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STANDARD CERTIFICATE OF DEATH St Fie Mo LTI
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. -1 Registrar's No...ﬂi.(.!g... e
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decesssd lived. I instl A
. COUN ) . . "
0 a. COUNTY a STATE' Missouri b. COUNTY edenislon’
b. CITY (X oqride limits, write RURAL and . LENGTH OF CITY {If outadd liraits, write RURA
ATY af ou corpurate limits, write ‘:iv- o S aENG ™ o <. atttalde corporste limlts . L 254 glve townahip) 5 (ﬂ
TOWN St., Louis Mo. - 4 37OW UNIVEESITY CITY 473
. FULL NAME OF ord . ad locatd .
d HOSP]TALEO% (If not in hoepital cive strect : or ) ASI;rDR {If rural, gve lnnl.lm‘u /
INSTITUTION Jevish Hospital _721 Leland
. NAM y ) .
3 NAME OF 8. (First) , b. (Middle) c (Lns|t) - |4 DA}-E 7 (Das?  (Year)
(Typeor Prin) ___ SIMON HECHT oS 11/22/50
5. SEX | 6. COLOR OR RACE | 7. MARRIEg BIE‘YEECREISRRIED 8, DATE OF BIRTH . AGE Us reun| ¢ Doa | TR | 7 Gome w s
. (Bpegity)» - ontbe | Days | H, Min,
Male white owe 7 November 2,18 4‘" 25 | |
108, USUAL OCCUPATION (Giskind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of warking u{...unll al tat STRY COUNTRY?
hetire reales e Gerpany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Hecht Clara Wellerstein
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yws, no, of unknown) L (If you, xive war or dates of servion) NO.
SRR SR I Herman Hecht 812 lLeland Ave .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%l'é\;!a-
. Enter only cnscatse per 1. DISEASE QR CONDITION . NSET TH
tina tor (o (00 st vy | DIRECTLY LEADING TO DEATH"(qy __ S&12 12 120t & 0 I A S lyean

« T2 does mot mean | ANTECEDENT CAUSES

the snode of dying, such
as heart faliure, asthenia,
ee. Jt means the dis-

Morbid conditions, if any, emm DUE TO (b)
rise to the above couze (a) etath
the underlying couse last.

DUE TO ()

eate, Infury, or cotaplica-

Il, OTHER SIGNIFICANT CONDITIONS

Oonditions contribtting to the death bul not
related to the disegse or condition equring death.

tion which cavsed death.

19a. DATE OF OP'FIFg}*!. 19b. MAJCR FINDINGS OF OPERATION

Conesic Nua ﬂg Ou-Cm_

20, AUTOPSY? —

ves [ 0 ]

21a. ACCIDENT {Bpecliy} _ 21b. PLACEQF INJURY {e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offiow bidy.. eta.) -
 HOMICIDE ,~~ __ PR,
.;\- 2'I€ T‘ljllt._lli ) mum (D‘u) (Y-r)\(!!m)-\ -218 INJUR‘I’ OCCURRED | 21t. HOW DID INJURY OCCUR?
AP i Iy WHILEAT NOT WHILE X
' INJURY : X7 ZwaRK ““AT.WORK - -

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

hereby cemjy that T auended the deceased from MV /T

aliveon - _______

\

nev A/ 19& that I lt'ut saw the deceaszed

1 53 [
o th deuth voaurred at FZ 52 B, rom the canars and m the date stated sbooe

(Licensed Embalmet’s Ststement on Reverse Side)

23a. SIGNATURE GRUE TiDegros or title) | 23b. ADDRESS- . Z3c. DATE SIGNED
g et e s ‘{{_00 o e ’//).;[-.fb
24a. BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Speeity? - o
Enrial () 11 /23/« Mt. Sinai St. Louis County
DATE REC'D BY LOCAL | RESTRAR'S SIGHATUR 25. FUMERAL DIRECTOR'S S1|GNATURK ADDRESS
WOV 22950°% | AL 4O 356 Lindell




N e e e + e = Th

STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmar No
working under my personal supervision.

B T LY T

Student Embalmer

P, 0. Address

Note: The sbove 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 sbove.



