B. No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 6468

—1/4
et e PEE é.m siwics - . STANDARD CERTIFICATE OF DEATH © State File No
1948 318  Resason it X 1003 14523
Registration District No... Primary Registration District No. ! . Registrar’s No. e P
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: .
{a} County () Statcuissouri () County N M(}
(b) City or town... . Sb F V05 & B ¢ . St.Louis: ) Ve
- T ¢) City or town
r  elzy of | . wiite “BURAL" and name of tewnsbin} Tt T T A . 7
() Name of hospital ot institution: C:Lt.y Sanitarium O DA T oY s G
(E po e b t num r ....... : ub?a ............... (d) Street No.ws..! Oj,ty*ﬂanl( arﬁlﬂl'l“wm“m ........................... JR— 7
(d) Length of stay: In hospital or institution,..... e, 200 A0 W2 e f L s' ......... o
I a / (Bpecify whather |( (p) Citizen of foreign country? {Yesor No)
In this commuanity Irs. [P STV .
yerrs, months or days) Tf yes, name COUNLEY aeeraeimmrmrrrenrnrirearer s Srarmren
f FULL NAME SN 20, DATE OF DEATH:  Month... Feb, day...
3. (b) If veteran, ) 3. () Social Security No, 1911.8 2 OO . P

hnur

name Wir.

|329m0.5~8885...... year

21, T herchy certify that T attended the (it:t:\-.?,cd.I [0 | T - .
5. Color or . 6. (a) Single, widowed, ﬂm?‘_f: g T 1:6, ...... . 19...[!'8'
whit agT f im Febo 1 L8

Ma.le/p

4. SeXominsianetis s £aCCn .. divorcedu T that I last saw h alive on eresniss 19uns :
6. (b) Name of husband or wife . 6. (&) Age of husband qr wifeif|[ @5d that death occurred on the date and hour atated above. ’ Duration
alive, .. ......years || Dmediate cause of deatho e
4 i -
- 7. Birth date of deceased Augast drd, I897 :
{Mopth) (Day) {Year)
8. AGE: Years I Months Days I less than one day
.‘/ ';5.@ | 5} 29',. e hbr. min,
5. Birthplace. evvesereseensemerareseerersens s areperes Ill;'n.Qi‘.s .............
{City, town, or gounty) {Biate or foreizn coumry; .
10. Usnal occupation.... SALESMAN . I Oter conditions...
‘ 11, Industry OF DUSIOEIE...comvimriiarrrrirs s r s b s arnss srrss s rar e s st ae e b s sie e PHYSICIAN
. ; Major findings: . ' :
| E { 12, Name...... : Henry d. Heckert, ------------------------------ O - Ofoperagans ........................................................................................ Guderti
oui nderline
<\ 13 Birthplace...meresons St L 3 .. ..E'..issouri ............ : bbbk TSR e SR I e ok A b e ennbks the cause of
b {City, g)wn, ar eouwsea vor | (State or forelgn country} ) Of aut wll;ich ldga}t’h
. BUEODBY 1011 vvrvanr voseees st ecsvrscnsnssssas sasssssrsn st dessasss nasssmss s st sussramnmsstin sheu .
E i 14. Maiden name..ooennn 00 N .......... M .......... hl { - " : : c}-la’:g:ﬁ ot
irthg! omp Illinois / tistically.
2 15. Birth i . e':mm—ﬂ - 8, i 7 22. 1f death was dur to external causes, £ll in the following:
16 (@) Informin‘t : ’ <7 | (a) Accident, suicide, or hamicide (specify)
' « (b) Address.. (B} DIate Of OCCUITEIEE orrnrvmercvecsrmanensnisreeseessserssssessnss e ssansion e snsssssessssmss st st s senn st seeen
7. ey Bur 1a l L9 48 e did injury ocour?e s ,
a , eremation, or re (Clty or town) (Coanty}y 18tate)

-(d) Did injury occur in or about kome, on farm, in industrial place, in public

(c) Place: burxalorcrematmn ...... St! ..... P eters ..... C emete]" p!acc?

18. (a) Smﬂature of funeral director Kra eger" VOS S, Iné .

While
N ((:; Add::s£3824?§éaxq-(;n Shi OAWRY. ..o 2 Smatw'{‘

ype of Iace)
e) Mcan_s of infury.....

WRITE PLAINLY—USING UNFADING BLACK INE—JAIAEKE A PERMANENT RECORD

(Date recrived local registrard (Re:hm'ar’a fenatdrer . Address........ 5""00 _&rsena“l St. Date signed... 1/h8

Jefferson Clty Prioting Co. (Licensed Embelmer’s Statement oo Reverse Side)




!

" - / 3
4
M 13
. - ;
} ' :
[ - A
,
§
- A |
-
- - Lo
PR
- 1
- -
- > *
ey -
EIrY s -
Y - e . . -
h ' L] N -
-r, .
. . .
3 - ‘ 5
- {- . .
- “ e - - - -
. - -
- ]
vr~ - - ! -
r ‘s . '
a
— £ . > " t
.- ) : .
’ " -
- - . " L
3 - - - - - =
e - . ¥ .
i
- P . .
- -
. . - LIV
- FAPN
» ' LR
. " .
;‘. £ - ¥
.
- ~ ¢ M . - e LS
> -= 4+ -
- - - - - . ". e -
TSN wlag e T lammie et B T e e N - A . =% b -
- - = i - 3 . o
- - e bae
.
v - A v e
' . - ' - s e g

S’TATEMEN'-I'.'BY-LICENSED EMBALMER .~ . ..,

I hereby cenffy'thét thé.'_ﬁb‘dy whose name is recorded on the reverse side 0f this ccrt:ﬁcate was embalmed by me, or b)_..n rereeieme e

A

Regtstered Apprennce No

. Slgned_ }116”(:}’) L‘J‘W
o ) * . Licensed: Embalmer No: 5 A 7&11"’/

=

; P. O. Addref-ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for’ revocauun of [ncense) :
If this body is not embalmed, fact should be 30 stated nbovc. o T A




