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61 Registration District No. __...,_.,_.,.3.]_8._._.anarv Registration Distrizt Nol_o_o.a._---_llegurrar s No
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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo . b, COUNTY st R LO ui a admission)
b. CCI:‘Y;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. C(;LY Inside Limits
rown  3t. Louls 3 Wks. town  Ferguson Y No D)
€. f_‘lg.éprldro:TEogf (1f NOT in hospinal, give location} Inside Limits d:g%%EETSS {If cutside, give location} Reside on Farm
INSTITUTION DeaCOness HOBpi tal Yes @ No[] 38 S. SChlueter Yo [J No (O
3. FAME OF DEJCEASED First Middle Last 4, DOA;IE Month Day Year
ype or print
Alvina C. Hecht DEATH 12 18 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Female Yﬂhi t e Widowed [ Divorced [J 1/2 8/88 72 Maonths Days Hours Min.
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
Pdialagemgl {‘workmg {ife, even if retired) Home St . I.Dui 8 , MO . U . S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry W. Brueseke Loulse Brinkhoff Edwin W, Hecht
+ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
(Fr, no, or unknown) I(lf yes, give war or dates of service) 492_10_ 113 9 M.I" a. Ru th Brune 38 S . Sc hluet ep

Drehmann-Herral, 1905 Union Blvd,

R AT St 1, 1 0 D 0 S
' ° Cerebral hemorrhage due to rupture of 9 Hrs
IMMEDIATE CAUSE (2) N o a Ll
_UnanWH CEeTYCDIaL VESSCL
conditions, if any,y DUETO ) CeTrebral arteriosclerosis with
Shove “Eane (o) l cerebral atrophy
a 4
b i oy DUE TO (¢} 3 S/ A
z b N
5 PART 11, OTHER E.:SJ‘.','E.‘,?*;'.“J,,.C.‘,T'.‘,‘A'.IP."F‘, CONTRIBUTING TO DEATH uhnm relatui:teo ﬁhes *5R inel FART (I {_L"f-:-;:gm r:;.m :mu‘l;) e
S| Generalized arteriosclerotie heart dlsease with/ E & [ T vaknown
£ | T was AUTOPSY 202, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 1B
(] PERFORMED? [} m] O
wl YES X NO D)
] 5 20c. TIME OF Hour Month, Day, Yesr
& INJURY am,
; p.m.
20d. [NJURY OCCURRED -+ 20e. FLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [
21, 1 attended the d d from 11-27"53 to. 12-18-60 and last llWh!hVD on. 12 18 60
Death occurred ot 5 : 14'5 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27, 316 {Degres or title) Zdb. ADDRESS T22¢ OATE SIGNED
%W M.D, 34 N. Grand Blvd. 12-19-
Z3a. BURIAL, CREMATION, | 230, DATE [ Z3<. NARE OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) {State)
REMOVAL (ip-cifv)
remove 12/21/60 Zion Cemetery St. Louig County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. alDre RECD, zmb Lociﬁaaﬁi. 6. REGISTRAR SEIGNAZIRE /7
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© STATEMENT BY LICENSED EMBALMER

| hereby certify 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
Signature of Student Embalmer

0y

Licensed Embalmer No.é 2 z b

P. O. Address

* . -
’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




