Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50—-033197
L].*.D ‘% R:‘bﬁaﬁon '3:.135_0_ ----3-}!?---"-......Primlry Registration District No. --_51‘& _____ Reglstrar's No. __.24.?,&. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacemsed lived. If Institytion: Residence before
a. COUNTY a. STATE gy b. COUNTY admisalon
St. Louis Missouri St. Louis )
b. CI'IRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’LY Ilnside Limits
TOWN TOWN
o Clayton D.C.A, (e Pagedale Yaig No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESiz
INsTITUTION St . Louis County Hospital Yenfg No [J 62 Kingsland Yes [ No LJ
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
' (Type or print) DEO.:TH
| Sophie . Heck July 29 1960
| 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) :;N:ER 'D\’EAR LFUNDER 2': HR
. Widowed [] Divorced [J ths ays ours in.
| femle white ' 1-6-15 45
| 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 life, even if retired)
Matron DeSmet. School St.. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Obremski Nora Kaczinski Arthur C, Heck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unkno If yes, give war or dates of service)
(¥es. o or uaknown) [{If yes, give w 4,88-10-6728  Mr, Arthur C. Heck, 1262 Kingsland
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED 8Y: CEREBRAL HEMORB}{A@ ?’)\ ONSET AND DEATH
S immeotaTe cause o) GENERALTZED ORGAN CONGESTION
o
a Conditions, i any,}  DUE T0 o) MINTMAL ARTERIOSCILERQSIS
which gave rise to
above cause (a),
stating the under-
— bying cause last. puE 1o () MASSTVE, CERERRAT, HEMORRHACE “ITH TNTERVEMTRICULAR
g PART 11. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the telsanpildy Dm“l If  deceased was Tcma!&} dwna
~ i regnancy in |ast ays.
e MARKED HESMIXTION" 6" CEREBEILAR TONSILS - SLIGHT BASILAR SJBARA"‘ng‘. T
(9] nknown
S HEMORRHAGE [ I
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.}
[ PERFORMED? ] a @]
w YESKMIEQ a
& | Zc.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [J
her .
21, | sttended the deceasad from | [ T— and last saw pio slive on
Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated,
828 Dill, _
8 22s. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= 'é §93 Sout
z 2. BURTAL - REMAT %Blﬁgﬁm town, or county) {State)
o REMOVAL (Spec.fy} ) "
F Bupids St. Louis, Missouri.
«<C | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
-]
> .
= | Math Hermann & Son, Inc. 216l E. Fair g- 7~ 60 i . ]7,_,, 1
¥

L4
{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: 1

-

or by - Student Embalmer No.___
working under my personal supervision. éé /
Student Signed o S L.

Signature of Student Embalmer

Licensed Embalmer No 7
Z .
* P. O. Address egf 3

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls JLOWN HANDWRITING (Failure to cd
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shatf-sign in his OWN handwriting. - - e,
If this body is not embalmed, fact should be so sfalted above.




