5. No.300

)
v, loky

=
3

F
e
cf

' WRITE' PLAINLY—USING UNFADING BLAC

K/ INE—MAEKE A PERMANENT RECORD
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FILED MAR 30 1951

i MIVIAWIN W TN W TVHAT TR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d 4 2 PRIMARY REG. DIST. MO. —ZJO( Regittrar's No._..z..é..é-----.wn-.

.s:m Fite Noi‘lﬂiﬁ ......

alive on

Al

o

19_____, and that death ¥eeurred

BIRTH NO. ____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY * sdmimion).
St, Louis ¥o. St. Tonls
£, CITY (I outslds eorpurate limita, writs RURAL and give c¢. LENGTH OF . CITY (If outside corporate limita, write RURAL and give townehip)
OR . townahip)] STAY (ln this place} N
TOWN Ladue Yr. JQJ*’W" Ladué o
. FULL_ NAME OF i STREET -
ML oHAME Of (If a0t in bospital or Inatitytion, give streat address of loeation) d. S (if rursl, xive location) &/
INSTTUTION _ #08 Godwin Lane #28 Godwin Lghne
3 I;‘E%'EESOEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Dsy) (Yean)
{ T¥ps or Print) FLORA S. HECKER DEATH Mar., 23 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years|  OEER | TEAR | ¥ GoEm M S,
WIDOWED, DIVORCED (Bpecity) . last birthday) |Monthe , Days | Hogrs | Min.
Femals!| White Married Nov,. 10,1886 64 l
i0a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 1), BIRTHPLACE (Btate ot f.
done during most of working lll..'m?.! ;d::) - DUSTRY o ot forslen somtz) d IlcgEJT%?F WHAT
Hougeawork St. Louis,. Mo. cJ.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John F. Schabarg Catherine B;uggggmgg John . _leck
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (1! yew, give war or detes of . NO. ,
No Unknown John. A.A. Hecker #28 Godwin Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %‘TNSEEIV?\LND e
. Enter only onecauseper | . DISEASE OR CONDITION _
lime for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH" ¢y M c‘m-} G'Bogmv_-h
e - ANTECEDENT CAUSES
L This does not mean C: a l;”" -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} sn—&‘—'-tlﬁd 2, 3"“"’
o4 heart faflure, asthenia, riae to the abone cause (a) stating
W ete. It means the dis- | the underlying couse last,
care, infury, or complica- DUE TO (c) 6"%_ a-‘a'-“” M
tion which eaused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related fo the disease or condition cauting death. ”
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 'Lo \ 2. AUTOPSY?
TION ‘
ves [ wo X
21a, ACCIDENT (Epecity) 21b. PLACEOF tNJURY (e.x..ka oraboat |. "“'Etmr. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm; factory, strest, offies bldg.,ewe) |i* ™. H i
HOMICIDE _ : ﬂ;.‘ LY .
21d. TIME (Month) (Day) (Year) (Houn) | 21e, INJURY OCCURRED | 21t How DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORX
22. I hereby certif; that I gtiended the deceased from 2 19_1 lo hh 23 19 £t s that I last saw the deceased

2:30Pn, , from the causes and on thc date stated gbove.

Zia. SIGNATURE

aond. Tt ¢ 1

{Degree of; tltga)

m.p, .

23c. DATE SIGNED
3/23)sy

23b, ADDRESS

3720 .l

zAa BH Em‘ &,'rm_m 24b, DATE” 24z, RAME OF CEMEI'ER\' oa CREMATORY ° | 24d. LOCATION (City, town, or couaty) (Gtate)
mn-dm S .
urial ar 24, 19%’1 New Picker Camater St. Louls (s, Mo,
DATE D BY L?!CEAGL 'S SIG L, {guznn DIRECTOR S SIGNATURE ADDRE 33
3/ Krisgshauser 4228 S.Kingshighway Bl

Y Esrhal

T.L/)M

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

. . " Student Embaimer No...veeo. venesaa ieecerner s
working under my personal supervision.
. L]
o bt I
Signed ke ez -
EI T 1Y PO Cereeeans creeea I Koo Z
Student Embalmer Licensed Embaimer No

P. 0. Address

iy
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 gli_b\:e.
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L2 .




