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DEPARTMENT OF COMM
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Registration District No.,,____:7_9_4

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DBS\;H

Primary Registration District No.

13016
3440

State File No

Registrar's No

1. PLACE OF DEATH: -

{a) County.
B Ci e 8 _Im.ri.aa‘_ sgourdi . .
{8) City er town (if outaids :lty%r‘u;vn 1imits, w "hI;%RAL" and nama of tewnship)
(¢) Name of hospital or jnstitution:

t, louis City Hoapital #1

{1f not in houpital ar institution, write street nzmber or location)

2. USUAL RESIDENCE OF DECEASED: (6
(o) State MO {¥ County. 2’
{¢) Cityor town.__.s.t (“mm * a ,

(l I royal, give Jocation)

owg

(d) Street No.

{d) Length of stay: In hospital or institution... lo. Da}! N
5 (Specily whether || (¢) Citizen of foreign muntr,v? 4} " {Yes or No)
In this :ommunity...,__.._..z..._xx...g . Nil 0
years, munths ot days) If yeo, DAME COUNLIY ~mevrrrmmirsremssssesnnsr
. MEDICAL CERTIFICATION
3L FNT  pren® Heacker
ST o = 20. DATE OF DEATH. Month AJNAY gy 20g ...
. veteran, . {c y
: ey 9:25 rieirere A M.
name wats.’anisuhﬂe_r_ No. M o 7 s year 1 hour minute "A.
21. I hereby certify that I attended the d d from.. A -r-l ‘l

-0 |5 coloror 6. (2) Single, widowsd, married] 10, w0l o Anri]. - g

.se Male race_.j_hitﬂ divoreed_....Singl.ﬂ that [ laxt saw b Lfflalive o P ;gl !

6. (b) Name of husband or wife___.........cccoerveere. 6. (¢) Age of busband or wife if

N i l al!ve.__._i.l_...___vean
7. Birth date of deceaaed..............lzunﬂ_._a.y thn_ lﬂﬂﬂ _______
{Manth) (Year)
8. AGE: Years Mouths Days If leas thanp one day
60 1 0 2 7 hr. min,

9 Bmhplaﬁlr_ingf feld </

City, u:wn or consnt "ﬁ%uu or foreign country)
igar llaxer

10. Usua! occupation

13. Industry or business
& (12 Name...Brank _Heacker

E{u. Birthplace Germany H
ﬁ{ 14. Maiden name... f?‘hgn.tﬁunz)d.ﬁbh et or udnmnt-z
E 5. Birthplace {Clty, mvw county) {State gfam country)

16. (a) Informant . Alma Hecker

17. (a)

t death occirved on the date and hour stated above.

jate cause of death

Duralion

Doe topn

Other conditlona

{Locluda pr within 3 hae of doath} ,%
' , i PBYSICIAN
LT ST v I | —
P !/ hd Underline
: . thecauseto ¢
W li : w}, ldeab }
: ; shou [
Of autopey ﬁ' B ‘ 1d be
tistically.

22. If death was due to external causes, fill in the following:
Acrident, sulcide, or homicide (specify)

® Addrccs..........lsoz Cass Ave ) Date of occusrence
Burial () Date shereat... &/ & oy o ;W(jz (County) (Biace)
(Buarisl, cremation, or temoval) (Masth) (Daz) (Year) (& Didinjury occuti or bout home, op'farnt, in jadustrial place in public placc?
(¢) Place: burial or aemationNAtional Cemt T It
18, () smtmmm&aa_hﬁjwhan UnsL C | whaes (:;" S A
@ adaresb 41D _Wagshi ' X A,
23, Signatare..Z (M. Dmi..__
i (K mmﬁtrlﬂ. * existrer’s wxontore) Address 515 I.Afwette Avel}_g_eﬂ Da e B
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R et ettt anrnens , Registered Apprentice Now il .

working under my personal supervision. o '
o, Signed............... ? ............. %’ ?1

Licensed Embalmer No..:: : 3¥ y 2 ...............

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-we_ the above constitutes grounds for revocation of license.)

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