1 hereby certify that I attended the deceased from 4. /.
5. Color or 6. (o) Single, widowed, m_\r-i; w1 A YAS 0.5
4 Sexmale ce_whitel djvg:md________________ma that I last saw b__/#%1_alive on Varda ) Vi /3 . 1924, lgyf
6. (b) Name of husband or wife.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Panla Blum Heinsheimer. alive .5 yearg || Immediate cause of death
4. Birth date of d d Febh 19 188s @Mmgﬁﬂpmﬂ MMM 2145,
{Month) (Day) {Yanr)
A 7£. & zZ
8. AGE: Vears | Months | Days If lesa than one day Due to A RTERNSCLL LSS, TENM oo e
L ’
hr. min
63 2l o4 _— ﬂ 7
s T o o - s
{City. town; or county) (Siate o country) /
’ R * _ |} Other conditions....
10. Usual occupation..... Sal esman ‘ (Include within 3 moathy of death}
I b PHYSIQAN
11. Industry or tmnea - Siajor fndings: - - — B i
g 12. Name.... ..__..._._,............._._..Un.kg.e;w £/||  Of operations - Underline
&\ 13, Birthpl T . hich death
. place ea
o (City, town, or county) {State or foreign codatey) o wopsy UOTIR D1 /',_ﬂl’o Lo Riaiir 2 Should be
. jcharged ata-
BnEyR YN . tistically.

any i

)
]

16. {a) Informan AV ha

15. Birthplace
. ({Ciry, town, or coumty)

!

(3 Ad 54 _Delmar

a { 14. Maiden name ... Jacobina Maas

\(Btate gr forxign countey)

(Bwul, cremation, of removal]
(¢) Place: burial or crematio:
"18. (3) Slgnature of funeral director.......... 2

(2] Adﬁle_S ]948

19. (a)

i
17. @) . d%aam.l-__.__ @) Date thaeof__:i._() s QJ’

{Data received local registrar) 5 T (Ru;isu:u s signiature)

22. If death was due to external causes, fill in the following:
(1) Accident, sufclde, or homicide (specify)
(3) Date of occurrence
(c) Where did injury occur?..

{City or town) {County)
(dy Did lniury occur in or about home, on farm, in industrial place, in nuhhc piaoe?

. (Specify type of yl.-z

While at work?. - _.__.._....... (e) Means of imury Q

(Licensed Embal *s St
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ré\;érse side of this certificate was embalmed by me, cr'by

, PN ,» Registered Apprentice-No

‘working under my personal supervision.

: . - —_ P ‘ <o Licensed Embaﬁp : SO0
, . ) o " B ' - .
<. P. O. Address. Z. (.Y MM NMNN 7 -

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. ) .




