THE DIVISION OF HEALTH OF Ml:'bSOURI . 2794

L]
et RLED JAN 25 1957 STANDARD CERTIFICATE OF DEATH R e S
blic Ragistration District No. —--------—---.—.‘-3v1.8fh“ﬂfr Registration District No.].,O.D.B_ ............ Registrar's Mo. ... el
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. |f institution; Residence baelore
. COUNTY — Cema— - a. STATE b. COUNTY admixsion)
° . Missouri
0506 0 b. C(I)'I};Y {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)T'I' ' Inside Limits
- R
. toww Bt, Loulg HOSPITAL | Yespy Moo Town  St, Louis Yff NeO
) €. Eg%#‘_?:#gg%(” NoTﬁlaoﬁp'fﬂs'- Uicﬂioédii.c“) Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
g INSTITUTION S 3 42X ﬁDDRESS 2852 Magnolia Ave, YesO MoD
] L
5 3 3 :22‘:!;?' Firat Middle Last 4. DAYE Month Day Year
[ £D OF
3 (Type or print) Ben . Hegger cearan, 5 1957
_':} 5. SEX {D | 6. coLor OR RACE 7. MARRIED Q}Nsw:n MARRI&’DD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 hRS.
g mle White o toat hirthday) Uionths | Dewe | Hours | Min.
o A ‘ wipowep [ nwoncsoDAuguSt' 10,1892 yrs |
'; 10a. gSUAL OCCUPATIONt(.GlVF_}:I'nd n]l.?;rk ;!m;; 10b. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
3w uring most of working life, even if retire B U
r S,A
2 5 | Guard Scullen Steel Co,| Sartelso,  ILL. =5k,
- 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
< 3 Gerhard Heeger - Mary Bolk
o
o I IS’; WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMARNT Address
s = (¥es. no. or unknown) | (If yea, give war or dates of servicel
I~ o mon v nnoum | 3. pibe toar or dales ol pervice 499-.01-3428 (Anna Hegger 2852 Magnolia Ave,
=S - -
T = 13. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
- W IMMEDIATE CAUSE {a) !1 celeimmon 14/ : e O-?S .
c
e
§ =
rd Cenditiona, if any,
E g wbhr'ch garce ris a)to pue TO_(b)
abore cause (8),
¢ o stating the under- : .
g = - lying  cause losl. DUE TO (¢) ‘7(5 3 Ba
g =) PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15, F\’VE?S_&J;%FD? /
; =
2 <
E £ x o ) ves DR wo [}
E r ; :_—‘_ 200, ACCIDENT StCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Fart 1] of item 18.)
- U & 0 0O ]
t-: « J
=2 2 2|20 TME OF  Hour | Month, Day, Year
2 sl MRy am
5 H : uE: p.m. i
- 2 "g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> = o WHILE AT NOT WHILE Jarm, factory, street, office dldg., etc.})
= 8 o ' WORK AT WORK
£ 5 56 57
;'-7-' 2l. Tattended the dccuauglrinb 6/11/ 6 , to 1 5/57 and last saw ,‘::':_; alive on 1/5/
hd E Death occurred at : PC u' m on the date stated ebove; and to the best of my knowledge, [rom the causes stated.
Eo- 2. SIGNATURE {Degree or tirle} : ¢ |22 acoress Z2e, DATE SIGHED
: L ?f X ~
5‘ . 23a. BURIAL, CREMATION, |23h. DATE 23:. NAME OF CEMETERY OR CREMATORY ) 23, LOCATION (City, town. or county} (State)
X ﬁ:nouVSTnﬂ;! .
> emova. 1/9/57 Resurrection Cemetery St. Louis County, . Mo,
> 24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. MEGISJRAR'S SIGNATURE, _ v’
John H, Gebken Sons 2630 Gravois Ave, JAN 7 1967

{Licensed Embalmer's Statement on Raverse Side} rd "),,(Z&
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STATEMENT BY LIGENSED EMBALMER

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

Student.......oiiiiiiiiiii e S1gned2ﬁl/&bﬁ) }ém

Licensed Embalmer No.. %8
[ ]
<N T ) ’ TN 2 -\jf . P. O. Addre
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).. e
-t If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalmed fact should be so stated above. .-
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