No.z || FIREE UV : L,
13,40 DEPARTMENT COM ERCE MISSOURI STATE BOARD OF HEALTH i () 4
-17- Buneav oF 18k C)
9 s STANDARD CERTIFICATE OF DEATH s rac 2
Registration District No......... 7]2(_.._ Primary Reglistration District NOwrer D Registroi's No / ,¢0‘7~ )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
2 (a) County. Saint. Louis 1 o o .
S || ® city or town.Jefferson Barracks ... () State... SASEQUEL . () Cointy ‘
m (If outsids city or town limits, write "RURAL" and nnlne of township) S . t L N
] (¢} Name of hospital or institution: (&) City ortown aln ouls
. Veterans Administration Facility - 711 omteids elty or tawn Hrmita, write “RURAL")
{If not in hespiial or {nstitation, wrts street number or location) 2940 North Prairie Avenue
E (d) Length of etay: In hospital or institutionfdmz 1QmB8a=40 || (&) Street No 7 -
5 {Specily whother {1f rarsl, give location)
= In this community. -
= years, months or days) (¢} If forelgn born, how long in U. 8. A.7. . years,
-1
=] 3. (&) PRINT MEDICAL CERTIFICATION
A LLNAME. . Jdoseph A. HACKEY S
» ¥u Ll 20. DATE OF DEATH: Month___Qctober a.y g
3. () If veteran, 3. (&) Social Security !
Q name war Yr-“rorld No Unkno year. 1940 hour. 9 minute. 50 PM M.
- 21, I hereby certify that I attended the d d from. October
EI §. Color or 6. (a) Single, widowed, married, . 8 19. _ﬁQLO..__.Q.CI.Q_hﬁr_. _9______“_. 19-_4Q;
i 4 sex...Male | rce ¥hite divoreed B10ZLE. ....... that I last saw b i1 aliveon. o toher. 9 : 1940,
Z || o () Nameofhusbandorwife_=_______ 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
o allve . ... = years || Immediate cause of deatL__cithQﬁlﬁ_.Qﬂﬂq__l};@}'___ﬁu
E 7. Birth date of deceased.—_....... QC_Q.DthI: 1.94..189..0,................ ........ and,
= Montk) (red i Nephritis, chronic, with edema
o || 8 AGE: Years Months | Days I less than one day mmmdmn;txgggnﬁ_rg tention, | Unkn.
z-
[ i
49 9 20 hr, min
a 0 Due to / ﬂ / ﬁ / :
= || 5. Birthplace.... 38105 LOMIS . Missouri Y. i i el
% (City, town, or county) (State or foreign conntry) e t
= 10. Ususal occupation v'atchman o ’ Otih'tt‘-fﬁ.nfgﬂﬂnl v ﬂ&h?ne by of death} —————am
% 11. Industry or business. .= A PHYSICIAN
s M: findings: : PR
) E { i2. Name__Christopher Hackey O || Mgt ™y "o oy —
- nderline
< 13, Birtnplace Chio " the cause o
R (Gisy, tows, gr cogpty) (Spate or foreign covntry) N No autopsy which death
i E{ 14. Malden na 5 meh | O = should be
A Missouri = tistically.
E = 5. Birthplace (City. rown, or cowaty) f 22. If death was due to external causes, fill in the following:
E -16. (a) Informant. Clini .Q.ﬁ.l {d) Accident, suldde, or homidde (specify}
B (b} Add (¥ Date of occurrence
did 7 :
17. {a) () Where Injury occur {City or town) (Connty) {Stage)
/ (d) Did injury occur in or about home, on farm, In industrial place, {n public placa?
() Place: burial or cremation <7, e — . .
18. (o} Signature of f“ne“"’ A VD7 G I e While at work?, X r(?)”ﬁ'ana R e
® Add:u: i e “, 3 ficer i
5. @ . Sepwe GTATIHES 04 Byt —
‘. . (Dmm"d Add VAF Jeffer son Bks., Mo . te elgned
hatd ‘ﬁ. V (Licensed Embalmer's Statement on Baverse Side)




STATEMENT BY.LICENSED EMBALMER -

I hereby certify that the body whose name is fecorded c}n the reverse side of this certificate was embalmed by me,orby. ...

Registered Apprentice No

- .working under my personal supervision.

Sigoed...........

S5 Z s

Licensed Embalmer No

- ' o POAddné//{ M—M

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grgut!qls_fur revocation of license.) -

If this body iz not embalmed, fact should be so stated above.



