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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.~Eve

e carefully supplied. AGE should be stated EX!CTL

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH De not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 8

1937 791 3795

 County.mn. Registration District Nov......co.coseem . 12113 . NN w1 3.0
‘s~ Township.. Primary Reglstration Distriet No......... 100_3 Registered No 8 &i
9% ay...St. Louls e 133 _East Grand Avenue, s, Ward)

. ruLL NamE AUGUST HECKEL, -

(8) Residence, Mo 200, East Grand Avenug,

,? Werd. /

(Usual place of abode)

Length of residence in city or town where death occurred FTH. mos.

“ (If nonresident, give city or town and State)
ds. How long In U. 8., If_ of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. Sinoie, M?Rnr:izln.tgnmng):.on
. IYORCED (orite the wor

Male Whiteéoao Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

crwirEor Frieda Heckel (Spuering)

21. DATE OF DEATH (Motth.oav.anoveary  d an, 17, B9JE7
2. 1 HEREBY CERTIFY. That I attendsd doceased from

6. DATE OF BIRTH (wontn.oav.anovea) Oct. 4, 1876

Ilantsaw h aliveon 190 Death iszaid

to have occurred on the date stated above, at.ll:cg A. M
Tho principal cause of death and related causes of importance were as follows:

Date of onset

Date of

Wes thero an anhopsy?..M

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hra.
60 3 13 (-] S min,
8. Trade, profession, or particular -
kind of k done, »
g Wdnd of work done, s spinner, Chemist helperf-‘
F | 9. Industry or business in which '
E work w:.: dnnen,: snllkwmlll. \ ol \
= saw mill, bank, ete. ‘
L 10. Date deceased last worked st 11, Total time {yesrs)
8 this occupation (month mnd spent in thi
FOAT) oo iecn s emnaecsmtrennemsimsnenersecsarnsnsnsssenees oeeupation....... .
12. BIRTHPLACE (crryortown)........ D% s LOuds .. (177
(STATE CR COUNTRY}
é s.mame  George Heckel
£ [ 14, eirrHpLACE (e orTOWN)..... Ot .. Loul S
b { STATE OR COUNTRY)
m .
W | 5. MAIDEN NAME Not Known
[ > .
0 | 15. BIRTHPLACE (crry orTown. DL o Louis a {
b3 (STATE OR COUNTRY) frid @ It

Mrs. Frieda Heckel
1 Iy~ 155 Bast-Urand-Avenue

23. If death was due to external uses (vjolence), fill in also the following:
Accident, suicide, or bomicids?. « Dateof Lnjm-yj//? 19.37

e e T o Keman o Pl e

18, BURIAL, EMATION, O EMOVAL
ACE ﬁRew betme em

e S an. 20, 39

Manner of injury

¢ TP
Mature of infury RO Ayl

19, “’(‘5’5.‘,}.2;5“%ﬁ?'ﬂgggql@gﬁfr&a%ﬁugm~/

20, FIL!E{):.LEZ_Qgg.?ﬂl s/

LN

24, Wan diseans of injury in any way related to occupation of dmd?—.?@”

v
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