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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 10 19584ismetion pisrict vo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CéjIFI(AT! OF DEATH

rtmury Reguhnnon Du!n:t Neo. 1 003 ____________ - Registrar's No.

e 28=03434 0.
STATE FILE Num@ 4

13a. FATHER'S NAME

Benedict Hecker

|
. PLACE OF DEATH 2. USUA.L RESIDEMCE (Where decoased lived. If institution; Reudan:- before
COUNTY STATE b. COUNTY admission
Mo, —St—Leuis”
CITY (If outsida corporote limirs, give TOWNSHIP aonly} Inside Limits c. CITY Ingida Limits
» Yes Q Ne [] OR YIIE No [
TowN_ St, Louis Town St. Louls
Eg!s.rl;IPAlP:H(E)ROF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ey ADDRESS
0/ wsTiTuTion 8818 Goodfellow Nias 7 8818 Goodfellow Blvd | Yo M@
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
{Type or print} OF
RIS HECKER DEATH Sept. 18 1958
5. SEX 5. COLOR OR RACE 7. MARRIED TEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 MRS.
0 . tast birthday) [Months | Doys Hours Min.
male white wIDOWED ovorceol ]|  Apr, 19, 1909 | L9
' 10a. USUAL DCCUFPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 1. ﬁf‘RTHPLACE (Eily aond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY R .
c,o_Repair St. Louis Mo, U.S.A

13b. MOTHER'S MAIDEN NAME

Alice Bevenmue

14. HAME OF HUSBAND OR WIFE ]

Kathryn Hecker

15.

(Yea, no,_or unkrawn)] {I# ¥ ive_war or dates of asrvice}
s 1 g

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

186 22 8502

17. INFORMANT

Address

Kathryn Hecker 8818 Goodfellow Blvd,

18. CAUSE OF DEATH (Enter only ane cause per lingfor (a), (b}, and (e).) |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é k ‘ ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)
which gava rise to } “’
above caouse (a),
i h ders
z ying coves lavr. 3 DUE TO (c) "(20 / /
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase conditlon glven in PART | {g) 19. WAS AYTOPSY
h PERFORMED?
= { ves(¥] mo()
E1 200 ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O a
3| 20c. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.)
WORK
21. | sttended the deceased from ) and last lavt: alive on
Denth occurred gt em on the date slmod above; and to the bast of my knowledge, from the couses stated.
IGNATY ey AL 32b. ADDRESS 27c. DATE SIGRED
M mi 320 ;}JJ—Jf
230, BWATION 23b. DATE AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Sratre)
REMZY ecily) .
repoval 9/22/58 t. Peters Cemetery St. Louis County Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGIATRAR'S SIGNATURE

Buchholz Mortuary 5967 W. Florissant
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i e e e e s , Student Embalmer No. .............cv .

working under my petsonal supervision.

Student oo a e e
Signature of Student Embalmer

Licensed Emba-!mer No..... o .0

P. O. Address [&7. 4. L0~ VR sty

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




