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WRITE _PLAINLY—USING UNFADING BLACK mK—MKE A PERMANENT RECORD

- O

il APR 13 1

BIRTH KO,

1. PLACE OF DEATH

St. Louls

a, COUNTY

v STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. EZ z PRIMARY REG. DIST. M.MZL

THE DIVISION OF HEALTH OF MISSOURI

State File No,

15173

Registrer's Ne.

9726

a. STATE

Mo,

2 USUAL RESIDENCE (Wbers decatssd lived. If inatitution:

b EUNTY Y ouis

bad
adminion!

. CITY (1f outabde corpurats Uimits, write RUBAL sod) give

Town  Venita Park

¢. LENGTH OF
(in this place)

51 YIS

township)

wh Venilta Park

VYITY (If oytaide ocorpocats limits, write RURAL and cive townshin)

717g

d. FH(IJ'SLP#AT.EO%F tHf not in bosplual or lostitation, sive strest sddress or locatlon) d A%I‘BRREEEI'SS (IF raral, dhve booasion)
wsHiorion 8240 Jefferaon 5S¢, - 8240 Jefferson St.
3 NAME OF 8. (First) b. (Middle) o (Last) . DA‘I"E (Montk) (Day)  (Yean)
{ Type or Print) Luetta . * Heck DEATH Apr. 11 1952
5. SEX \ 6. COLOR OR RACE | 7. ‘r#nmag. gir.vsgc nésnmzn.) 8. DATE OF BIRTH . AGE n youn| 7 oo mn: * Dcan s,
5 {Bpecly’ . Montha Boum | M.
- female white owed =  de-| Feb, 18 1876 [ |
102. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR m- IL BIRTHPUACE (00 ad State or Fetuign Country) 12, CITIZEN OF WHAT
during m avan if retired; DUSTRY
Housewire < m™t™~{  Home Gillett Penn. 1 RHR"
3a. Famner's wame 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Fred Chauncey Ella Sowda August W. Heck
1(:;. WAS og;gszg: E\(JER m‘I U.S. ARMED FORCEST [ 16, SOCIAL smmng 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
oi, Bo, 0F wh yua, give war or dates of ssrvies) .
| ‘ - none Alma Haupt, 8238 Jefferson Ave.

| Eniter only onecaiss per

19, CAUSE OF DEATH
Une for (), (b), and (c)

*Thiz does nol neen
the mode of dying, such
a2 heart failure, asthenis, .
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢

ANTECEDENT CAUSES

Morbi conditiona, lfm,m DUE TO (b)

rucumcuum(
ths underlying ca

MEDICAL CERTIFIGATION

QA——&—O“_,

DUE TC {c}

S~

IKTERVAL m
ONSET

eare, fnfury, or complico-
ton whieh caused death,

il. OTHER SIGNIFICANT CONDITIONS - ) T £

meﬁmummmm-m
related to (he dlseass or condition cousing death.

/53X

19a. DATE OF OP_FI%I;G 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSYT
N L N _ﬂ

2ta. ACCIDENT ~ M 21b. PLACE OF INJURY tsg.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4

I-gl.gglltt:’IE bome, tarm, fastory. sireet, sfiee bldg em) | -
21d. TIME {hlemth) (Duy)( (Year) (Hour) 218, INJURY OCCURRED z" "HOW DID INJURY OCCUR?

wHLY
INJURY - = | Vonk N A L

2. T heraby certify that I attended the deceased from la,io 18872, that T last saw the deceased

alive on. 1961 and that death rred al m., from lhs causes and on the dale siated above.
Da. SIGNA ) - (Degres or ah. ADDRESS 3. DATE SIGNED

\ _ t /c..oo«@ 73 d ¥ =2

24a. BURPAL A~ 24c. RAME OF CEMETERY OR CRE"ATORY 244. LOCATION (Cliy, lciu.o:mts_') (Siats) -

TR AR ot

Linn Cemet

ery

Wentzville Mo,

DATE REC'D BY LOCAL

l!—// 111-/ 52

25 FUNERAL DIRECTOR'S SIGNATURK

.|'Prehmann-Harral, 1905 Unlon Blvd.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, of by
j. o oo " Studont Embalmer %0,
v.'orking- under my pirscma‘. supervision,

Stud®At vuuarectironasasrassrarsasnsannsnna Snmdﬂ.m_%fﬁ

Student Embalmer
aneused Embalmer No. —

L
» . [N

Note: * The abovo MUST BE SIGNED .BY THE LICENSED EMDALMER in his OWN. HANDWRITING. (Fu'lm to :omply with
the above constitutes grounds for revocation of License.)

Ifthubodyunotembalmgd.faarho@dhln.“zdabow.




