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¥ FILED JUN 30 1955 THE DIVISION OF HEALTH OF MISSOQURI

‘ STANDARD CERTIFICATE OF DEATH State File No... 20'70}?‘ -
’au;m KO. REG. DIST. MO, é”_L__ PRIMARY REG. DIST. MO.. Sw Registvar's Ne. /"17 5
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers deceased lved. If bastivation: reidocs botere
a. COUNTY St. Loutis nSTATE gedurl.  » WIS g gl

b. CITY ot wﬁ .& QTGE“ RURAL .ndmmp)

. Ji! ¢. LENGTH OF ¢. CITY (I outsdde ™ umn. and
OrR  CRE€IT STAY (1 thin place) orR U ERE "'"“"‘f;; 7 0]
—_q__iﬁ_uﬁh_ TOWN
d. FULL NAME OF (1f ot ia boapital or Inbtizution. give street addrem or locstion} d. STREET . {1 rural, give location} 4

HOSPITA :
_ Nermonion 1017 North Warson PR 1017 North Warson
- \SDNEAC’EESOEFB a. {First) b. (Middle) ¢. (Last) . &, DATE (Mmul) (Day) (Year)
(Trpeor Print)__ Jotin A Heggep b June 5 1955
5. SEX B 6. COLOR OR RACE. | 7. MARRIED, NII-I‘\IIEECMAR‘ERIEM 8. DATE OF BIRTH 5. AGE s reans| & ucn | 1o | v ot o was
P e - ot B bain,
Male .| White fea Feb. 2, 19C4 = |
0a. USUAL 4 work: B or {0
10e. U ug&tcgznlﬁ (Ormuiind of vork | 10. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or torsign eouter) 12_CITIZEN OF WHAT
Sagleaman Nurre Glass 0o. St. Louls, Missouri = Py
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John Hégger . Mary Becker Msdeline Gerber Heager
I5, WAS DEEkEASE)D EVER iN U.5. ARMED i:(l)ligfjt 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
, AD, OF now | Kive war or dated of g . !
0 ol 89-03-8908 Madeﬂne Hegger 1017 N. Warson

13 CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper { 1. OITIO R
Hne for (s}, (b), and (c) DIRECTL_Y LEADING TO DEATH*

NTERVAL BETWEEN
NSET AND DEATH

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising
a heart!uﬂuu. asthenda, | rise fo the above cause (a} dating
de. It mam the dis- the underlying cause lost.

cars, infury; or complica- i BUE TO (e}
tion whieh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tngt not
related o the disease or condition causing dealh.

19a. DATE OF OP_FE;' 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

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

21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
! WHTLEAT NOT WHILE,
HJURY 0 ‘Wwesx /] N

NN

ére r 5 o I last savw the »
=1k "”?’W ”ﬁm/ﬁ% M%ﬂ% g s o b
> -

AP D oty //ﬁ@i
Pb. DATE f 7| 24c. NAMENDF CEMETERY OR CREMATORY

June B,1955! Calviry Cem

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE gﬁ
lan

6/5/ &5 ot vy g 3\.,4“_,_ 72 3 Ortmann Funeral Home 222

244. LOCATION (Oity, town, or coun
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#1 STATEMENT BY LICENSED EMBALMER
A o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.......
g .- . . ' 'Student Embalmer No........ e ersesanne
working under my persona! supervision. .
Signed Q_//‘ (D Gm'tm Rl irdrl,
Signedeseseeenas e asestrrsenacnunas vsasaa .o P .
? student Embnlmer Licensed Embalmer No 5 4"/75P
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to com
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ . e




