THE DIVISION OF HEALTH OF MISSOURI .
.> G123

0. 200 HLEB DEC 1 1957 STANDAR%(,iFéTIFICATE OF DEATR)O g -

10.48 Ggg#"' -
"BIRTH NO. REG. DIST. NO. ____ PRIMARY REG. DIST. M0. _______— . Kepisivar's No,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: resljence belore
a. COUNTY a. STATE y . b. COUNTY adiniuton).
MISse R 7

b. CITY (1f otstedde corpurata limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outsidte corporate limity, write RURAL and cive township) ‘2 / "?

OR . township}| STAY (ln this place) OR .
TOWN S7°. Low (S M ‘ /FoW S L aurs

FH%SL NAﬂ EOOF (If not in bospita) or institution, give street address or loestion) " d ASJDRESS (I raml. gvs location)
INSTETUTION AGNVES WALZEN £ oy 7 FOREST PARK
I3 NAME OF 8. (First} i g c. (Last) 4 DATE {(Month) (Day) (Year)
DECEASED d
(rpeor i) MARY - HECKEL | oo Moy 18 1S/
5. SEX / 6. COLOR OR RACE | 7. w&'{vﬁg BIE\VEEC%BRRIED ) 8. DATE OF BIRTH ¥ 9, :EE (In years ;ﬁ 'n".: ¥ e u .
femalle | wi 1TE | "WTpo%w Fm \TAN. 4 /867 | “"EZ "™ l
tﬂ:‘.‘u Uﬁ:.l:nl‘.occhATﬂ uclnmnagm: 10b. KIND OF BUSINBSD%FSiTIF;l‘; 11. BIRTHPLACE (Bnumlordu oountry) i lz.cgllﬂ_ﬁl"r?FWHAT
most of warl s, oven M
e AuSTR/ A
ATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR—SHPE
CHENRY BETTo | KATHERINE e it K \Totin pECKEL. (pecsnssp
2' WAS DuEka:SE)EEYﬂER INdI'J..S.ARMdE.D ?EE'E; 16. SOCIAL SECURLT'O\' 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
| m—— ATTHE W HEckE L TN STRING _27/7A s
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g{é‘?ﬁm

Enter only cnscmusper | |, DISEASE OR CONDITION

 line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5) _._C.hI‘_Qni.G_G_l.MJJ_Q_ NF ﬂh?‘ itig Nowr 315 ,iV

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, gb!ng DUE TO (b)
of heart faiture, asthenia, | rise fo the above couse (¢) sating . .

etc. It means the dis- the underlying cause last.
case, infurg, or compii : DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but
: rdddwmdhmct:nwubnmudwm Diverticulitis of Colon anek 1044
|| 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY?
TION : ‘
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fari, tagtary, sireet, oifice bidg., 10
HOMICIDE
2id. TIME (Mocth) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * .
OF WHILEAT[—] NOT WHILE :) =
_ TNJURY WORK AT WORK N g
22, I hereby certify that I atlended the deceased from . g, 7 oMo B 1951 that I last o the deceased
- aliveon _NOV B ___ 19 51, and that death occurred at m., from the causes and on the date slated above.
2. SIGNATURE : (Degres or titls) _| 23b. ADDRESS - Z3c. DATE SIGNED
0,D.Meyer M. D, ©- - “Pteyen. 6029 S.Kingshi chwav Rl Nov 19 51
24n. BURIAL, GREM& . DATE 'AME OF CEMETERY OR CREMATORY 24, LOCATION {Oity, town, or county) (Btata)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ._;

w a /9871 New ST. MARCUS ST to0/S L, Mo

AL DIRECTOR' L,
R'S SIENATHRE ~ 434 - A#, | P _TUNEFAL DIRECTOR'S syoMATURE 27 {noa -
* %.‘,“ng ﬁz;zz, (4 -

.%21/1 9 10.,1;

(Licensed Embalmer’s Staterment on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

I 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by TR 2 ) —

Student Embalaer lo.

working under my personal supervision. &ZZ
S|g-m=r! /

Student co-eses assnsasans erasacacnensaener

5t dent Embal N
e . : ‘ "’ Licensed Embalmer Ne gjf‘ 7 M
P. O Address 124‘&{

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license,) :

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




