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¥ .

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD/

FILED MAR 16 1950

THE DIVISION OF HEALTH OF MISSOUR!

10 ‘)36

STANDARI_J CERTIFICATE OF DEATH +State Fite No..
' BIRTH NO. REG. DIST. m%_ PRIMARY REG. DIST. MO Registrar's No, Erej
1. PLACE OF DEATH . Z USUAL RESIDEN lived. Ul institution: residence befors
a. COUNTY a. STATE b. COUNTY adiissioa).
‘ Mo.
B, CITY (f cutalde corpursie limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporets limits, write RURAL and give township)
OR township}| STAY (In this place) (
Town  3t, Louls TowN St. Louls 2
d. FULL NAME OF (If aot in bospltal ot § fon, give street add or | d. STREET (If rural, give location)
HOSP OR DRESS
INSTITUTION 4160 Uta_b_s_t /2‘ 4160 Utah St.
N . (Middh . (Last .
R v b. (Middle) ¢ (Last) l 4 DATE  (Month) (my) (Year)
(Twpe or Print) MARY HECKWOLE DEATH __ Map, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE (In years| o toER 1 ful F UMOER u WRS.
WIDOWED, DIVORCED (Spaci.fy) Last birthday) Mo:ﬂh] Days Hcml Min,
Female ' | White Widow o Oct., 5,1863 86 |
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done doring moat of working life, even if rotired) | ~ DUSTRY COUNTRY?
Housework St, Louis, Mo,

13a. FATHER'S NAME

Unknown Obert

13b. MOTHER'S MAJIDEN

Dora Unknown

14. NAME OF HUSBAND OR WIFE

Late Ferdinand Heckwolf

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynkuown} | (If yea, ive war or dates of sarvios) NO. .
0 Pearl Heckwolf 4160 Utah St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacoussper | I DISEASE OR CONDITION . g 0;527 AND DEATH
line tor {s), (b}, and (c) DIRECTLY LEADING TO DEATH®(4) &J‘—qd m,b—a‘ o Grq .
*This does not meen ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) 3 Yy, +—
as heart fallure, asthenia, | .rise to the above couse (o) dating - K l : -
de. It means the diy. | the underlying cause last.
care, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting fo the death but nof
related Lo the disease or condilion couring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v ' 20. AUTOPSY?
TION D
YES o m

21b. PLACEOF INJURY {e.g..in orabout

2ta, ACCIDENT 21z, (CITY, TOWN, OR TOWNSHIP) . (CO'I.INTY) i
SUICIDE % - boma, farm, Isctory, street, offios bldg.. ewe.) .
HOMICIDE h
214. TIME (Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
F . ] WHILEAT[—] NOT WHILE
INJURY m. WORK

AT WORK

2. I hereby certify that I attended the deceased from
alive on MM\_}_, ,

1948 | and that death occurred al

7/
1:454

19_..Z. lo M_é_, 19_;{3 that I last saw the deceased

m., from the causes and on the date slated above

2. $IGNATURE : 7] ( or title) | Z3b. ADDRESS q.‘y_rS' W %’ﬂ‘ GNED
X v on § MN-Fai, 74 3 ? 4
2 Bg 1? MI g\I'-ALCREMA 24b. DATE 24c. NAME OF €EMETERY OR CREMATORY . LOCATION (City, town, or county) = (State}
(Budir)
gu Mar 8 1950 | Sunset Bmxjal Park St. Louis Co. Mo,
DATE REC‘D aY LOCAL 5. FUNERAL DIRECTOR' S S1GMNATURE AnDlI’.BS

HAR 7 kY R’EG.

Kriegshauser 4228 S, Kingshighway Bl.

(Dicensed Embalmer’s Ststement on Reverse Side) -




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, 0f by

working under my persona! supervision.

§1 N rreruenace
ane Student Embalmer Licensed Embalmer No. .—%[ /

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




