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WRITE PLAINLY—USE UNFADING BEACK INE—MAKE A PERMANENT RECORD
“\_

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED gCT 23 19443 )

Registration District No...ooeo.—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No SN ..__i___ao Qg

£ oy
State File Noo== """8 i

8845

Registrar's No.

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED: & d 17}

iz

() County g 7 @ sae Missouri . . ¢ Couny /.7
# Cityor town__Sbe Lonia ?
(If outsida eity of town limits, writs “RURAL” and name of township} (¢} City or town St. Louis i
0] gamze E; hospitat or instlt;ﬁom _If ontaide city or town limits, write “RURAL") !
6320 Vermont Avenue
(I Bot in bospital or institation, write street number or location) (d) Street No. '6'3 2Q""V ermo%.]'mﬂn‘g')e‘ T Sn s mnmnn s n e
(d) Length of stay: In hospital or institution " ()
/ (Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community 40 Years
years, months or days} 1f yea, name cotintry.
MEDICAL CER' CATION
3. PRINT
FU{'E NaME___ Frank Hecht m é
20, DATE OF DEATH: Month. WO - V14 /
3. (b} Ii veteran, 3. (£) Soclal Security /f o ‘Q ] 3 o “
pame war Nowooooo _ year.. L. UL M TOIOULR. S _.2:“; .
21. ereby certify that 1 attended the deceased from ..
0 . Color or 6. (o) Single, widowed, mared, || () a8 50(3/ 7 mg;/
4, SeM&le.‘ e White. _L divorce&][.idcw,ed____ v lagt saw h/#\ allve oty tﬂ j/‘ 19'«.5 5
6. {#) Name of husband or wif¢.eoeeooooo. 6, (¢) Age of husband or wile if || 20d that death occutred ozt the datg ang hour Duration
Lhristine Hecht. . .. alive . —........years || Immediate cause of dea %M e
7. Birth date of deccased... Fehruary 18 IBG 1 T | U s .27
(Month) (Vear) y/i
8. AGE: Years Months | Days If less than one day Due LOW Z / .
g S8 . hr. w.....min, T i .
7 7 ] / Due to. L4, - 2 ‘4/ ;/_ -
9. Birthptace.....QRAO L . _
{City, town, or county} - = (State or foreign country) e i} &
i Other conditiona y A
10. Usual occupation none - -~ = (Iaclad y within 3 b of death) {f p
11. Industry or business.. JAONAO N TTL T 4 PHYSIGIAN
jor findings: R
é 12, Name UInkmown Of operations_.....
£ - o ?‘ - i Underline
=1 13 Bruphee Inknown. e cause to
ot City, town, or county) (Suata or focciga couniry) Of autopsy. shouid be
E 14. Maziden name 1IN own q . . harged sta-
tistically.
% 15. BMhmﬂ%ﬂE’;ﬂl’T*- Biats o foreizn sounten) 22. If death was due to external causes, fill in the following:
16, (@) Iformne..Stella_Hecht . _ : (s} Accident, suicide, or. homicide (specify)
@ Address_ 0320 Vermont Avenue. . ||® Dateof occurrence
. @ Burial... - Dus rresr O 14 TO,, TR € Woere ey o T T T
{Burial, cromation, or remaval) (Month) (Daf} (Yesr) Did injury oceur in or about home, on farm, in industrial plaee. in public place?
. {¢)  Place: barial or crcmauun.Qld__StS. ..__Petrer_.& _Pall.L Cem
18. (o) Signature of ;“5’6‘ d"‘ﬁ"r ﬁ ?'ndle.i Und"*"‘c Q" merensued While at work? . _ _E_,,._. ‘(’e");.° im)of [TV 17 5 U
3) Address.. eh) a venue . }‘V’ .
" ¢ iy, 8 4(%) j A\‘ 23. Signature.... wekt £ Y (M. D orother)
- (@ (Dtts received local reaistrar) T (ratara g || Address.. 240  (Rd . Date sigmea 7847 84
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(Licensed Embealmer's Statement on Reverse Side)
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STATEMENT BY LI(%ENSED EMBALMER -

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by K1
: : S e w »
foe , Registered Apprentice No - )
working under my personal supervision. ) }2 '

t + -

Licensed Embalmer Nm—?\? é ’O_ .............

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.) ; . A

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




