No. 300
5048

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Statr File No.cervvussmisiesns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsassd Lvad. 1f institztion: residence before

Female

white

7. MARRIED, NEVER MARRIED, /
wIDG wp.dr,/

& COUNY - 5t. Louls s STATE i ssourl b COUNTY S, LOUIrgrieiont. -
b.ﬁ?muﬂomﬁ-uundu.-duam-nédn g:rLENGTH OF Il e cITy L { i v s
town . Florissant wwetin)| STAY Gy ol O B orissant 9 0 g Tl
d. T%HN_&%EO%FthMMwmmmM-uM Aﬁ‘g&% (1! rural, give location}
instirution. 199 -St. Charles 199 St. Charles
3. NAME OF a. (First) b. (pMiddle} . (Les) - 4. DATE mmh) (n 5
DECEASED gg"
{ Twpe or Print) MARY HEGGER | peam Aug. “19
5. SEX / 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years lmu'ul " DHXORR M KER

Mar. 1, 1881

Mml.hll)n’-

2 i .

nwnlhﬂa.

10a. USUAL OCCUPATION (Qive kind of wark
done during most of working life, evea if retired}

Honcetd fe

10b. KIND OF BUSINESS OR IN-
DUSTRY
MY Honme

11. BIRTHPLACE (City and State or Foreign C-utry)” C

Crocker, Missouri

12, CITIZEN OF WHAT
INTRY?

|. Enter anly cnaceuss per
line tor (s}, (b), end {c)

_*This doey not mean
the mode of dying, such
o2 heart fallure, asthend

18. CAUSE OF DEATH

ANTECEDENT CAUSES

cte. It menns the dis-

JIR{ Catise

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, l{an',pfrfng DUE TO (b)
mmmmnmw)mm

Hoide

|‘13a. FATHER' S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Hohmann Christine Ritz |John H. Hegger B
Ig{ WAS nscassnsw:nmdas ARN:ED r:?acssw 16. SOCIAL st-:cunm “17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-ao.urunhmm) WAr or ‘tan “"'lﬂ
No‘ W aw e IIone "> lyohn H. Hegger, Florissant, Mo.
CERTIFICATION INTERVAL BETWEEN

U otdar - Qe i LY.

0&% DEATH

DUE TO {c)

A@/ﬂh Jﬁ:a-"

care, W“W- lica-
tion which cotsed mm

1L, CTHER SIGNIFICANT CONDITIONS

" Conditions eontributing fo the death dut not
. related to the discase or condition causing deaih

20. AUTOPSY?

1$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ )
TION ) R . D
i . T ves [ w0 [A
2ta. ACCIDENT Opecily) 21b. PLACE OF INJURY (».5.. lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i s, farm, fagtory, strest, offios blig., ste.)
HOMICIDE : 3312
21d. TIME (Momth) (Day) (Ywn) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : “'HILEA‘I' NOT WHILE
WJURY a. T WORK

2 [ hereby certify 't.'uu I attended the deceased from

]A%'_Ls_ Js_i.itoﬁ.z_ké_, 19675, that I last saw the deceazed
L 304 m., from and on the date siated above.

DA REC'D,.BY L%EGAL

alive on , 18_535. and that death oecurfed of
OM / . (Degree cz tile])| Z3b. ADDRESS i Z. DATESIGNED’
{ ’/[ - 5 . [} N /Ry 5
ua sg&l 6\"# 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zu LOCATION {City, town, of county) tate)
] - . - . " -
emov 8.29-55 ‘Calvary iCemétery S8t Towls, Misgouri
REG 'S SIGNA’ E 25 FUNERAL DIRECTOR' S SIGNATURK ADDRESS

VHITE CHAPEL, ERGUSOI\Tz MISSOURL

_ m_.p




‘\
(BT § o
R P R
P
B inl -
o &1 )
—_— e - - - ‘-:'
.
- .. e - _ A
CieooTT 3
' } g -
3 ~ 1 '.'I
e e e e o U S
o A YPEIS PO B
- - oo .
. oo , - s :-‘ : 'J,r? 2 1 LTIt *— [y :.'-"
-~ " - _+STATEMENT-BY-LICENSED EMBALMER TR R R
TS T LT TAA .l T h L
T ¥ < " o~
- — -~ [ - - . [Pt e . Cal gL f“;"’ e -

I hereby certlfy that the body whose name is recorded on the ‘reverse su:le ‘6f‘this E'ei‘t'iﬂc"at'e vﬁ'aé! embal
. ! as et

Tt e

-1 )
o Student Embalmer No. O e

bv ' -

By rn-e,“or- byr

workmg ‘under my personal supervision,.

Student ................................................
—— - Signature of Student Enbalmer
R
P A | - ”
o Cos ";.‘ 7,

Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h‘ls OWN HA‘NDWRITING L(Fa1
to comply w1th the above constitutes grounds for revocat:on of lxcense)

Rl e om e o - e

lf embalmed by a STUDENT, he also- shall's1gn'm his" OWN handwntmg.“- R .
tlns body is not embalmed, fact should be so stated above. o . 1
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