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WRITE PLAINLY—USE UNFADING BEACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS ..

v

MtrMisect qu&m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now__.._

! e
State File No.____. ( ” '_3.__.
77

Registrar's No. A

1. PLACE OF DEATH:
(a) County. t-
(b)) City or town ..

(¢) Name of h
)

Louis

orial. Hos;

utside mty or town limits, write *RURAL'" and name of tor
al or institution:

S

(Tf ot in hospital or iustitution, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
@ state. Misgourst ¢ comy
Lemay, Mo.

- {1 outside ity or town Hmits, write RUHAL "y

(@ SweetNo.. D00 Forhes Ave,

{1f rurel, give location)

78

s

{c) Cityortown.....

&

{e) If foreign born, how long In U. §. A.7. years,

3. (¢) PRINT

roLename _ HILDA HACKER

3. (b) If veteran,
name war.

3. (¢) Social Security

Nok: No none

5. Color or

6. (a) Single, widowed, married,

/ divorced MATTI 04

4 sex__Female

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm__al_..___ day, 71.'.h
vear._._ 1941 ‘,7 ute. 7. f .

21. 1 hereby certify that I attended the deceased from......... .2.-(;.::.._....«.......

lDﬁ.?.. to, %

alive Ol

hour.

that I last saw

® adiress_._530_Yorbes Ave., Lemay, Mo,

6. (b) Nameof husbandorwife .. . 6. {c) Age of husband or wife if || and that death occufred on the date and houg state
Harry all years|] Immediate cause of death__ﬁ S
7. Birth date of deccased........A] =3/ A 2 1 | T,
Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to.——
4 3 1 0 hr, min
?O Due to
9. Birthplace S b a... .Loui.s.),_ ) L y B
{City, town, or county] (State or forelgn country)
Other mndm na... e W A —
10. Usual occupation Hous 8wo rk (Inch o y within 3 by of death) Q—-""“—"—'—
11, Industry or bust y — FHYSICIAN
8 12. Name_JECOD Schanz Major findings: | ~ 7 —
& | I Underline
; 13, Birthplace )_ u - 7 thl;.elglése:g
tate or fudrn country, . ¢ ¥ ca
E 14. Maiden name.. al" leiuﬁé Ste J_,i Of autopay. J _!hmllﬂ.l;e-
rE>'{ 15. Birthplace Illinois/ - tistically.
= ' (City, town, or county} (State or foreign country) 22, If death was doe to external causes, fill {n the following:
16. (o) Informant_ HALYY Hacker ' (a) Accident, sulcide, or homicide (specify)
—

{#} Date of occurrence.

—_—

BU.I_'LB.L_., () Date thereot.... . MAY._10=4

urial, cremstion, or removal) (Monlh) (Dly) (Ym)

(¢) Place: burial or cremation
18. (a) Signature of funeral directo

| ® Aaiﬁ__g_]‘ﬁ%

(Dauroouvnd local registrer)

(¢) Where did Injury occor?.:
or tawn) (County) (State)

(&) Did injury occur in or about home(. an farm. in industrial ph.cz in public place?
B 1y

{Specify type of pl-ee) ] —_—
(¢) Means of injury. : i




L,

.

IR STATEMENT BY LICENSED EMBALMER

"

[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered A.pprent:ce N ,

slgnpd@rwz p ,Q— A

- working under my personal supervision.

e

L o - _ L'glsedEmbalmerNo 2. L 7l
' ' P.O. Addrm/?&——é ........................

" Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN DWRITING (Failure to comply wit}

the above constitutes grounds for revocation of license.)

If thie body is not embalmed, fact should be 8o stated above.

vad
[




WRITE PLAINLY—USE UNFADIl\fG BLACK INK—MAKE A PERMANENT RE

=]
-1

DEPARTMENT OF COMMERCE

Registration District No. .

BuREAU OF THE CENSUS

~

MISSOURI| STATE BOARD OF HEALTH

N STANDARD CERTIFICATE OF DEATH

Primary Registration District Now v

State Rile No ’/ ?0 /5
72

Regisirar's No.

1

(3

. PLACE OF D H,
{a) County......

() City or town.

{If catside city or town limits, weits “RURAL"™ zod game of township)

me onpi inatitutlon:

1. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

{c) Cityor town
(Ef outside city or town limita, writs “RURAL")

i — it - I ~~—— —— £ -
(If oot in hospital or inatjffition, write stret namber or location) (4) Street No {If rural, give location)
(d) Length of stay: In hos or institution \
(Bpecify whatker [| (&) Citizen of foreign countryfie., (Yes or No)
In this community.
ytors, wonths of days) z q If yes, name coun
3. (a) PRINT EM“" &Z ; h 2 4 { _ TIFICATION
b i —— —— || 20. DATE oF ont : @,7 -~/
3. (8 If veteran, 3. (¢) Social Security - G
nAame war. No . W .7, | A .....; mintite M
I her that I attended the d d from
Z 5. Color or 6, (a) Single, widowed, married, ¥t 9.
LI O, AP TACE. .20 divorced..... £ £ _{......... - ~ wh alive on 19t
6. (b) Name of husband or wife.__________ 6. (¢) Age of husband or wife if hapdeath occurred on the date and hour ltated aboﬂ D .
uralian
allve . e IN[m cause of E_Mh . Rl
7. Birth date of & d S ;)/]A.Z!/ﬂ
- {Month) {Day) ﬂ“" H
8. AGE: Years Months Days If less than ¢ \'4 T
Y 3 B N A oy
9, Birthplace. .
{City, towa, ar county) @ tarsign country)
. Other conditlo A O 7R L " S S -
10. Usual occupation, W (Includs ¥ within 3 hs of death)
11, Industry or busl & PHYSIQAN
= * \\J Major findings: —
= A Of operations. £
12, Name
5 A " } ./2 I nJ Underline
= F . L4 the cause to
= { 13. Birthplace - / N [which death
{City, town, of county) (Stata or forelgn conatry) Of auto / ) t should b
-1 PEY. ou e
e { 14. Maiden name J - charged sta-
E tistically.
i |
= 13. Birthplace {City, town, or coanty} {State or foreigo country) 22, If death was due to externa! causes, fill in the following:
16. (a) Informant {a} Accident, suicide, or homicdde (apecify)
) Add (3) Date of occurrence ’
17, (o) (®) Date thereot () Where did lajury oecurt. e e T
(Burte), eremation, or remaval) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plm:e in public plaoe?
(¢) Place: burial or tion
18. {a) Signature of funeral director. (Spec ',Hr’ﬁnlu 10{ injary
() Add
23. (M. D.orother).e.
19, (a) 1]

{Data reccivad kcal reglstrar) (Rexistrar's signatore}

Date signed..—eoe
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