Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED ¥S ocT 1 01950

Registration Distrier No.

_—50-036969

STATE FILE NUMBER

--.\3._[72.--Jrimary Registration District M_.__ﬂa__kngisrrar': No. A
V4

DED
f"__ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. Ef Institution: Residence before
; a. COUNTY St. Louls s STATE Mg, b. COUNTY Ot T,ouilg wdmission}
b. C(')‘l.lY {if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COF{]Y Inside Limits
' 1own Normandy ¥we Overland Yes CXNo O
| 4 f{%é ITAATEOEF {If NOT in hospital, give location} Inside Limits d. SgRiEETS (If cutside, give location) Reside on Farm
ADD
f Wemiion Normandy Ostp. HoSp. |YemX D 10540 Homsetead Ave. |vag werx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoot
{Type or print} OF
. OLINDA HECHT PEATH _Oct, 1 1960
! 5 SEX 4. COLOR OR RACE 7. Married [] MNever Married {J |8. DATE OF BIRTH | 9. AGE (lest birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
! I W Widowed (L Diverced 0 R /26 /1881 79 Months ] Days | Hours | Min,
102, 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 1 of working [j€s, even if retired)
roaseirie Own Home St. Louig, Mo, U.S5.A.
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
| Charles Geitz Conrad Georre A.Hecht (Dcd.)
] 15. WAS DECEASED EVER IN U5, ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address 0 1 d .
' [Yes, no,ﬁ unknown) , (If yes, giye war or dates of service) verlan
o) one Joo=34-qlalidulins R, Hecht, 10510 Homestesad
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, ang {c). © ' INTERVAL BETWEEN
' E PART I. DEATH WAS CAUSED BY: ONSET ANR DEATH
} 2 IMMEDIATE CAUSE () &Mm /) -20««-:,
1o -
] o Conditions, if any, DUE TO (b}
wbl::ch gave riu( v,o T
: above cause (a), 5-‘
tat th der- & adj,
r__ I‘v?n';g cnualeunh::. DUE TOQ (&) »
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased wa female  was
disease condition given in PART I (a) there a pregnangd in last 90 days.
I [] Yes I E’Nc ! [ Unknown

19. WAS AUTOFSY
PERFORMED
YES [] NO

20s, ACCIDENT  SUICIDE  HOMICIDE
O O u])

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ) or PART Il of item 18,)

20c. JIME OF ' Holr
INJURY a.m.
p.m.

Month, Day, Year

ME.{)ICAL CERTIFICATION

20e. PLACE CF INJURY (e.g., in

20d. INJURY OCCURRED
farm, factory, sireet, office

WHILE AT WORK OO
NOT WHILE AT WORK O

ar about home,
bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

—

21, | attended the deceased fro

Death occurred st

o]

s 10

/0 _'/_é Qand last saw :I-E,:‘aliv- an

O —~r—C o

10 : 08 :?M the date stated sbove, and to the best of my knowledge, from the causes stated,

{Degree or title)

22b, ADDRESS

3207

Aok, Mo

Z2c. DATE BIGNED

/€2 %o

-~
23c. NAME OF CEMETERY OR CREMATORY

Z32. BUBIAL, €REMATION, [ 23b. DATE / 23d. LOFATION {City, town, or county) (State}
Biarial " |10-5-1960 Irmanuel Luth. Cem.|Creve Coeur, Missouri .

™ BROVANTPBROS. INC. FURERAL HOME

BY AFFIDAVIT OF

25. DATE RECD. BY LOCAL REG,
Jd~.3 - é J

o’

eI SR Y WP
=0 W OODSOUON ROAD

{Licensed Embalmer's Statement on Reverse Side)

&

GlS'l'sAR'S 5IG!':I.A:FI_.IRE
Voo, ey fes
2

T 42% -
v




Dr. J.H. Clerk e »" o™ S
3301 Ashby Rd. ¢
HAS-PR62

»

»

~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. - /%
Student Signed 5 1

Signature of Student Embalmer
Licensed Embalmer_No. (:3% ;
P. Q. Address M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




