. No.300 .‘HLED.JUL 311957 THE DIVISION OF HEALTH OF MISSOURI . 2618 3

o a6 STANDARD CERTIFICATE OF DEATH S0610 File Novvoseosygopomg spengaioe
318 - 1003 6800
BIRTH NO.’ - REG. DIST. MO, _ PRIMARY REG. DIST. NO. Registrar's Noucssnn
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. 1f loatitatlen: seideoce befors
8. COUNTY : - . . .a..STATE M b. COUNTY . adininaon?. ‘
? Os .
b. CITY 1f cutcide corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY - odls desmr:vmun Himits of
' OR 1ownshipt (in th: OR a city of.in rated jowsn?
| town  St. Louds, I ¢ “s-‘m&. TouN St Louis, . EHTRE™
' ¢ d. FHéIS-Pv'IgAMLEOOF (I net in bospital ion, give streot add orl —u,g)R (If rural, give location)
; INSHIOTION Sty e Ic,uis Chronic Hos pita.l 7 » 4717 louisiana. |
2 |
3. gE%NéESOEFB a. (F 1rssl.:) hi b. (Middle) ¢. (Last} a. DATE {Menth)  (Dey)  (Year) |
{ Type or Print) phle Heckel, peAm  July 19, 1957
* 5, S5EX / 6. COLOR OR RACE | 7. #&“ﬁ%{gﬁgsﬁg%RmED/ 8. DATE OF BIRTH - . 9. AGE (l:;:.;u r-l; ux.u‘ ID"; ¥ UNDER 4 MRS,
: Famle White (Bpecih & Y Foum f b
- 102, USUAL OCCUPATION (il wort | 105, KIND OF BUSINESS ORIN. | T1. BIRTHPLACE : L T
' gonﬁurmlmmtof ?III(I- -::I:ni;'jzdnd]; - DUSTRY (Cicy sad State or Foreign Country) L} mc&bn%gﬂr;?FWHAT
| usewi St. Louis, Mo, I.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND'OR WIFE .
Rudolph :Zurowéste -| Anna Xramer, Ernst Heckel--fin,A, Hohmann,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
t)’u.ﬁor uokoown} | (I yea, xive war or datea of service) N% .
4L98-09-221, Ernmst Heckel 34,05 Cherckee

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ) ONSET AND TH
. Enter only onecans: per |. DISEASE OR CONDITION . ,
line tor (#), (b), and (¢} DIRECTLY LEADING TO DEATH* (5 2
*This does mol mean ANTECEDENT CAUSES

the mode of dying, xuch | Morbid conditions, if any, giving DUE TO (B
as keart fallure, asthenia, rise to the gbove cause (a} slating

ete. It means the dige the underlying cause last. ) [%?/y‘

ca3e, injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ?@
* Condiliont contributing Lo the death but sto

i9n. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

ves L] ;Ja'E,

UNFADING BLACK INK—MARE A PERMANENT RECORD

. 21a. ACCIDENT (Bpeciiy} 2ib. PLACE OF INJURY (e.g.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P SUICIDE home, farm, factory, strest, offica bldg..e10.)
7z HOMICIDE
g 2id. TIME (Mgath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [™] NOTWHILE
| INJURY WORK AT WORK -
o .
; 22. ] hereby certify that I atiended the deceased from M‘._z___.., 19_2, to _JULY 19, 1957  ihat I last saw the deceased
= alive on ._uiy_lin_, 19_51, and thal dealh occurred al wm., Jfrom the causes and on the date staled above.
= |23, SIGNATURE . (Degros r titey | 22D. ADDRESS ‘ ' Z3c. DATE SIGHED
=9 - /M (anV
S % 2 %&u&f&&m/ 7/ =2e/57
% z I#Bfli'gﬂlg\h CREMA- | 24b, DATE . 24:, NAME OF CEMETERY OR CREMATORY 34d LOCATION ‘(Clt?, town, or county) = " '(Btote)
Beeclty)
5y Fir g July 2 S Mis
DATE REC'D BY LOCAL wwni FUNERA Dl RECTOR' S S| smm.l“ ADDRESS °
. Jit 22 )]& ~Schumacher's: 3013 Meramec St.

- ’ (Licensed Embaimerjs Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

-. working under my perscnal supervision..

Student........ocusiiiaeeeniiaictrreiatiaeiaanaann
Signature ol Student rn.n-.:

‘Licensed Embalime
T P. O. Address /J%
" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
tté comply with the above constitutes grounds for revocatidn-of license), : :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. R .
1€ 'this body is not émbalmed, fact should be so stated above.” - - P AR

- i
~ . . . . . : - -
.- soerr '.':'.‘. : . .- . ‘..,.1,.\ Q:: . . o



