No. 300
1_0.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD b‘%}(ﬁ

ALED MAY 16 1955

THE IAVIRUN OUF MEALTR Ur MU

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __5/—..

State Filc No,

13041

D

]
W Xegistrar's No

L3

BIRTH MD. __ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived. If [nstitution: residence bafors
a. COUNTY 8. STA b. COUNT adinkslon),
St. Charles WMissouri §t. Louis
b. CITY (f aqtelds corpurate limits, write RURAL and give e. LENGTH OF || e CITY & Ls Reridence within Limits of
OR ) ¢ place) OR T corporated
ToMN . St. Charles, Rubad | £4 ¥rsel TOM 8t: Louis BT
d. FULL NAME OF QIf not in hospital or Instivation, glve streat addross or location) o STREET (1¢ rusal, give Location) da 7
HOSPITAL O ADDRESS
NeTOhoREvVa ngelical Emmaus Home 4000 West Belle & ‘
3.5IEI‘\:ME %FD ». (First) b. (Middle) e, (Last} 4, DA"E_'E (Month)  (Day) (Yaat)
(T¥pe or Print) SQPHIA HECKERMAN DEATH May 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ voem 1 YAR | ¢ DvDER o 6ms.
N WIDOWED, DIVORCED csm laxt birthday) | Mon l 12;. Hour | Min.
Female Whit e ever Mar Jan, 1, 1869 - _‘g. l
T0a. USUAL OCCUPATION (Giskied ol ek | 105, KIND OF Busml-'ssb%g_r IN: | 11 BIRTHPLACE (1) g Stase or Foraign Couster) o] BSTizEN oF AT
Housekesper Home Ste Louis, Missouri _U,5. A,
nlsa. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown, | None
5. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, uﬂhn'n) | (11 you, xive war or dates of sarvice)
- None Theophll Stoerker, St. Charles, Mo.

19. CAUSE OF DEATH

CERTIFICATION

tions which coused death,

. Enter cnly onscause per
line for {a), (b}, and ()

,*TAls does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADIHGTO DEATH'(H)

Morbid conditions, if any, gising DUE TO (b)

s

uWDMIG‘-

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET}DAD’EA%

L4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition causing death.

?me‘f'“’! ?rpl\{' F-?unur

a# heart fallure, asthenda, | rite to the abooe arnte (o) staling
de. It meons the dia- | 'he underiying couseled. :
cafe, injury, or complica- DUE TO {c)

Swh

19a. DATE OF'O_P_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . F_ 20. AUTOPSY?
/73 X v [ wEF

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE N bome, farm, fastory, strest, offios bldg., ave)

HOMICIDE
21d. TIME (Moath) (Day) (Yeur) {(Homx) 2le. INJURY OCCURRED 2|f. HOW DID INJURY OCCUR? i

. WHILEAT [—] NOTWHILE
INJURY ! =@ | woRK AT WO
——

2. T hereby qyz atiended the deceared from _ﬁﬁ_ , 193 that I last saw the deceased

nlwe on 19J'_ and that death occurred al _‘L_iﬂﬁ " from the cllizes and on the date stated above.

IGNA REI
' BURIAL cm—:m- Qb’%ﬂ\ﬂz

TION REHOV?: (BTI:)

" ogammisty

-

(Deuuﬁmmcf)?b- ADDR% OEJ_ :zz A

f%. DATE SIGNED

9 /15

ay 9,

1955 Emmaus Cs

24c. NAME OF CEMETERY OR CREMATOW

metery

St. Charles,

; .
24d. LOCATIOH (Olty, town, or county) g

Missourl

(Gtats)

DATERECDBYLLXZAL

Dreie

'S SIGNATURE

27l dl=

1 Erhelr

(L:

, FUNERAL DIRECTOR' S S!HAWIEQ ; hBDIES’

onﬂm Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e P . Student Embalmer No.........-

working under my personal supervision..

Wsﬁ(% .........
Licensed Embalmer No..j./:xz.

P. O. Address MM,

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.

Student.......cocuvaincecstocsarcsmsarsasnzarnrarsanaea
Signature of Student Embalwer



