4-13-40 DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

fIET NOV°5f 194,  STANDARD CERTIFICATE OF DEATH Stoe Fite Mo 310 %504

Registration District No_-;_g—ﬂ I Primary Registration District No_1.ﬂn 3 Registrar’s No

1. PLACE OF DEATH:
(a) County.

() City or town Ste. louls

(c) Name of hospital or mstltut.mn

{d} Length of atay: In hospital or institution

(If putside city or town limits, write “RURAL™ and name of township)

e 2abl)l Leuisianna Ave.. Z. ..........................

(If not in lm-punl or institution, write streot number or Iocal.mn)

(Specily whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

O6e

@ sae.MISSOUrIL . » County L
{¢) Cityor town S t . LOU. i S ot

(I outside city or town Limits, write “RURAL™) 7
(d), Street No.....20. 81 _Louislanna Ave. n

(It raral, give location)

(¢} If foreign born, how long in U, §. A.? years.

{ A
s sex. FEmale | ndibite .
6. (b) Nameof husbandorwife__.____________ 6.

John H. Heckel

S @Ry Elizabeth Heckel
3. (& I veteran, ) 3. (¢) Social Security
name war.... 119 . No no
5, Color or 6. (a) Single, widowed, married,

divorced._H{i.Q.Q.Yigg..
{c) Age of hushand or wife if

altve..oceceeeeo yeATE

30,1941

(Yoar)

—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sept .. day......00
year__1941mhomwlo ................... minute..._lQ......-E..o...M.

21, I hereby certify that I attended the decease,

?. oY 4
Immediate cause of deat

o /N

ol

that I last saw h,‘&l. alive on.

and that death occurred on th

4 Duration

7. Birth date of deceased.. MSQQT.«E:‘;TI]I)QI'
8. AGE: Years Months Days
87 3 6

If less than one day

hr. min

_% Birthplace. Ba-v

Missouri

{City, town, or county)

10, Usual occupation_ & & _NOMaE

(Stata or forelgn country)

11, Industry or business

r

12. Name_@rank Grogssheide

13, Birthpl

'HER
o,

Germa nyf"{t

{3tate or foreign country)

7

MOTHER FAT.
e
=
=
B
(=N
8
B
B
AP
s
05
e
i
s
g
H
0'3

15. Birthplace. Den't KI‘IOW

{Civy, town, or county)

. (a) Informant Clara “Rotheweil

-
o

{State or foreign country)

er

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

®) Address 2001 Louisgianna

Ave,

{Barial, cremation, or removal)

1. (o Burial (&) Date thereor. @@LV 3, 194

(Menth) (Dsy) (Year}
Marcus Cem.

(¢) Place: burial or cremation New St.

19, — — (). KW“
'(aﬂ&rmv mnlram-}ﬂr) { EL {Registrar's vignature}

Due r.n......G..j. A

J

Due ww

Other conditions.

{Include pregoancy within 3 months of }
... WO e cevamermsonaermecermeameaneee: | PHYSICIAN
Major findinga: . 2
. Of operations, : Undesti
: nderline
n3 Cr thecaoe t0
'which dea
Of autopsy. U] < should be
i charged sta-
tistically.

:

;B. (o) Signature of funeral director. Welck Bros. Und. Cd.
@) adaress 2201 S, Gremd Bl.

Ic) Where did ini;lry occur?,

22, If death was due to external causes, fill in the following:
(6) Accldent, suicide, or homicide (specifly)

(b) Date of occurrence

(City or town) {County) {State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Specify typa of place}
of injury.

Dy or olher)t&_.@

Address., / o et A .. A4 dA,... Date ngned&,ﬁ;(‘h//

(Licensed Embalmer’s Statement on Reverse Side) R
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STATEMENT BY LICENSED EMBALMER o T

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

Regzsterecl Apprentxce No

working under my personal supervision. d/ . R AT
. Slgns-d / / .' .

S Licensed Embalmer Nn 3722

. PO, Addréss. 412 Duchouquetta St.

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (leure to comply wit
the above consntutea grounds for revocation of license.)

If this body is not embalmed, fact shou.ld be so stated ahove. . M




