RI FDIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-60—032309
”bEDRevagrat%m Diml: o'g__s_g_S 1_8_Prlmarv Registration District 1%3 Regi: ‘s No. “.;“m STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad. If institytion: Residence before
. COUNTY . STAT b. COU
* *SATMigeouri ot . Louis sdmisslon)
b. CO'E{ {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [3 CCI,LY Inside Limits
town 8¢, Louis 12 Days 1own  Fergusom Yes lh No I
. ;%EP?‘TTATEOOF (1f NOT in hospital, give location} Inside Limits d. JEBEE?EETSS {If curside, give location} . | Reside on Farm
R
INSTTUTION 8¢, Lukes Hospital Yesf) NoO) 22 Beaconm Ave. Yes O No i
T 3. NARE GF DECEASED First Middle Lot 4 OATE Fonth Dav Foar
ype or print’
Hagene A, Hecker DEATH Aug, 5, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ 8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
white Widowed Divorced [J Months Days Hours Min.
Male T July 1-1884 __ 76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired} .
ool Teacher ucation: S5t. lLouis, Mo. U, 8.
13a. FATHER'S NAME 13b. MOTHER'S ¢+ 2EN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Hecker Afianta Preetorius Bugenie L. Hecker
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nonpc; un‘xnown]l(lf yes, g:u_tl-r’or dates of service) 6; : 2 5 8238 G‘eorge A. Hecker. St . Louis, HO .
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET ?ND ATH
g IMMEDIATE CAUSE (a} MW /]f‘ s Wﬂ &/WVWM a/\]z,‘ LA
o
g Onflpns 00l ¢ 'l/\l/m)ﬂ e
o Conditions, if any, DUE TO (b} Ay "h/J 0—/ YA - -
which gave rise to
sbove cause (a), .1
stating the under- %@.
T lying cause last. DUE TO (¢}
Z PART 11, O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1]. If docoasad was female was
g isease copdition ngen in PART I (&) there a pregnancy in last 90 days.
S Q-f;u/ Cb&ivw O\}P\ iw M&&AI’)A,K _ [Ove T one [ O nkaown
=1 19. WAS AUTOPSY | 20a. ACCIDENI’ SUICIDE HOMEI]C|DE| mb@sculae HOW INJURY OCCURRED. (Enter jnature ﬂ niury in PART | or PART 1 of item 18.) |
EREQRMED?
o ves% NO O
5 20¢. TIME OF Hour Month, Dny, an
a INJURY am, o F e
g N
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, straat, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the dece: fro ’ fc_wim:ml lest saw :I',:, alive on _[,'m—lq 6{)
Death occurred a? = B on the date stated sbove, and to the best of my knowledge, from the cavses stated.
5 22a. §l RE e 22b, ADDRESS 22c. DATE SIGNED
- D — 21w Sth.., (o
i Z3a. BURIAL, CREMATIO 551:. DATE 23¢c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, -owr(«;r county) (state} {
0 REMOVAL (Specify’
| Cremgtion 8-6-6 Valhalla Crematory St. Lou.is Gount .
< 24. FUUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ” p
% | White-Mullen Mortuary, Ferguson, Mo. AUG & 1950 ¥y




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

No embalmi ng}

Student, Signed
Signature of Student Embalmer

F _ : Licensed Embalmer No._aiz_i

P. O. Address d:‘e'h"a"“-’@‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
_wnh the abaove constitutes. grounds for revocation of license). ..

*

. * * If embalméd by & STUDENT, he also shal! sigh in his OWN handwriting. -~ L a
If this body is not embalmed, fact should be so stated above. . L .

[ ¢ -

e h




