. No. 300

10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

AR MAY

'BIRTH NO.

1. PLACE OF DEATH

' THE DIVISION OF HEALTH OF MISSOURI
7952

STANDARD CERTIFICATE OF DEATH |

It{.o. Di8T. uo_. j_LB__PRIIMY REG. DISY. uo._()g‘i Registrar's No. __aﬁé—&—

2 USUAL RESIDENCE (Where &

State File No.

14355

d lived. 1f &

lira for (a), (b), and {c}

*This does nol mean
the mode of dying, tuch
a# heart foilure, asthenio,
ete. Il menne the dis-
eass, nfury, or complicg-

DIRECTLY LEADING TO DEATH" (5)

a. COUNTY a. STATE b. COUNTY -u-nmw
Migsowr] .
b. CITY (I outide corpursts Umits, writs RURAL and give c. LYENﬂHh _.(-)F‘ c. Cg;‘( (If outskle corporste Uimits. writs EURAL and give townahip)
- { )
Towe  8t, Louis | "By RE rown  St. [ouis 20 b 9
d. FH&.SLP?_&%EO%F {U oot in mum or Iastitation, give strest address or location) B A%rr'}rfgs (If rursl, give location) d
SHTUTIoN 14167 Laurel Avenue 1416A Laurel Avenwe
3. I;IEACME OFb a. (First) - ) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{Typeor Print)  Poan] ’ \'i Heckmann AT 4 _ 17 - 1952
8. SEX 6. COLOR OR RACE | 7. m&nﬁ%. gls\\;ga MARRIED.) 8. DATE OF BIRTH T9 AGE (Is :-;n L. ma o (oo uu?:.
Fem. Wnite | arrien. . foo | 10-30-1889 i e il el
10a. USUAL OCCUPATION caWakind of vk 'u)b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ticy wad Seate o Fareigs Comatry) 12 CITIZENOF WHAT
Enusewife Allenton, Missouri TUSA
13a. FATHER"S NAME 13b., MOTHER'S MAEIGCEN NAME 14. NAME OF HUSBAND OR W|FE
Burl Burtchett 1 Antha Unknown Peter Heckmann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Do, ot unknown) | (If yea, cive war or dates of sarvies) NO. . :
No - Emil Heckmann 929 Newport W Brove
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecauseper | |- DISEASE OR CONDITION Diabetes, mellitus, Hypertensive car- AND DEATH

drovsscular disaese and UNr. [yocardlulpe S

ANTECEDENT CAUSES

Mortid eonditions, fm' sz DUE TO (b) _
Tite to the adose couse fa) \ .
the underiying cause ladt.

DUE TO (2)

Hon which exused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the discass or condition cansing death.

glive on

22. [ hereby chy lhai atiended the deceased from OMJ_

0118, to.
19148,

18a. DATE OF o'PTE%A"- 19b. MAJOR FINDINGS OF OFERATION : ’ 20, AUTOPSY?
_ No surgery, 7 o [ w &]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.2. I orabuoss | Rlc. (CITY, TOWN, OR TOWNSHIP) '('oomma T T (STATRY
SUICIDE bome, farm, fastory, strest, offies bids., )
HOMICIDE )
21d. TIME  (Menth) (Day) (Y (Heun | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT M
mm.ur HOT WHLE
INJURY -- o AT WORK X
. - R AR
Aoril 17, 16_ S7that I last sow the deceased

m,, from IM eatua s and on lha date datad above.

{Licensed Embaitoer’s Statemnett on Reverse Side}

7. 51 23b. ADDRESS 3c. DATE SIGNED
1930 Lind 111 Blvd., St.Louis Mo, ]i~17-52
u.duaunmxl_ RY OR CREMATORY | 24d. LOCATION (City, town, of county)  (Biate)
e A 8t, Loujg  Missoupri
DATE REC'D BY LOCAL | 25, FUMERAL DIRECTOR'S S)IGNATURL B
APR 18 195%% / )74 Drehmann~-Harral 1905 Union Blvd
L  aa” A === S
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i arrrans

..... S Studont Emdalmar Ro.
working urnder my persona! supervision.

Student c.scnevcstansrasrsvsracasareransraas

S5tudent Embalmer

the above constitutes grounds for revocation of license.}
If this body it not embalmed, fact should be so sated above. - "




