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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N

FILED APR ¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1951

DIST. NO,

STANDARD CERTIFICATE OF DEATH

State File No.,.,

10187

R T

L. PLACE OF DEATH

d lived. If i

—31_8nm.wr REG. DIST. NO.. lg };!3 Registrar's No '“Pn\?

2. USUAL RESIDENCE (Whers d

reaidence before

a. COUNTY a. STATE b. COU sdwislon).
. . Mo St i?oﬁT 8
b. CITY (If cuteide corpurate limits, writa RURAL and give c. LENGTH OF i «c. CITY (If cuside corporate Liuity, write RURAL and give townahip) * } [ '7
OR . ‘townabip)| STAY tin this plae) R 2 |
TOWN  oi 1onis wke WN t Louis
d. FULL NAME OF (1f ot in boepltal or lustitgtion. give streat addram or location) d. STREET fiv] mn!l sive location)
HOSPITAL OR ADDRESS
INSTLTUTION Little Sisters of Poor 32 5 N._Florisgsant Ave
3. gs%“éﬁs?z% a. (First) or BRI ¢. (Last) 4 DSTE (Month)  (Dey) (Year)
(Twpe or Print) . Ludwig Hegeor - DEATH ar 21 1951
5. SEX b 6. COLOR OR RACE ‘| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7179, AGE (1n yean| i Unotn | TEAR | IF fooh 21 sms,
W , D éom:;o Eipacity) ‘ Laxt birthday} | Months ’ Days | Howss | Mig,
— Mals | vhite owe VY |_July 28 1880 70 |
10a. USUAL OCCUPATION (G kicd ot werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgn oountry) 12. CITIZEN OF WHAT
doae during most of working life, even if retired) DUSTRY . COUNTRY?
___ __iaborer 0dd  qobs Germany USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME | 14. namE oF HusBAND OR WIFE
Christopher Heger ] Benedicta ngg: ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S§iGNATURE OR NAME ADDRESS
(Yos_go. or unknown} | (If yes, xlve war or dates of sorvice) NO. .
No™ ™ - John Heger Chesterfisld Mo
18. CAUSE OF DEATH ‘ ME CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH
. Enter anly onecauseper | |, DISEASE OR CONDITION _ Z}' 2 p ’/2/ 7 2
lime for (), (b), and (cy | DIRECTLY LEADING TO DEATH® 4 pHarC ,V (@ 2
*This docs mot mean | ANTECEDENT CAUSES //’ o
the mode of dying, such | Morbid conditions, if any, giving DUE TO () 2
aa heart faflurs, asthenis, rise to the abore cause (a) siating
de. It means the dig- the underlying cause last. %—kf
care, injury, or complica- DUE TO {c}
tion which cayaed denth, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not /N Ad
related to the discase or condition causing deafh.
192, DATE OF 09%%;!“ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
oxr - ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sq..boorabowns | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE _ - boma, farm, fastory, strest, office blda., ete) : en,
HOMICIDE /% /;/ : . e
Zld. TIME W (t-m “'@Eee) | 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? #ﬂ;ﬁ ;p" &
. WHILE AT NOT WHILE]|
miURY ¥4 f m | woRrKk AT WORK

27 heﬂ:by ceruf

{/19

al J attended th deceased from
, and thgz death occmyed\at

%

4 /2 jg_l loM 19257, that I last saw the deceased

., Jrom the cauaes and on the dale siated above.

24a. B
TION, REMOVAL

DATEREC’DHY!.OCAL

MAR 2 2 1355 %

17)

ttitle} | 23b. ADDRESS ' ATES]GNED
1 2435 ¥ Grand ) ~57
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
Crevs (o=
25. FUNERAL DINECTOR'S SIGNATURE ADORESS .

Ortmemn F Home 9222 Lackland Overland Mo

{Licensed Embuimer'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 (e

. . Student Embalmor No....... REatcatasesssarenes
working under my personal supervision, tudent émbalmer No . .
Signed Qé; p %W) .
31gnedecciccisncnenancs trererassassnnans . :
. . studunt Embalmer . Licensed Embalmer Nm-_g‘%'?(‘?
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 hcen’)

If this body is not embalmed,=fact-should be so stated above. T ST s b




