MR MIVIENAAHY UT FGEMNRIFT W raldAsr e ) ~_ U{D

V.5, Ro.300
vs v I EIEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH —
— wee. oisr. vo. D18 ravuser aee. orsr. w0d 003 1irvine_ 9AAZ:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f [nstitution: residencs befors
0 a. COUNTY a, STATE MiSSQuI"i b. COUNTY adinision),
b. ColTY (I outeide corpurate Umits, write RURAL Mw‘::'.hlp) CSTALYE?:E: ﬂ?:i . c. cg};’ d. llu‘t’t:;mm mmwun:l::s
TOWN St Tonis TowN St,Louils Ya X} M
d. FHOUS-P'I"AA{E QF (If not in bospltal or Institution, give strect addru- or loeation) SE-PrDRREES {If rursl, give location) cz } q 7
INSTITOTION Firmin Deslosze é 118 N Newstead fa)
3 I:I;IET:EAs%F{S a. (First) b. (Middle) e (Last) I 4. DATE (Month) (Day) (Year)
(Tupeor Printy BONJAMIN HECKEMETYER DEATH Sept 19 1953
5. SEX ~| 6. COLOR OR RACE | 7. milRiugg 'I;‘)IE\VEECMARRIED' 8. DATE OF BIRTH 9, hAfEi (I:.n)-n ; T IDI!AI IF UKDER 14 m2s,
X Bpacity) ¥ on as | H. Min,
Male White "Rerried "’ | June 14 1885 68 il
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR tN- | 11. BERTHPLACE . . " 3
:mdur'amwwl'wkluﬂ(lu.':l;;! "m:g Y DUSTRY (City sad State or Fersige Country) C' 12Cg{jTN|'er"‘(70FWHAT
rocer Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Heckemeyer {Wilhelmina
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;IO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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(Y=, no, or unknowp) } (11 yee, give war or dates of service)

Theresa Heclkemeyer 118 N Newstead

. | 18. CAUSE OF DEATH s - - . .MEDICAL, CERTIFICATION . . lmgg}’ﬁgﬂgﬁu
. Enter only cnecnuseper | |- DISEASE OR CONDITION 7 . 7] 5 ™H
lne for (), (b}, and (c) DIRECTLY LEADING TO DE‘-ATH‘l(n) ‘ ! - t Lo

«This docs nat mean | ANTECEDENT CAUSES Y G
the mode of dying, such | Morbid conditions, if anyp, gising PUE TO (B)
as heart faflure, asthenia, | ride to the abope cause (o) ltdﬂlﬂ'
ee. It means the dla- * the underlying cauae last. . e

ease, injury, or complica- DUE O (c)

tion whieh coused deats. | 1. OTHER SIGNIFICANT CONDITIONS U/LW-%
: " | conditions contributing to the death tut not
related to the disense o7 condition causing death. OM .

iga, DATE,OF OPERA. | 190 MAIOR FINDINGS OF QPERATION é / Ww AUTOPSY? |
T ~ /%~ .‘fJ é) W Lm\'\ M b ves (v (]

21a. ACCIDENT * (Bpeelir) 21b. PLACEOF INJURY (e.g..tzodsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hams, farm, lagloty, street, offios bldx.,e10.)
HOMICIDE : Bl .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. L WHILE AT NOT WHILE
- INJURY WORK AT WORK IS O0X

2] hercby certify that “altended the deceased from %‘C— , lo _m 19?_:) that I last sow the deceased
o f

alive on 1 9/ ,'153_;, and that death occu vom the causes and on the date sipled above.

IGNATUR _ . (m%.:ruueb zaZ A-'gmfh g; [ M_(;) 7;“ GNED

4da. BREFQ’ L. mﬁ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zlc!. _LDCATION (Otty, tow"n. or qon?ty)_ . {(Gtate)
Uria Sept 22 53| , Calvary St.Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SEP2 1 1353 E.J.Schnur 3125 Lafayette

- (Licensed Embalmet’s Stlumm:l on Reverae Side)
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. . Studeﬁt Embalmer No......onovceeaaa..

working under my personal supervision;.

21257, 1.3 R Signed.. P Aol L\ A Ll AT g gnaa
Signature of Student Embalmer ) /

Licensed Emb?mgr No ..... . oyenen

P. O, Addrea .............. //

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failur

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



