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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be CUIJ'ICI“" related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. |

59-023721

STATE FILE NUMBER

200..... Re.;amm'._y_o._.,"_/..éj&,.

Registration District No. _....31_7_..
y A
7

1. PLACE CF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
> CounTY St. Louis - STATE Migsourd > @MY gy LEEYE
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY ‘/ Inside Liflirs
Town  Normandy Yer & 8o [J Town Normandy ( nehip) | veO fX
c. Egls.PLrFl:S%SF {If NOT in hespital, give location) | Length of stay in 1b d. i‘lrjr\l.)EEE‘ls-s {f outside, give location) Reside on Farm
4 wstitution Q18ullivan Home (8 Months 7090 Lexington Yes [ No X
3. NAME OF DECEASED First Middl e Last 4. DATE Manth Day Yoar
{Type or print) OF
EMMA JOSEPHINE HECKMANN DEATH June 12, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years BF UNDER i YEAR] IF UNDER 24 HRS.
“ARR'EDDNEVER MARR'EDD AI(EE Ea,-:aoy) Months | Days 1 Howrs _Ein.
Female '| White L. WIDOWED{SY ovorcen[J| Sept.15, 1877 I L '
10c. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY !
wonlk Home maker Bellevllle, Illnols USA

WO
13a. FATHER'S NAME

Augustus Chenot

13b. MOTHER'S MAIDEN NAME

Elizabeth Boul

14. RAME OF HUSBAMD OR WIFE

Frank Heckmann

15. WAS DECEASED
{Yas, no, or unknawn

No

EVER IN U. 5. ARMED FORCES?

(If you, give wor or dateys of service)

}

16. SOCIAL SECURITY NO.] 17,

None

INFORMANT

Clarence Hasselbach 7082 Lexington

Addross

PART

i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

18. CAUSE QF DEATH {Enter only one cause per line for (u (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

?z.aa_d_

Death occurred at

Conditions, if any, DUE TO (b)
which gavae rlss to é
above causas (c), W
atating the wnder-
g lylng covas last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {v) 19. WAS AUTOPSY
x J_! 3 PERFORMEDR?
£ 4 3x YES[] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Wl
o g O O
S| 2c. TIMEOF Hour Wenth, Doy, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK - "
21. | attended the deceased from and last sgw alive

Y. |
date stated above; and to the best of my kngdledge, from the couses stated.

DIRECTOR z :

7267 Natural Bridg

220. SIGHATURE ~ (Degrae or title) d 2zb ADDRESS W 22¢c. DATE SIGNED
4 ML | F= 3t /7) &-/5-59
23a. BURIAL, CREMATION, | 23b. DATE 23t. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) Id {State)
REMOVAL (Specify}
Burial. | June 15.1950 8t. Peters Cemetery| 8f. Louis County Mo.
24. FUNER ADDRESS 26. REGISTRAR'S SIGNATURE

L‘L’i- DATE RECD. BY LOCAL REG.

b—-(5-57

{Licensed Embalmar’s Stotemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e sa e e e e aas , Student Embalmer No. ..........cccuveen

working under my personal supervision.

Student .ccvciiiiiiiiiiririrrirrre e rrerrerrisasnaarasnanses SIENEA L, i LR SOt
Signature of Student Embalmer

Licensed Embalmer
P. O, Address O Tt

...............................

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.




