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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JAN 8 1941

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._;é:gléz

State File No 43425;

1. PLACE OF DEATH: ‘ )
{s) County v Porry, Co Mol ]
{8} Cityor-Town: /4 Y ., e A,‘}A =~

(If outaide éity,or town limits, write “RURAL" and nadie of l.owmhtn’
{c) Name of hospital or institutfon: O /

{If not in bospital or inatitation, write streot number or location} ‘f
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. / 7
(a) State ”{M

Jonnd,
.3
{¢) City or town / /fd/l

{If cutaids o dl.y or town limits, write “BUVL"J -7

(b) County.

(d) Street No

(It rura), give location)

(e) If foreign born, how long in U. S. A,?, years.

3. {o) PRINT

FULLNAME Margret Ann Hecht

3. {¢) Social Security

3. (& If veteran,

MEDICAL CERTIFICATION

”\-\
20. DATE OF DEATH: Month 2 0

13Y0 w2

‘i 6. (o) Informant

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

#w foreign coontry}
) Addres......... A ltenberg MO . T
Burial () Date thereof_D0 C 22 40

(Burial, mmlunn.orremvnl) (Monlh) {Day} (Year)

(e Place burial or cremation____.

17. (a)

abc

18. (o) Signature of fyneral director.__ S
(b) Address
5. (o LE-21— /T &, S

(Datsroceired local registear) " {Rexistrar's signature)

hame war. NG cremereamvarress sesmvers coreomsssnsone year "
21, I hereb ccrut'y that [ attended the deceased from,
5. Color or 6. {a) Single, widowed, married, M ed M 20 .19 }(0
i 7] i g ~E- 9.5
4 Sex....k race.. AIVOCR o || that 1 last sk 227 ative on 207 1970
6. (b} Name of husband or wife—— ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
uration
allve e .years lmmcdl?f of dmth
7, Birth date of deceased Jnly 19 ¥ M ';_AH""'?
(Month) * {Day) (Year)
8. AGE: Years Months Days If less than one day 3»#4’
5 5 1 hr. min
9- Birthplace.... EQ 0. — M0 .. -
ﬂ.r town. or county) - {Stats or [oreign country) [ ‘
Other conditions.
10, Usual occupation {[E (Inctude pregnancy within 3 months of death) \ ‘]7 i
:. Industry or business, {} . ) PHYSICIAN
g { 12. Name__. Martin B. Hecht Major Sndings: o A
a : T - a Underline
2 \13. Birthplace.... .PE L o T QQ.M mmmmm Mo, -/ the canse to
ﬁ,r nru {Stata or foreign eonnt._ﬁ) of whichdeath
a 14, Maiden name a Woselok - autopsy should be
§1 15. Birthplace Jacob I11. tistically,
= ty, to o m“g,) 22, If death was due to external causes, fill in the f

(a) Accident, suicide, or homigide (s )
(8) Date of oecurrence IW"‘ﬂM 2" 790 .
() Where did infury W?MM M M

{City or I'.n'rn), tata}
(3] Did imu oceur in or about hnme on fartn, in mdustrial ;ix in Duhl[c place?

L ot e _&;\‘
e at work ;M injury.

23. Signature {M.D. Orol

Ad Date gigned ™

"/o

(Liconsed Embalmer’s Statement on Roverse Side)




i, ¥l

‘ ' S . +
] . A '
! . - 5 -
1 Lo STATEMEI’_‘{'I‘ ‘BY LICENSED-EMBALMER - '
I hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........................
X =z , Registered Apprentice No :
worlnng under my personal supervision, ' .
I T a Lt @ S
B e 't' Signed.. #F. . . A M :

. . Licensed Embalmer No........ 6(4 l z ............
v POAddrﬁsﬁ%_lm‘%f

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocatmn of hcense )

If thls hody is not embalmed, fact should be 80 stated above,




