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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. STANDARD CERTIFICATE OF DEATH
n.ﬁ. 01T, wo. _EPAEY  eriusry REG. DIST. no.j.D.D.a. R:an‘:frar'JNa.im&gm |

FILEDDEG 13 1954

38547

R Statr File No.

. Enter only onecause per
line tor (a), (b}, and (c)

*This does not mean
the mmode of dying, such
a# hearl fallure, asthenio,
ec. It megne the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise Lo the aboee caute () dating
the underlying cause last.

DUE TO (c)[)

| 61RTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers detstsed lived, If insthution: revidsnos befors
a. COUNTY a. STATE b. COUNTY admbmion).
. Missouri 5 St. Louis
b. CITY (I outside corporate limita, write RURAL and give - | ¢. LENGTH OF e CITY v ur was /] Is Residence within Bmits of
township) Y (in thiy place} OR .
TOWN St. Louis i ig weeks | Town  Riverview / e gemem
d. FIEIJOL%P?‘IBA"I‘_EO%F (I aot in hoapital or Institation, give streot address or location) . IASDTDRREES . (I raral, give Iocltion)'
stirution. New Faith Hospital 152 Habecking Drive
3.[’;‘21}:"&%502% . (First) b. (Middle) ¢ (Last) 4. DSFE (Month) (Dsy) (Year)
{ Type or Print) Benhardt oeaTH  NOV 1954
5. SEX ] 6. COLOR OR RACE | 7. ‘PgiARRIED_ E%ECPESRSRIED. 8. DATE OF BIRTH 9. AGE (s y‘;n Ll;a:..l::l | TEAR | OF peDER w4 WS,
{ md.lﬂ‘ T Days | H Min.
Female White Wdow Nov 13 1881 * ™|
103. USUAL OCCUPATION (Gt Kind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0yy vua Stase or Foraign Countey) €] 12 CITIZEN OF WHAT
8 e At Home St. Louis Migsouri . oA,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
William Kerls Charlotte Heckelman Deceased
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o, g0, ar unknown) | (If yw, give war or datss of service)
fic T Unknown Mrs, Este Farrell 4306 Lindscott
18. CAUSE OF DEATH ' CERTIFICATI VAL BETWEEN
I. DISEASE OR CONDITION - AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL

NOV5  195%°

RZISTRAR'S SIGNATUE

Conditions eonfributing to the death but not
- related to the disense or comdition cauring degf
19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION 20. AUTOPSY?
TION I '
6L YES D KD B"’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tn czabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, sireet, offios hidg. eza.) .
HOMICIDE . i oo -y »
21d. TIME {Month) (Day) (¥Year) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' '
WHILEAT{—] NOT WHILE
» INJURY ) = | "work L] "ATwoRk . 26 0 X
2. I hereby pegify $hat I anmdg‘lhc deceased from ) IM lo m, IQQ!M I last saw the deceased
alive ¢ 1 _Yand that death occurred at 1230 pm., from the causées and on the date siated above.
Za S ' (Degros @ﬂ:i’zan. ADDRESS . DATE SIGNED
‘ P [/ S -
"BURIAL, CREMA® | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY- | 24d. TION (Clty, town, or county) (State)
TIGN, REMOVAL (Bpealtr) o - . _ - HOCAT _
Nov é 1954 St, John's | _

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

Math Hermsnn & Son, Ine,, 2161 E, Fair Av

Embalmer’s Statement on Reverse Side)



NI AP E LN

STATEMENT BY LICENSED EMBALMER

Fl

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

e e et emmeeananrneen . T S cevesiveerinay Student Embalmer No..cocceeo--n

working under my personal supervision..

Student.......cocciiicierireiiiraieersrr e caieasaan AL sy S
Signeture of Smdmt Embalwmer
_ Licensed Embalmer No.w3.7=3,
X ‘
. . P. Q. Addresa 47> &). Aot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L tlns body is not embalmed fact should be so stated above,

.




