. No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 16 1956  STANDARD

CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 1003 Rea:mcuNo

State File No... :;5613

Alexander

Hechler

Henriletta Sche

Ppe

Nell Heechler

! BIRTH NO. REG. DISYT. NO, _ ™ ¥ XS pRimary REG. DIST. M0 BAF AT I ponivivars Mo, et yeordinvud
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived, 1 1 lence befors
&a. COUNTY a. STATE I-Iissouri b. COUNTY adinkmion),
b. CITY (It outzide corpurste Limits, write RURAL and give X . I‘(ENIEE;: nEF c. CBFF}' within limite of
townabip) o) a eity {nearporsted town?
Town  St, Louis %?ﬂMys TowN  St, Louis Yo O
d. FULL NAME OF (if oot in hoepital or institution, give streot addresa or location) STRE (If rursl, give location)
HOSPITAL OR 55
INSTITUTION Lutheran Hospital ,/ 2905A Sidney St,
3. NAME OF . (First b. (Middle ¢, (Last
otceasep v Y (Middle) (Lost) | 4DATE  (Month) (Day) (Yew)
(Typeor Printy  GEOT'geE Hechler peam October 10,1356
5, SEX 6. COLOR OR RACE §} 7. #AR%}EB gIE\YEECHESR?lEE‘./ B. DATE OF BIRTH 9. l:\.?E (In )’l;n l:; u:.n |D'rul ; URDER B4 HRS.
S {Bpacity| ¥, on AY lours | BMin.
Male | White rried May 28,1874 82 l |
|3:£§E%l; EEQ?I;AOT{)N {Sﬁﬁl"‘ffﬂ’; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\) vy suata or Foreiga Canstry) / |zt§|mz£ﬂr{’?pwm\r
ewele a Fortsmith Arkansas U.5.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. MAME OF HUSBAND'OR WwIFE

. Briter only onecsise per

Hnefor (8}, (b}, and (¢)

*This does not mean
the mode of difing, such
a# heart fatlure, gsthenie,
ee. It means the dis-
£qa¢, Injury, or complicg-

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the abore cause (a} stating

the undetlying cause lasl.

DUE TO (o)

0 CA g los 4E3§9¢uﬂﬁtﬂ£LdL{

o didT

tion which caused death.

3

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut net
related to the disease or condition couring dealh.

==

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynkoowa) | (If yes, rive war or dates of sorvice} NO

489-318.9722 Nell Hechler 2905a Sidney ©St.
18, CAUSE OF DEATH M CM:R_:I‘IFICATlO INTERVAL BETWEEN

s
Aééz A
s

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

h50.0

20. AUTOPSY?

VBD NDD

21a. ACCIDENT (Bpeciiy) 21b,. PLACEOF INJURY (o5, in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fari, fagtory, stheat, offios bldg et}
HOMICIDE R
21d. TIME tMonth)  (Day} (Yer) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ) ﬁ e .
2. [ hereby cert /o 19_&0 _4, 18 Oz that I lost saw the deceased
alive on » and that dealh o d at _ni-if__ m., from the cguses and on the date staled above,

BURIAL, CREMA-
TION REMOVAL (Speeits)

Removal

24b. DATE
10/12/5

(DmMiue)E:i

23b. ADDRESS

o lpsz.

24d. LOCATION (Olty, towsy, or
St. Louis County,

;K;// {5tate)
L ]

DATE REC'D BY LO%?;L

11

Db

FUNERAL DIRECTOR' S SIGNATURE
ohn H.Gebken Sons 2630 Gravois Ave,

‘ADDRESS

=

(Licensed Embaimet’s Statement on Reverse Side)

9283 '




.- i STATEMENT BY LICENSED EMBALMER

» ., e e Lt et !—k._,,.o\ \
- 1 hereby certify that th'é'%)qdy \Nvlii‘ps.e, name is recorded on the reverse side of this certificate was embal

by me, or by ...oovmiiiiiiiieaaa T Rt Cevreann , Student Embalmer No.........--..

working under my personal supervision..

Student ....oociouaiiiiirniea ittt aaiaaaaceaaaas
Signature of Student Embalmer

- Licensed Embalmer No.. 4144

-,

e
-"
'

N oo P.‘.O.."“Address.2630.Grano.‘!.3.A

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



