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ITE:SI.AINLY-—USING UNFADING RBLACK INKE—MAEE A PERMANENT RECORD

"’c:i‘:

IHLEDOCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI:,- i Stote File No
- 003

36459

! BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrer's No. ool i .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisutlen: revidence before
.. 8. COUNTY a. STATE b. COUNTY sdunkaiont.

Ho.
b. CITY (If outeids corpuorsts imits, writs RURAL and glive c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL anJ give townahin) ¢'? a 5
townabip) STLE.T gﬁ place)|] i v
TOWN St.Louis TOWN St.Louls
. FULL NAME OF (If not in bospital or Institutlon, give strect address or location) d. STREET (if rural, give location)

HOSPITAL OR ADDRESS -
nsTiruTion . 5855 Waterman Ave. £ 5855 Waterman Ave, ,
3. NAME OF O b. (Middle) e (Last) 4 OATE (Moath) (Day)  (Year)
(Typeor i)  Cptherine ' Heckman pearn  Oct.1,1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. N;a\\’rgn MARRIED. " '8. DATE OF BIRTH 9. AGE o yemn| v wo0 | o | @ e o ma
Min,
F. W. . 72 10ct.23,1870 2 it sy sl Bl
10, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ]
dmdu-%m d'wmﬂ(lqmun&vd) ) DUSTRY {City aad Stars or Foreign Country) % c"Plg'ERP’:’TOFmT
A ome St .LOU,lS ,MO. '4 “ . e

13a. FATHER'S NAME
Thomas Holden

136, MOTHER'S MAIDEN
Catherine Meehan

(Yes. 0o, or unkuown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yoo, xtve war or dates of servios)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Peter Heckman

5 STGNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

no none Mrs.Walter F,Archibald,5855 Waterman Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscoussper | 1. DISEASE OR CONDITION ONSET AND DEATH
e fon (.i"(’;;' and () | DIRECTLY LEADING TO DEATH® (q) @f A Q&L@ .
ThEs does wot mean | ANTECEDENT CAUSES 2 Z > ""‘Q Z, :
the mode of dying, such ﬁw‘bo!dmmggiom i 7:.5 m DUE TO (b} { :
o# hegrl foflure, asthenta, 2 above cause (¢
ee. It means the - the underlying cause last o
care, infury, or plica- DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R .
Conditions contriduting to the death but %
laied to the dlseast or condition causing death. M—Q : ?‘%
152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION ‘ ] 20. AUTOPSY?
TION { - - :
yes (] wo
21s. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (s.g., lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hatas, farm, fsstory, surest, offies bldg., eta.} o
HOMICIDE - .
2td. TIME (Meuth) (Day) (Yesr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o WHILE AT NAO'TF'I'HI'I.I 42 0 D
2 T hereby certify that Jafiended the deceased from 22 18027, to_LO =t __ 16 25hat 1 last sav the deceaced
alive on 1 . and thal death occurred a! , Jrom the causes cnd on the date staled above.

2. SIGNATU - (Degres of title) | Z3b, ADDRESS Dc. DATE SIGNED
. : DD~ .| 73e M /02
%.. agg'p 6\‘,.. CREMA- | 24b, DA | 2. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town, ot county) - (Btate)

aburlaﬂ' Oct.1,1952 4 Calvary Cemet.gry . A St.Louis,Mo,
BY LOCAL | FEEISTRAR TURE ADDRESS
| "0CT 9 2 1952 |, 840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iciccn

———ra R Student Exbalmer Re.
working under my persona! supervision, '

StUJONt corencsssssansesavsnnrrsnrirnsinus swl MMM ..... -

Embal
Fudent Emaleer Licensed Embalmer No....g..g.tlg—

: P. O. Addm.&g_lfﬂw

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 aot embalmed, fact should be so, stated sbove.
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