No. 300

10.48

<

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

THE DIVISION OF HEALTH OF MISSOUR!
ST @fQRD CERTIFICATE

, o
uun'r AEG.DIST. MO,

. FILED MAY 27 950

18255

qF“éT H ? -‘Sm: Filt Novvurru

Se0E LA L brrnarer raaresan s

1420}

BIRTH NO. REG. DIST. MO. Ragistrer's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (wu:- deceased tived., U lnstitoticn: reskience before
a. COUNTY b. COUNTY admission),

= STATE Missouri

¢. LENGTH OF

b. CITY (11 catalde corpurate limita, writa RURAL and glve
STAY (in this plaee)

townghip)

St. Louis

_?t {lf outsids corporats limits, wrise RURAL and give

""’W?

Town  St, Louls
d. FULL NAME OF (If not in hospital or institution, give street l.d.dn- or looation) srREEr (I rucal, give lomtion)
HOSPITAL OR ADDREss
INSTITUTION:  Incarnate Word Hosp. 3851 Illinois
3. gEQ:h&ES%% a. {First) b. (Middle} ¢ (Last) 4, Dg;g (Mon {Day) (Year}
{ Type or Print) Anna Heck DEATH 5/16/50
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER ! MARRIED. | B. DATE OF BIRTH 9. AGE Ua Tl v o | TUR | ¥ oo x ks
H .
Female White PRRPYER P |Jan. 28, 18&7 CRTgRe |Movie] P | Hewn | i

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
done drring most of working life, even if restred) DUSTRY

1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEP:’OF WHAT
[

/

Home -== Red Bud, Illinols

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
L Unknown Unknown _ John H. )

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 5| GNATURE OR NANE ADDRESS

(Yes, no orunknown) | {If yes, xive war or dates of servics} NO.

o - - John H. Heck--3851 Illinoils

18. CAUSE OF DEATH . bis OR CONDITION INTERVAL BETWEEN
. Enter only onecsuse EASE DI

o for (o), (b3, and (5 | DIRECTLY LEADING TO DEATH® ) ‘ A . DERTH

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbld conditions, if any, gising DUE TO (b}

&8 heart faflure, asthenda, | Tike b0 the gbove cavre (o) slating

cte. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (¢)

tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS - - N

Conditions contribuling to the death but not ;
related o the disease or condition cqusing death. . -
192, DATR OF OPERA. isb,‘ AJOR Fmomss OF OPERATION M 0. AUTOPSY?
Al v ] o

2fh. ACCIDENT, M,)QV 218, OF]N.IURY teg.norabout | Zlc. (CITY: -8 TOWNSHIP) {COUNTY) (STATE)

alive on , and tha.t death occurred/ht

SUICID bots, farfif, fastory, strest, offioe bldg., eve)
HONICID A
21d. TIME (Moot} (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 2). HOW bl-n\h)lﬁunv OCCUR?
o I - © | WHILEAT[™] NOTWHRLE
INJURY = | “worx AT WORK 1 : ,
27 hercby.ce}t' that I altended deceased from I(giu 19.[]2 that I last saw the deceased

m., from the cGused and on the date siated above.

23a, 51 b.
M@ TR 15 o
2, ag&i A"lr. cnr_m- 2b, DATE u 24c. NAME OF CEMETERY OR CREMATORY/ 243, LOCATI (gyi./:ga/ county,
al 71 15/20/50 New St. Marcu St. Lbuis County, M¥ssouri
DATE RF.C‘DBYLOCAL REG! NAT, . runEnAl.. ln:c'l’Ol IGNATURE - ADDRESS
WY, 5 o, ﬁm ___393&_ Gravois

(Ticensed Emcbalmer's Sumn&monamﬂdﬂ




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...

. .. Student Embalmer No.......
working under my personal supervision. : udent Embalmer No

Signed % W

Licensed Embalmer No. IR' / W
P. O. Addl' 7, Md

LN N R

510n0decarsarrrnnnvarrs
Student Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




