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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

" PAR‘fMENT OF COMMERCE
BUREAU OF THE CENSUS

AEANC2 s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.— .. 2 000

State File No. .._.__J)Z}ﬂig?
Regisirar's No.

1. PLACE OF DEATH:

(d) Cdml:y
(b) Clty or town.....a L. Louia %

(If outside city or town lim
(c) Name of hospital or institution:

Res: 4475 Vlest Pine Blv'd.,

2 - ({If not in boapital or institation, writs strest number o Tocation)
(d) Lenz':h'of stay: In hospital or institution

Missouri
writs “RUBAL" and m7 of township)

{Specily whether

- o
In this community........
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:
{a) s:ata_-.MiSS_QuIi. ............. (&} County :‘M
(¢} City or town.. St. Louis > / 7

(If cutaide cﬂ.y or town limits, write “RURAL™)

() Street No. #4475 West _Pine Blv'd.,
{Yes or Na)o

{[f rural, give location)

Citlzcz foreign country? no.

I{ yes, name country.

(e)

3. (a) PRINT
FULL NAME

CH{AC_. ROBERTS HEIDEMAN,

3. (&) If veteran, 3. {¢) Social Security
HAME War. N Qg No
:;‘ 5, Color or 6. {a) Single, widowed, man:i?d.

divorced DivOTCEL,,
6. (¢} Age of husband or wile if

4, Sex.Fe.male !} racmtel

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

- -t - —

MEDICAL CERTIFICATION
g Month aM b
/7

ra
21, [ hereby certify that I attended the deceased from.... =2 o 4 ’
19‘2‘4( A ‘L’)ﬁ - d“ﬁ
" aliveon....hear g A S0 L. 0

tb_e date and bbur stated above.
’n—ov"}

= AN
7

/2

mintite 2“. 6)\ M.

20. DATE OF DEA day

year, hour.

that I last saw h
and that death occurred on

e

f 61,

If lega than one day

25. hr. ming

Months

5,

8. AGE: Years

= I Arkansas..._.._.._!:

{State or foreign country)

9. Birthphm.._E“uEQm.;.._s_pr

{City, town, or county

10. Usual ocenpation LRSUTANCE Secretary,.. ... ‘}“’"““"“““‘, TS A fbf
11. Industry or business. A€ tNa Insurance Co., S A t——
8{ 12 Neme.....uee G. Roberts, . P | R e g p A i
S S~ Konbiciy. ] /v -
] place ) lwhich deat!
City, towy, or ) , (Stals ar forsign country) - hould b
a . Maiden name. Ma-ﬁ 'A. %- Of autopsy . / N :‘.hgi!ﬂ Slﬂf
. L esrecenn b tistically.
{ PR ey yegpreymmrrey gﬁg s mm__/, 5~ || 22 3¢ death was due to external causes, fillin the following:
16, @ In.formant . Gertrude H., Grayson. 5 {a) Accident, suicide, or homicide (specify)_ "
—/-—
) Adgress___ 2472 Wiest Pine Blv'd,, () Date of occurrence
17. (@) ™ I‘nt'errment A (b') bate thereof. 8/16/48! [G) WheﬂE did injury oceur? /-:Cn—u pepres s vt
e (Burlal, “‘““m""“""’“n (Month) (Dey) (Year} || ¢4y Did injury occur in or about bamerorfarm, in industrial place, in pubhc plaoe?
N (c) Place: hunal or cremation. Oak Grove: Cemetery.
_—*"— o i .-
18. (a) Signature.of funera! dm:ctorc R LuPton & Te) 1100 While at work? ... _(fp'ff_’ t"” ‘i&g‘:m)of injury. s
) adaress. 7233 Delmar Blv'd,, 2 o " o5 3
k_ 23. Signatuge...,..> e oo, (M. D orotheey ..
AUG. 1 B} o WoeE k= p . .
S ) e e E loms % ® {Negistrar's sxmatere) Address J/ T LtduahoyNT .

{Licensed Embalmer's Statciment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

-» Registered Apprentice No...

working under my personal supervision.

.  Licensed Embalmer Np........., .3- g Aﬁl ......................
. P. 0. Addre Y )ﬁ—& "
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.



