. Health THE DIVISION OF HEALTH OF MISSOURI
. *a . e B
" & wallee STANDARD CERTIFICATE OF DEATH™ G-
. Public 31 l 003
||h Service ”_ED JUN ‘l 1 Iqqﬁgginm'ior\_ District No. oo f..aNe!___Primary Registration District Node M NINS
| 1. PLACE OF DEATH — 2. USUAL RESI E. (Where decaased lived. If institution: Rasidence bei
i 5. 300 o. COUNTY a. STATE t $ Sy, b. COUNTY  ~—— admissio
v. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP onl ide Limi ida Limi
. . give only} Inside Limits c. CITY . Inside Limits
OR b OR
TOWN . e S Yer B Re I . TOWN Sf‘c L s Yes &I Mo (]
c. FULL NAMEOF;H NOT in hospitul, give location) | Length of stay in 1b d. STREET {If outsids, give location)} Reside en Farm
HOSPITAL OR 1 DDRESS
[i /  INSTITUTION "t v s o De-s feqe |9 months A48 ‘l" 20¥ Grave $A Yo O N[
r J
3. NAME OF DECEASED First VEITile Middle {Last  Hell 4. DATE Manth Day Year
{Type or print} - oP
Vevrnie He DEATH 6 - { - §¢%
5. SEX 6. COLOR OR RACE T'MARRIEDBﬁEVER marrteo[] 8. DATE OF BIRTH 9. AGE (tn yaars FUNDER | YEAR] IF UNDER 24 HRS,
. lagt birthday) [ Months | Doys Haours Min,
F tmale Whlte wooweo[] ) oivorcen[]|August 6, 1905 Lyl l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
St. louig, Missouri. U,S,.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bertha Ramsjer Martin He |
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOGCIAL SECURITY KO.[ 1F, INFORMANT Addrass
(Yas, no, or unkngwn)| (If yes, glve war or dates of servica) y »
unknown Mr, Martin Heil, 4208 Grove Street

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

. . ( Faph l \ DNSET AND DEATH
IMMEDIATE CAUSE {a) &Hﬂ tic ey a_ S tTep Ylecocteus

DUE TO (b) MQQQSS DF Rt‘ T‘\-t} [ ’ % ko
DUE TO (c) F]);A.‘oe te s Me.\\: et 6 Yrs

Candltions, if any,
which gave rlse 10 }

above causs {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d. $ A_ "l- S-g , te 6 -4 - r{ ondiuniawti';.ulivonn 6 -f—&"g’ ui' RMAM

Death occurred ot m on the date stated above; and to the bast of my knowledge, from the causes stated.

226. SIGNATURE agroe or ml-)},[.D 22b. ADDRESS 1T Deslog Hosp. 22c. DATE SIGNE
ReE.Hoff, 69/%7 ? B ﬂ’. o&c c / WW"\/‘ r /l/

Doctor, coroner, etc. must uvse only standard nomencloture in item 18. No symptoms will be listed.

g lying causa lost. ror
- E PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseoass condition given In PART | {a) 19. geg%gggg;
b4
1 20X |  veslT wow s
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ~
= w .
1 a o O No Linjury N
o § 20c. TIME OF .Hour Month, Day, Year - -
2 o INJURY  am.
H 3 p-m. .
=]
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 5 farm, factory, street, office bldg., efc.)
5 WORK AT WORK
£
w
1
¢
5
<

2. aunm.,cneua'ilou. 73b. nAviJ éotor 23c. NAME OF CEMETERY OR CREMATORY 734. Lccnfdﬁ (City, 'em,té county} tsfore)
M removal | é-l-58 Valhalla Cemetery St. Louis Col Missouri.

{L} d Embolmer’s § on Revarse Side) /

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATUR! 4 —
Math Hermann & Son, Inc. 2161 E, Fair JUN3 'S8 /zé‘dg[ ndi.,‘d' )ﬂz}_
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........cccrvevrnne

Student ..o e s s
Signature of Student Embalmer
Li‘cen,sed Embalmer No...é 3? .....
. L ' Lo .. P. O. Address— 7w 2. . Occrtetet s,

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 embalm'ed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.
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