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WRITE !?LAINLY-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 1

- 1954
REG. DIST. NO. ju_.__H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e e SOO18
PRIMARY REG. OIST. NO-‘[_O_O.B_. Registrar's No.""..%'z@ﬁm;

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institaticn: resideocs before
. . . . i ..1..:;-1 %
a. COUNTY a. STATE Missouri b. COUNTY St Lou} 0!!7
b. CITY (I outside limita, writse RORAL sod gl ¢. LENGTH OF || ¢ CITY L=
outeics corpummta flmli, write N ownabip) | STAY (ia 1bis slace) orR  QOverland 27 3 Rfy'“'”"mm":‘”m“““w‘:m' X
TOWN St.- Louis days TowN o
d. FULL NAME OF (If pgt in hospital pr igatitution, glve sirpot sddreg or logation) tion 7 -
HOSPITAL OR Mi'ssour i-Bapti%i t'ﬁosm ta *iooress 8444 Fackland “Boad
3 DNEACNE‘ES%FD a. (First) b. (Middle} ¢ (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) WILLIAM FREDERICK HECHT DEATH ] 27 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unbEn 1 YEAR | o UNDE® 24 nis.
. WIDOWED, PWORCED {Bpecily) last birthday} Monuu, Days | Hours | Min,
male (7 white married / Sept 62 |
10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - = 12, CITIZEN
:w:régnnﬁﬁ wven it retired) | DUSTRY (City aad State or Forsignifpinter? COUNTRYTT THAT
R gey Mt. Lebanon Cemetéry St. Louis County, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Hecht Louise Beurmann | Myrtle Hecht
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no,orunknown) | (If yes, klve war or dates of sorvice) 3 64§0
no 494-03-1 Myrtle Hecht, 8444 Lackland Road
18. CAUSE OF.DEATH . . . MEDICAL CERTIFICATION - INTERVAL BETWEEN
y " ONSET AND DEAT)
 Enter only onecauseper | 1. DISEASE OF CONDITION U &
line for (a), (b), and () DIRECTLY LEADING TQ DEATH’( ) l? “\ \ F*
e ANTECEDENT CAUSES i
*Thkis docs not mean L. L \/
the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b} R EN ﬂ L' I N Sd FPI ’E N
a# heart fallure, asthenta, ;;cunt:dm!l ai:?;aog;.ieagf, stating
ete” It meana the dig- | 1he BRdeEry ) *y- p R \ — 0y Ve
case, infury, or complica- DUE TO (¢) C H ﬁo N \ C “ r-:PH \? \—r.l 5 | Hnt—’ -
tion whick caused deoth. .. OTHER SIGNIFICANT CONDITIONS .
. o Conditions contribuiing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF OP'FIRO‘I‘G 193, MAJOR FINDINGS OF OPERATION i 213 A_l:lTOP_‘_SY'! .
N o (@ 0 O]
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY teg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSMIF) (COUNTY) (STATE)
SUICIDE N R boms, farm, factory, atrest, office bldg.,ma.)
HOMICIDE - . - . ‘.
21d. TIME (Mosth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
SRy 7 . | WHLEAT{] NOTWHLE S?Q.lx

alive on

AT WORK

22. I hereby ceftify -th 1 I alte Ved the deceazed from

Y19_5 4fund thal death occurred a

I!L\.L.‘ﬁo _BJ_M 9 Z¥that 1 last saw the deceased

_éLf ., Jrom the causes and on thc dale stated abooe

ATUR gree or 4itlc) zab oam 57 Lda% I TE SIGNED
vz P ﬁ)a?’a ﬂb% ekl 9 NGCrmavme 3,4, <4
ZECBURIAL CREWA- | 245 DATE 7 ) lzu. NAME OF cm;rgﬂ'( on_casm_wonv 2Ad. LOCATION (Glty, town, of county) | (State)

.remova 5-@4 -Oak- Grove Crematory - St Louis County; Missowi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FU"ERAL DIRECYOR'S SIGNATURE ﬁDD.E”
MAY 2.8 1953 R. LUPTON & SONS-7233 Delmar Blv'd.

*s Statement on Reverse Side)




beep-¢ Al

RITTHTT®RCT AvTreaiimTe

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... dmeranaas T T ereeeseiemeiieacseeseassaaaaaaian bereren- » Studel:'tt Embalmer No...........

-Licensed Embalmer No.).?f.{. J

e P. O. Aﬂre-u‘&:.zg‘z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

T4 this body is not embalmed, fact should be so stated above. -

working under my personal supervision..

Student..occoererciorcictirsenatransasir s aaan
Signeture of Student Enbalmer




