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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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|
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BIRTH NO,

FILED DEC 13 1989

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I!AEG. DIST. NO. Q‘LPIIKMY REG. DIST. m.m_ Regisirar's Na.-&b&?_m—.

State File No. 33243-_.

1. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Where deceased lived. If Institution: residence before

{Yea. no, or anknown)

NO

{If yus, xive war or dates of sarvics)

NO

ST. LOUIS. » STATE  MTSSOURI b. COUNTY g | LUUJB“‘"""“"
b. Ccl’}'!\' (If oxtidds corpotate Umite, wHie RURAL snd give g,rAI?ENGTH n!?F c. Cg’;{ S—-
townskip) (1o this place)) ld‘! lnmn
ToWwN VALLEY PARK iEA TOWN  QAKVILIE ‘IL LR “’Ef'"
d. F#JESLP?%L{EOOF {If mot'is hoepital or Instisution, give streot addrele orlocatlon) . ASJI;‘EFSS (It rural, give loaation) &
INSTITUTION.  MOLYL NURSING HOME RR—#—]:ITBGX—T?G
3. SIE%!\&E S%E 8. (First} b. (Mlddle) ¢ (Last) - ] ‘ 4. Ds;E (Manth) (Day) (Year)
(Tpeor Print)  GERTRUDE JESSIE HECKEL peati  NOVEMBER 16,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9, AGE (in ywars| ¥ 0NOCR | TEAN | 7 tomdn & wzs
WIDOWED, DIVORC | tast bihday) [ Monthe| Days | Houm | Bia.
FEMAIE WHITE NEVER M.ARR]ED AUGUST gA,l&Zﬁ . 79 | l
usu. CUPAT - N - - —
%I IO 1 | PR ISSEERY | s e i |ERT
Physiotherapist BELLEVILLE, ILLINOIS S LA,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i GUSTAVE HECKEL SARAH LINFCRD NONE
15. WAS DECEASED EVER |N U,S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGMATURE OR NAME ADDRESS

|| tion which coused death,

. Enter only onecanse per

18. CAUSE OF DEATH
line for (s}, {b), and {c)

_*Thiz does nol mean
the mode of dying, stich
o# keart fallure, asthenda,
ete. It means the dis-
ease, Infury, or

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, {f any,

rise to the above cause (a) staling

the underiping cotae last.

NONE: WALTER KRUEGER RR #1,B0X 270 LEMAY 23 MO,

N - MEDICAL:EpRgICATION C , Igggr\h\ll&am

(@) &Mﬂlf_’/’ & ﬁﬁé/} /If%ZM / Jf%q
j///’-?

m DUE TO (b)

*

DUE TO (¢}

24 ﬂ?ﬂrﬁ’mﬂg ‘

J

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bl not
related Lo the disease or condition cauting death.

EC’Z/;'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Y222 ves L] no (&
21a, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (o.g. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bowe. farm, faotory, street, affice bldy... 416 :
HOMICIDE i .
21d. TIME (Monts) Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
OF WHILE AT NOT WHILE /
INJURY = | woRK AT WORK ) y
‘2. I heraby certify that I attended the deceased from &~/ 97T 10 2 Jolr] . 1907 that T last sate the decensed
alive on __/7 f " IB_E.ES: and that death occurred at _ 2 Z2m, , from the causes and on the date stated above.
Za. SIGNATURE ie)f’ | 23b. m ‘ I ftsmuzo
7 SN I M//M ) e p) o //
%a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtty, town, or comnty) ~  4State)
@2 | NOV. 18,1955| WALNUT HILL CEMETERY BELIEVILIE, ILLINOIS
DATE REC'D BY LOCAL 'S SIGNA % r%mmsv CHATYRE 0y~ ADoREss
L.f ]=1 9-@6 MD‘_'L&A_S_Q._BBQAILM LOUIS, MO.

‘(Eictuad Embsimet’s Stattment on Reverse Side)
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/gSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
byme, or by ..occvvvreiiennnnn. e e e mmeeea e eaeaeaesenaeeeeasasatiarereatarnaanans , Student Embalmer No.............

working under my personal supervision..

Student ..o cerasas :
Signature of Student Embalmer

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




