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.HLEU MAR 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

101835

State File No

. . Ay d [
BIRTH MO, REG. DIST. NO. _3;_1_8 PRIMARY REG. DIST. no._]__OQB, Registrar's No... 25)_0 :2,___.
; . PLACE OF PEATH ¢ USUAL RESIDENCE (Whers d d lved, It 4 n: resid. before
¢ a. COUNTY a. STATE b. COUNTY ad.ninslon).
- ! MO [ ]
LI 3 CJTY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF [ CITY {If outslde'corporate limits, write RUBAL and give m..um
townehip) AY (in this pl b j
. Town  8t, Loui 8 ﬁown 8t u
f FH&SLP?"I#&E OF (If not in houpital or lastitution, give streot address or location) VASI;[?REE% (If rural, give location) u
i __insniTirion 484 Northland Ave, 484k Rorihlandvave
oft 3. :')qlz%héﬁ S%FL_' a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pri)  Loudge Wilmes Hecht adt DEATH 19 1951
. 5. SEX ' 6. COLOR OR RACE | 7. HIADRO%\IIEB EIE\YCE)EC'E‘SRRIED' 8, DATE OF BIRTH 9. AGE (ia v-)nn ‘: :r Ibﬂ ¥ UNOER 8 RS,
. . . (Epacify) t o Hours | Min.
,female || white 3. |Jan, 27 1868 | 83" ! l
P 10a. USUAL OCCUPATION (Ciwve kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or lorelgn country) 12, CITIZEN OF WHAT
Ronrin. moat -?Hn. life, even if retired) . DUSTRY COUNTRY?
usewlte 8t. Loults Mo. /D
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wilmes Amalia Sanborn Charles Hecht
5. WAS DECkEASED EVER IN U,5. ARMED FQRCES? | 16. SOCIAL SECURLT(')Y 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 2o, or unknown) | (If yes, give war or dates of sarvice)
Mrs. Bertha Knott, 4844 Northland

. Enter only onecause per

18. CAUSE OF DEATH

lne for {8), (b), acd (¢)

*This doea not mean
the mode of dying, auch
os heart failure, asthenia,
ac. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® iy _ J2ii1 ol UE;?M 2 ot :.Z;n

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

e 2 Ll

rise to the above catse (a) sating
the underlying cause last,

DUE TO {¢)

tion which caveed death. | [, OTHER SIGNIFICANT CONDITIONS . ‘;':4. D
Conditions contributing (o the death bul not W &ryvoi —a 7
related to the di or conditivn cauring death. :
A—
19a. DATE OF OP_FIIBN 190. MAJOR FINDINGS OF OPERATION 7. 2. AUTOPSY?
ves [ wo []
2la. ACCIDENT {Epecily) 21b. PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSKIP) - (COUNTY) (STATE)
SUICIDE _ - homw, farm, Inctory, stiest, ofioe bldg., st}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ()
WHILEAT NOT WHILE, E
INJURY = | work AT WORK . %

2. | hereby certify that I attended the deceased frommy

alive on

- - v A i
L1035 1o P oK 19 | 19737 thai I4ast savs the Geceased

£ 193"/, and that death ofeurred

AL e

m., from the causes and on lhe date stated above.

23a. SIG}%A

{Degroe or title)

D - AFP

23b. ADDRESS 23c. DATE SIGNED

74’/.[./’% 4—1 . | ~20 ~5

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD,

24a. BURIAL, CREMA-

TION fﬁ\ﬂu (Bpedtir)

DA REC'DBYLOCA!.

AR 20 REG,

24b. DATE

3[22[ 51

Z4c. NAME OF CEMETERY OR CREMATORY

Sun Set Burisl Park

24d. LOCATION (OCity, town, or county) (State)

g8t. Louis Mo.

RAR'S SIGEWRE

FUNERAL DIRECTOR"S SIGMATURE ADORESS

- br

ehmann-Harral, 1905 Union Blvd.

{Licensed Embalmer’s Summm on Reverse Sldc)
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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

3lgnedeccna.s retesrssnasesatasecnns .
Student Embalmer ' *

P. O. Add:‘!’--'= .....

~ Note: The above MUST.BE, SIGNED BY. THE\LICENSED EMBALMER m his OWN HANDWRITING *(Far.lure to comply with
the above constitutes grounds for revocation of llcense.)

e TR - Deen
If this bOdY is not embalmed, fact should be so”stifed above.‘....'f- Ve AR RPRS LSat i
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