Ne. 300
10.48

THE DIVISION OF HEALTH OF MIS50URL

AI1O7S

TED APR 4 1653 STANDARD CERTIFICATE OF DEATH N
- BIRTH NO. REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. nolgl! & Kagistrar's No, 3098
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lostitation: reskissce beforel
a. COUNTY a. STATE Iﬂi sao'uri b. COUNTY admbseion).
b. %1';‘{ (I ouwide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. C!TRY {If outside corporsta lirsita, write BURAL and give township!
rown St. Louis vownabl rown St. Louis =2 /5 7
d. F#gstf_PAI{EO%F (If vt n hospltal or nstisation, pive strest addres or locatlon) d.ASTl;!EEESI'S : (Xt rural, give location) &
iNsTiTuTion St "Anthony's Hospital / f 4260 Miami St.
3. g&ﬁso% a. (First} o b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Priny MOL1ie  liaclk Heck peatarch 20, 1953
5, SEX 6. COLOR OR RACE | 7. MiARRlED NEVER MSRgIED 8. DATE OF BIRTH | 9-[:‘155 {aa r-)tr- :n: lng:l lﬂ ; ORDER MRS,
i birtbday on Mia.
Female White i dowed . S 1Sept.13, 1879 73 [ ™

10a. USUAL OCCUPATION (Give kind of work

10b. KIRD OF BUSINESS OR IN-
dens during mast of working e, wrss Hf reti-ed)} DUSTRY

1. 8l ; ; ' 12, CITIZEN OF WHAT
(City and Stats or Forsign Coustiy)
Y
g%. Louis, Mo. &/| GRERT

- I. Enter only onscanse per

AT Heme
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
? Koester Not known John Sr,
15 -\!v:s ffff.ﬁio E\lfl‘rl:R '_l.uﬂa 3.‘:5.”.1'.:2. TE?.' 16. SOCIAL sacumurov WW‘F“. SIGNATURE OR NAME ADDRESS
" ohn A.Heckdr, 3836 Hartford St,
18. CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lipa for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This docs not mean ANTECEDENT CAUSES

7L
L,, (.__,Vlt A t—/“‘]d tardd ¥

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slaling
the underiging cause last.

the mode of dying, ruch
a2 hearl failure, asthenia,
de. Jt means the dis-

east, injury, or compli DUE TO (¢)

oa,.mi}w”

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or comdition cauding death.

tion whlch catped death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION r © ., | 0. AUTOPSY?
) TION
- - v (. w0 O]
21a. ACCIDENT (Specily) ~ 21b. PLACEOF INJURY (s tooraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw. farm, factory, street, office bldg..ete) P, . :
HOMICIDE ] . . .
210. TIME  (Momh) (Day} (Yesd (Houn | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | THLEAT[™] NoT W Y222
22. [ hereby certify that I attended the deceased from - vO 19 §o to 3~ , 19 £ , that I last sow the deceased
alive on - , 1848, and that deathpceurred at 9,15 P p , Jrom the causes and on the dale stated above,
23, SIGNATURE 23b. ADDR 23c. DATE SIGNED
SIG a % W 'M % \ (D CVL'/LMA .
A J--~(3
2. BUR N}ALALCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (City, town, or county) {State)
T aval = " 3/23/53 Resurrevtion Cemetery St. ouis County, Mo,
DATE RECD ? |§ou. ISTRAR'S SIGNATU 75- FUMERAL DIRECTOR' 8 SiGNATURE ADDRESS
MARZ 3 1953Res. John H.Gebken Sons 2630 Gravois Ave.

(Licensed Embalmet’s Ststanent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e |

Studont Embalmer No.

o Lot G

working under my personal supervision,

StudBNt soeerentsscronncsasnsnnsansssacanene

Student Embalmer

‘4144

Licensed Embalmer No
P. O. Address 2630 Gravois Ave,

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 if not embalmed, fact should be so stated above. .

! C

L : -+




