THE DIYISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH 887028281

L. Wellore M STATE FILE NUMBER

Public I 42 1
Service istration District No. Primary Registration District No. __ ok Q_Q_O ________ Registrar's ND-._......,.9 @_.____....
_Fan AUG 25 1958 yistotion District No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca befpfe
300 0. COUNTY Buct o. STATE Missouri b, COUNTY Bu han‘élﬂ,‘l'““’ﬂ
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
YesXJ te O] OR et '7 Yes(X Mo
ToN St.Joseph Town St Joseph
<. FgLL NAM%OF (H NOT in hospital, give location) | Length of stay in 1b d. ST%E}E?ET (If outside, give locnlaon) Reside on Farm
HOSPITAL OR ADDRESS
wstiTuTion Mo. Meth. Hospital | 49 Years 618 Green Street Yes [ No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month _ Day Year
(Type or print) OF
AUGUST JACOB HECKEL DEATHAugust, 20, 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 2. AGE 1 UF UNDER | YEAR| IF UNDER 24 HRS.
(] MARRIED@'*VER MARRIEDD QYL::':;:;; Months l Days Hours I Min,
) White winawep [ oivorceo[ ]| August , 29,1908 |49
E 10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, even if ratirad) IYDUST d
0 Salesman St..Joe Tobacco Co.| St. Joseph, Missouri U. S, A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Mathis Heckel Sophie Horesch Mrs, Alice B, Heckel
é 15. WAS DECEASED EVER M U, 5, ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT : Address
(Yegeno, or unknqwn)| {If yes, give war or dates of sarvice) - -
: NS, e 491-09-6936prs, Alice B, Heckel, St.Joseph
z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) _;714;)24'49 A 4:/ LA LA T .
DUE TO (b) %ﬁ;}. M Mc-;,z_ f }Z«

DUE TO {c} "/310/

ET AND DEATH

Conditlans, if eny,
which gava rise to }

abovs cause (a),
storing the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

224, SIGN;:?'RE f Cd

21. | attended the deceased from &M 2 lfg Z M O 2 fd’d last SGW?-ullvoon &4 /b — /¢|ff
l{, hs P. m on the dote stated above; and to the b

est of my knowledge, from the couses stated.

3
=
4
;
>
]
>
3 g lying cause last.
§ - - PART Il. OTHER SIGNIPACANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tevminal disscss condition glven in PART I (o) 19. WAS AUTOPSY
s 3 g PERFORMER? 3/
2 £ YES[] NO
% _:. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
o S | O O
= 3 2
> U Y| Wc. TIMEOF Hour Month, Day, Year
» 8 2 INJURY a.m.
g E x p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT WHILE ATD NOT WHILE D form, lactory, strees, office bldg., etc.}
1 S WORK AT WORK _
£
L]
®
§
L]
2
-«

{Degree or title) A 2zb ADDR 22c, DATE SIGNED
JIAS -i,m mﬂaﬂ, e | Ay 2/-oF

U b B

WY
O

230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATID‘ﬁ {City, town, or county) (Sm'ul
REMO{AL io.cify)
Burisa Aug, 23,1958 Ashland Cemetery St.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE

oo, Tuneoe! Home s Mo W%MW

T @ (sl Embaines S
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c..eee

BY ME, OF BY 1oiiiiiiiiiie ittt e s s

working under my personal supervision.

SHUDEOE  cvvrerenrnrivrarerarerasicmassssrmnnsnsraresssasasans Signed %AA—-Z ’

Signature of Student Embalmer
. Licensed Embalmer No&(é??

PEE

P. O. Addres ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

to.comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above,
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