THE DIVISSON OF HEALTH OF MISSOURI 24874

23c. DATE SIGNED

F-0 6 g

= . ) {Degree or title) | 23b. ADDRESS
o %-cs MR 262 chdier
24a. BURIAL, CREMA- DATE U {A)

. Mo.300
e | FLEDAUG 5 1343  STANDARD CERTIFICATE OF DEATH Stote i N e
. - . F . i !
! BIRTH NO. REG. DIST. NO. __31 8 _ PRIMARY REG. DIST. N°1QD_3_. Registirar's No 6:)9 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f inatitution; revidence befors
a. COUNTY . . 8. STATE . b, COUNTY adiniasion).
: ) Missouri o/ N4
b. CITY (1 outeide corpurate limits, write RURAL sod five c. LENGTH OF ¢. CITY (If outxids oorporate limits, write RURAL and give townabipy =~/
1pwnahip)| STAY (ln this place} R .
a TowN 5St, Louls, v Town St '-Louis, 7.
-1 d, FIEIJOUS"P#ME QF (If not in hospital or institution, give streat sddress or location) SDI'BIREEESI'S If rural, give loeation) £ )
8 INSTITUTION  Mardian Hospital, 5{“ 2850 Keoku.k Ste,
5]
[ 3DNE'ACMEES%FD 8. (First) b, (Middie) c. (Last) = 4. DATE (Month) {Dey) (Year)
= (Type or Pring) Alexander J. Heger, ' -7\ oA July 29, 1949
E"’j} 5, SEX V 6, COLOR OR RACE | 7. #AR%!E_:B EIEVEEC%SR(?ED') 8. DATE OF BIRTH V 8, :.?E (In y-,n ; g 1| TR ; ONOER U KRS,
Decify birthday; Q! Min.
% Male, White, Married, 7 July 26, 1886 63 = 5
g 10a. USUAL OCCUPATION (Cliws kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or foreign country} C) 12. CITIZEN OF WHAT
5 dona during m:ost of working life, evexn If retired) er iﬂ. o t, N COUIHRé?
o 3 ™7 (" b oW S ™ LOU.J.S, MO. * .A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
” Alexander Heger, . Carolina Sparn, M M, Heger
[ R’ WAS DE&EASEEJ E\(I;ER IH.’EI‘.S. ARME:) J;(‘JRCFS';' 16. SOCIAL SECUR}B’ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
4 . 7o, OT QWD yee. E: WAL OT o service .
= ~No Mary M, Hegexr, 2850 Keokuk St.,
I'.L Bt OF oonrn I. DISEASE OR CONDITION M CERTIFICATID il
. Enter only onecausper | [- . wfvg__-a.._\ j
E line for (a), (b}, end (¢) DIRECTLY LEADING YO DEATH () B
———— - s
] “This does not mean | ANTECEDENT CAUSES A q w -
S || the mote of aring. such | Atorsiz conditions, i any, gotng DUE TO ®).
-l a8 heart fallure, asthenia, | rise to the abode czuse (a) dating-
& || ze. Ft means the au- | he underlying cause lost. e 2 ) !) M
@ || conetnpurn, or compl DUE TO {c) —
> tion which coured deaih. | 15. OTHER SIGNIFICANT CONDITIONS  ~
- Conditions contributing to the deoth dut not
a - related (o the disease or condition eausing denth.
™ 19a. DATE OF opg%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION T ' ' 20. AUTOPSY?
& | S ves [
v 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e, lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) .ATE)V
’ 4 fi%'ﬂculEDE bome, farm, fagtory, street, offies bldg.. #16.) ) ‘j
g 21d. TIME (Menth) (Dwy) (Year) {(Hoer) ] 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? {,\ /
ILEAT NOT WHILE by -
! J‘ INJURY o | "work AT WORK . A[ Vs /‘#\ 2
-2 22 T hereby grtify that fatlended the deceased from . Iﬂﬁ t@tﬂ, H , that I last saiv th¢ deceased
E " ali . . 19 and that death Yecurr at_ 5 :.10._4 Jrom the 3auses and on iRe dale slated above.
‘]
[+

N VAL A Y OR CREMATORY | 24d. LOCATION (City, town, or county) (State) ]
gurg ’ Aug. 1, 1949, Calvary Cemetery, . St, Louis, Mo, J
DATE RE:'D BY LOCAL " 25, FURERAL DI RECTOR’S 51 GMATURE ADDRESS

JUL 31 ok _| Gebken-Benz Mortu 2842 Meramec St.,

(Licensed Embslmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... s Student Embalmer No.

working under my persona! supervision. ﬂg{ " /

- | T hd i ~ W
Signed.ceenrrcaeenncans Tosrneurasanens iy » H sy ' Lxcenaed Embalmer, No, 4@

Student’ Embllncr y

I Ae 2842 Mefamec St.,

P. O Addres"""‘S‘b‘“‘ LUu:i:S""‘*"}B*" v
Bt * + Note: ~ The above WST‘ BE SIGNED BY\ THE LICENSED ENIBAU\JER m his. OWN‘I&'IQ.NDWTNG (Failure to comply with
‘the ebove constitutes grounds for revocation of hcense.) N o

If this body is.not embalmed, fact should be so stated above. ' . .




