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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSQURI DIVISION OF HEALTH

27703

5

(Licensed Embalmer‘s Statement on Reverse Side) v

ALED AUG 23 1 STANDARD CERTIFICATE OF DEATH State File No
d §
Registration District No. %mm Primary Registration District No... 1 O 0 &:1 Registror's No. (')")45
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
((:: ?:?:nw to 33 t » Loui 8 (a) SKBIL..__M.Q..'....... ......... e (8} County. ‘{q"#" {)
¥ or wn(ll'onuin!u city or town limits; write "RURAL" and name of township) {¢) City or town S t " Loui 5] / 7
(©) Name of hospital or institution: / (Ul auteida city or town limite, write “RURAL" s
9907 Junlata St. @ SueetNo.....D9Q7 Juniata St, 7
(If not in hospital or institution, write sirest mumber or kocation) (If rural, give location) 0
(d) Length of stay: In hospital or institution 4“ . ’
. {Specifly whetber () Ci of forelgn country? (Yes or No)
1n this community. !
years, months or days) If yes, name country. .
MEDICAY, CERTIFICATION
Jofy RUNT FRANK J. HEGER . Au 5
3. (B} If veteran, 3. (&) Social Security No. || 2% DATEOF DEATH: Month  SURs.......day
na;le war Nor'le . year. 19 48 hour. 10 : 15 minute, A’ . M.
21. I hereby certify that I attended the deceased from 3% Yoty
Mal O 5 e Whit 6. (a) Single, “;;md- n{mﬂéd - 9t o ST Aty 1.4
4. SexMBLE 7 race__.___.__.__.._e divereed MBTT 1 G that I last saw h.etmam alive oo ¥y M&i ‘ 19, 8=
6. (b} Name of busbandorwife..__ 6. {c) Age of husband or wife if {| a2d that death occurred on the date and hour stated &bove., Duration
Hazel : alive_—— ¥ Immediate cause of death Ve
7. Birth date of deceased Jan, 14 1902 MWM:
. (Monih) {Day) (Yoar) /
8. AGE: Years Months | Days If less than one day Due to
]
. [W] Due to. .r; 51
o. Bithplaee _ St Lonls . Mo, ] )  x ,,,
(City, town, or county) (Stnie or forvign country)
. Other conditions
10. Usualoccupation Pl UmMber ‘i o e conditons e mmTiTE ;,j
tf. Fndustry or busi For Self | —— PHYSICIAN
or findings: —
E 12. Name...__ Frank He ger . N s [/‘ Of operations
' ! e st i
& { 13. Birthplace
. EEFFLE Sparn. ST, || oteseom i
g 14. Maiden name........ v mm
y.
‘g 15, BAtHBIACE o —ng-f'm_ w11 22." If death was duc to external causes, §ill in the followlng:
16. (a) Info HB z . () Accidernt, suldde, or homicide (specily)
) Address 5807 Junlats St,. (2} Date of occurrence.
17. (@ _BlmiaL____ () Date thereof._ SwQ=48 || () Where didinjury occur? @ity e G
(Burial, eremation, or removal}) (hdoath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrdal place, in pu.bhc p]aa:?
(&) Place: burial or cremation St. Panults C
18. () Slmtureitéué:egml MrKI:Leg,sha;aenJma.ﬂ_QJ While at work?.__. Gpecily trpe ot
® address 4228 S... Wa — .
9 @ AUG ? - lm ® 23. Simtm,ﬁ.é
: {Dats received 1ocal registrar) " (Reristrar's siganture) hddreﬂ.__;z 7/ AE . 2
+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the lievcrse side of this certificate was embalmed by me, ot by

N , Registered Apprentice No '

Signed v/_/’ EW %M ‘

-Licensed Embalmer No o 07

" working under my personal supervision.

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 go stated above.




