No. 2
L13-40
-17-39

-2
DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

491

Registration District No.....%..

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anarym;ibn ﬁliulgt No.._§.. 1_0_0_3

State File No 40 719
10490

Registrar's No.

N

1. PLACE OF DEATH;

(a} County.
St. Louis

(b} City or town.
(If outaide city or town limits, write “AIJHAL" and name of township)
{c) Name of hospital or institution: j_

R T 11o0

(i1 not in hoapital or Inatitution, write street aumber or lucnho-s— """"""""""
(d) Length of stay: In hospital or institution

(Specily whether.
In this community.
yoars, months or days)

2 ‘USUAL RESIDENCE OF DECEASED:

(@ qm,MiSSOLlri {4) Connty

7

Louis
{1f catgide ¢ity or town limits, writa "RURAL™)

5435 N, Kingshighway

(1 rural, give location)

(¢) City or town St.

(4} “Street No
N

(eﬁ If foreign born, how long in U. 8. A.? years,

3. (a) PRINT

FULL RNAME BeI’n&I‘d A. Hacke{[‘

3. (b} If veteran, 3. (&) Sec
Hrame War. No W# EM_Z
5. Color or 6. (@) Single, widowed, married,
4. Sex.Mal..e_..... mcﬂ.h..l.t.ﬂe._ divnrced..M_a_I._r_.i_(Ld..

6. (5) Name of husband or wife. ...

_Anna Friedrich..

6. (¢) Age of husband or wileif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon 2 g ""‘(‘
reﬂr_l_ﬂ}éﬂ bowr——_ 9 minute /S M.
21. 1 hereby certify that I attended the d
& Hx 19!

& '
that I last saw h%#%4€__alive on 2-¢ : 19.44 O
and that death occurred on the date and hour stated above.

, to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(118 eeerereeees alive....... years || Imm te cattse of death 7
7. Birth date of deceased,__ AubUSt 12, 1886 .~z —;ag-"/"f’“‘e Cortecconiloes
(Mnnl.h) (Day) {Year) . .
8. AGE: Yeara Months Days if less than one day Due m‘%m_a?m%w_; E E ___!___ I
- ’z',’
54 8 18 hr. min ¥ i ...%_...._.._
Due to. o
9. Birthplace. 9 ke QW18 & . 7 .
(City, town, or county) (State or forelgn country) e
. 3 Other conditions
10. Usualoccupation....C8DANeL mon e e ST P
. Industry or business, - . y ] PHYSICIAN
E 2. NemeJODD. C. Hacker .. | VEErEdEe | oaine
o _. % rlin
ﬁ 13, Blrihnlnﬂ- Ge rmany V : thﬁ:‘};%“:ﬁ )
3 forel ;] ad (=1
g{ 14. Malden name. ﬂlﬁ‘i’é’-aroﬂgsman (uataor i Of autopsy Ichﬂ:gcd!hould!?ae.
Cacn G rm 'llllimlly_
= 15. Birthpl ((g, E'EEV ~ " {State or fareign country) 22, If death was due to external causes, fill in the following:
16, (a} lnfnmant_é_‘f!s < MM/ (a) Accident, suicide, ot homidde (apecify)
® Addm__._.5_4._35 g8 wav._____ (b} Date of occurrence
1. @ ..Burial (® Date thereofDECs__ 23! 40 |} ) Where did tnfury oorur? {Gity or o) Conmty) )
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrfn! place, In public place?
(¢) Place: burfal or cremation Calv Cm
18. (o) Signature of funeral director. (2, While at work? (Spacily ypeo! e njury
o) address_____ 2746 1 3
§ N 23. {M. D. or other)
19 “%:3’%&3 ¢ {hedirirars ignatare) Ad Date signed________

7

(Licensed Embalmer's Stntement on Reverse Side) .




TN "t o 2777 - STATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or by....covviecervevvmnnne
1. : . S eeeeoeenn . Regigfﬂed ‘_‘Apl');'e:_ltice No..

- ..'"woi'king under m'y personal supervision,
a, Lo -

Licensed Embalmer No - 3 6_‘ 7(

e - - - P.O. Address....

- Note: The above l\foST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN H.ANDWRIT].NG (leure to comply
the above constitutes grounds for revocation of license.)

“ If-this'body is not embalmed, fact should be so stated above. . . . = o L . -




