Health, THE DIVISION OF HEALTH OF MISSOURI ’ _?1_____58,:03,?8_&6_“ -----

& Welfare STANDARD (ER‘"H(AT! OF DEATH STATE FILE NUMBER .
' 10069
 Sesvice F“_ED 0T 3 0 {QE@pistration District No oo .4 (- Primary Registration District Na.._ Qﬁg ————————— Rogistrar's - C—
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..ﬁ.,nwb’):fm
v I
5. 300 a. COUNTY o FAEgourt b. COUNTY o 7‘%
: 1-57 b. Clo'g‘ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limirs
. N
| i Yos i) Mo Town_3t, louis Yoslgd Mo lJ
/ < FgL!!"-iNAtAEOSF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITA ODRE
2/ wstinuTion 3965 Shenandoah 11 yrs /77 °"5%3965 Shenandoah Yes (1 o [
=
3. NAME OF DECEASED First Middle \ 7 Laut 4. DATE Month Day Year
{Typsa or print) oP
Ruggell Harrison Hecht PEATH Qetober 19, 1958
5. SEX 5. COLOR OR RACE]| 7. MARRIED (X NEVER MARRIED] 8. DATE OF BIRTH 9. ,\EE {‘.i,:r;;:'; :,U,.’:p?,ﬂ El):yEAR |:°L::DER 2:“:Rs.
Male 0| White mooweo[]_ oworceo(]| November 12, 189 |
100, USUAL DCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INQUSTRY,
Retir andard 0il Plainview, Nebraska / USA
= 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H 0
H George Hecht Ada Russell Amy M.
o
'é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SDCIAL SECURLTY No.| 17, IMFORMANT Address
> {Yaus, k. 3 {IF , glve w r datex of service) -
: g ke e v v o deree 481-07-6931 | Robert Hecht Rt,f14 Box 535 Affton (23
. INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pegdine for {a), {b), and {c}.)
PART 1. DEATH WAS CAUSED BY: WW % ONSET AND DEATH

IMMEDIATE CAUSE (a) l

o } -
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o
o
w
w
=
o
E b i
by Conditlons, if any, DUE TO (b) [ /
> .,::ch gave ri-;r)n } [ [/
above cguse (o),
=z tating th. dets .
8 g rylngnazuu.l-w;u::. DUE TO (c) 42—0 /

P ~ PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dlseass condltion given in PART | {a} 19. WAS AUTOPSY J\
¥ xge — PERFORMEI[%/
= Sl ) YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART Il of item 18.)
= = w
T =0° O (] |
] :
¢ [ RY| 20c. TIMEOF .Hour :Month, Day, Year
£ mps INJURY  a.m.

';' : &3 _p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoj about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

;e w WHILE AT~} NOT WHILE farm, factory, atrectapifice pdg., erc.)

F oz WORK AT WORK, y - 7,

E 21. | attended the decaeaspd ¢ 4 and last Sn\'-hhim alive on
5 Degth occy, /ai date stated above; ond 1o et of my kgowledge, from ousﬁ stoted.

H " ‘ 22b, 22c GHED

Pt
2 (_/ ° 7

: 23b. DATE ' AflE OF CEMETERY OR cns%r;ﬁv 23d. LOCATION (City, town, #F cosiy} {50
REMOVAL (Specify) .
| 10-23-1958 « loui ouri
25. DATE RECD. BY LOCAL REG. E

o PEE I8¥SY Colonial MOTElAry

im21%8

‘s & on Reverse Side)

% {Li ad Embal




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ittt onr b ver s st s enss et e e s rasnnaayaan «» Student Embalmer No. ........c..oevnere

working under my personal supervision.

Student .covvvrniiiii e e c e
Signature of Student Embalmer

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,




