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

Pl

DEPARTME\'T OF COMMERCE
BUREAU OF THE C.l:.\

FILED DEC

Registration District No._*

STATE BQARD OF HEALTH COF MISSOUR!

94 19,_%3 STANDARD CERTIFICA'? OF DEATH

Primary Registration DHstrict No.. %2, _ f o

42076
State Fils No :
Registrar's No 3 ." 9‘ 7

L. PLACE OF DEATI:

(&) County_—— D%, Louls
(® City or town Manchester

(11 gotaidw &ity or town limits, write “[MJRAL™ and name of township)
{¢) Name of hospital or institution: .

Manchester Nurslng Home

2. USUAL RESIDENCE OF DECEASED: /
y 7

{a) State_.m.a.ﬂ.m (b) County.
7

Manchester .
Manchester Nursing Home )

{c) City or town

(£ sutsida city or town limits, writs * "RURAL™)}

(77 0ot in hospital or icstitution, write strest ng.bur oéwé () Street Ko. (it roral, give location} )
(d) Length of stay: In hospital or lnsdtution [
{dpecify whether || {¢) Citizen of foreign country? No (Yes or No)
In this community
yoars, munthe o daya) H yer, name rountry
3. (s) PRINT T W MEDICAL CERTIFICATION
FULL NAME. th) it b= ER :
T A4 A s - ')‘ — 20, DATE OF Di&él’ﬂwnmh Pee - day 12
. veteran, . Sociz! 3
P : none o year. hour. ? o r minute, A M
name war. 0.
21, I hersby certify that I attended the docensed from 333 B2~
8. Color ot 6. {a) Single, widowed, married, }{~ . wYe., b‘o—b / 2 ,9__?f‘
4. &x.w_g_ma.l.ﬂ WQJ-LS?,. d.lvorccd_.".!;;g_md %h{t ) last taw bR~ alive ‘,,,____L,w 11 lo....':é
6. () Nameof hunband of W€ .. 6. (¢) Age of husband or wife if and that death occirred on the date and Lour stated above. ] Dum“ N
e
andrew e Immediate cause of gleath, ——
7. Birth date of deceased_.__3€@ P L EIMbED 29 th, 1866 || .. a—au:é Cardene. ML 4‘4‘“&.
{Month) (Day) {Yenr)
8. AGE: Yeern | Momthe | Daye If less than ons day Due to_ &bt « WW
80 2 15 hr. min a‘ ADDW’
Due to -
9. Birthplace_ Qratz Austria “F

- {City. town, or county) (State or forelen country) "
I

Olhcr mndllianq

10. Ul occupation home Includn preansncy within 3 montha of dsath)

11. Industry or business Rigto g PHYSICIAN
= Maior findings: o

= {12, Name Unknown 174 Of operationa Undert

= ! ‘ - nderline
£\ 15, Birtptace Unknowmn / the cadwe to
. G URRROWR ] || orsure A
tc { 14. Maiden name . ; S : harged sta.
£ UnEknovi ‘7 tistically.
2 { 15, Dirthplace.. 22. If death was due to external causes, fill n the following:

~. (City. town, or county} (State or forelgn coantry)

6. @ wormon MErienne Heinzelmen
‘@ Adirem... 204 Edgar Rd.,Web.Groves,Mq

cremation ® Date thereot DEC o+ 34 1946

+ (Barisl, nm{lvu nrrmll) (Montk) ¢ (Dny) (‘inr)

Cremator

17." (a)

{¢) " Place: butial'or cremr.lon..
18. {g) Signature of funeral director..

{5) Address 4 B
19. (a) A’]ﬁ "
{Duis received local resristrar)

(e}
{b)

Actident, sttlcdde, or b
Date of occurrence
Where did injury occur?,

(City or lnvn) {Coonty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

icide {specify)

(Specily type of plare)
While at work?. {0 M of injury.

A .. (M. D. ornthcr)....___.._.

Date « gzd ._!..

" {Licensod Embalmer's Statemont on Reverse Side)

-6




o

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Sigaed 724:—-4’ @0076—4/&«

Licensed Embalmer No

LY
P.O. Addn’%"" ;‘M"V

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.)

i * If this body is not emba[n;ed, fact should be so stated above.

working under my personal supervision.




