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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasos in Part | must be cousally relared,

thgis!ralioq District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE BE
21523
Primary Registration Districlio_-...u.............,,,,,,,"____.._k” Registror’

09-00'7202

) Pw i
OF DEATH 2. usu.u. RESIDENCE {Whera deceosed lived. If institution: Residenc efora
. COUN Y STATE Mo b. COUNTY admi sgion)
»
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Ingide Limits
R
TOWN St. Louis Yes [ Mo 7] TOWN S5t. Louis Yes{ ] No[]
. FgLr!; NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ INSTITUTION F'irmin DeS].Oge HOS ital 2210& Madison, 6 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Anita Marie Hecke DEATH 2 11 59
5. SEX ( & COLOR OR RACE| 7. MARRIED[ ] NEVER mnmsoma DATE OF BIRTH 9. AIGE: L,_,";‘;:;; :uw‘cﬁeng;fm IF UN‘DER 21:&5.
oax 1} i in.
Female white wipowen[[] pivorcen[] 2=-11=59 H? l I
{0e. USUAL OCCUPATION {Give kind of work done | 1¢b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven i reticed} INDUSTRY
St. Louis, Mo, ¢ U,S,A.

13a. FATHER'S NAME

Alfred Leonard Hecke

13b. MOTHER'S MAIDEN NAME

Shirley Ann Hayes

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
(Yus, no, or unknqwo}! (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Shirley Hecke -~ 2210 a Madison,

Address

St. Iouis 6

PART 1.

which gave ri
above cauie

lying cause

Conditlons, if any,

stating the wnder-

18. CAUSE OF DEATH (Enter only one cavs
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

a8 to
{a},

}

DUE TO (&)

DUE T0O (o)

r line for {a), {b), gMd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condltion given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[ ) MO «ls

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor cbout homa,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death eccuﬁ?ﬂ;m

WHILE ATD NOT W'HILEE:]
WORK AT WORK PP
21. | attended the decoosed from b 7L ﬁ . , to /0 A~_ and lost sow LL“"“ on__2 ~1/— N Ql

m on the date stated above; and to the best af my knowledge, from the couses stated.

I\
220, SIG M W. or ml» yﬁ ﬁ zleJDRESS %MJ 22<. DATE SIGNED
2BUWCREMATIDN k. D'ATE 23c. NAME OF CEMETERf OR CREMATORY 23d. LOCATION (City, rown, or county) {5tate)
VAL {Specify)
wrial 2-13-59 Calvary Cemetery St.louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGHMTURE

Robert D.Kinealy

2228 St.louis Ave,
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{Licensad Embolmec’s Statament on Reverse Sids)
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. 003




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my petsonal supervision.

Y 1T0e L) 1| SO PP Signed .......
Signature of Student Embalmer

s
Licensed Embalmer No.............oliaees

P. O. Address......ccocviiiiinirrannninennns

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).

1f ‘embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




