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

HB P
Registration District No...._ 1. 0.4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Co A
Primary Registration District No.. 4.£C

State Fils No.__..._.::i.z_.a.;-i.g,..
w890

Ragistrar’s No.

i. PLACE OF DEATH:

(a) County.
(5) City or town St,..Louig, Missouri
{If outside city &r town limits, writs "RURAL" ard uams of township)

{e) Name of hospital or institntion:

t. Louis City Hospital #1 [)

{If oot in hospital or Jostitution, write street numbar or locotion)
{d) Length of stay: In hospital or institution Day .
(Specify whather

33¥rs.

In this commagnity.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: 0(,0 .
Miggouri (&) County
Ste Louis: //,7

(If onteide city or town Hmits, writs "RURAL™)

3025 Honteomery Ste i

(e) State

{¢) City or town

{d} Street No,
(I rural, give loontion) 4 R
(&) Cltizen of foreign country? VT £i¢Ves or No)

If yes, name country .........Germany

MEDICAL CERTIFICATION

3. (a) PRINT otto Hacke
FULL NAME
ST - — 20. DATE OF DEATH: Month.S@[hembes duy Lo
. veteran, P (4 U
Unknown N %mowﬁ year. 1okl __.__J.Z.,Jém..mndnute__._P.!.....__M
name war [+)
21, I hereby certify that 1 attended the d d fl'nm September
5. Colorag,, . 6. (o) Single, widowed, married, 1 September hl.
Male 0 oﬁhl‘be ; 7 : 3a w41 September Us... 10d];
4 Sex race divmed-—--—-mm-w-—i, that Ilastsaw hi...aliveon ember Ly 194l
6. (8) Name of husband or wife. IINKNOWN 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive Unlaotgyean Immediate cause of death
7. Birth date of deceased... URKROTL B Va) '
{Manth) Day) Your) A0 b2 tonodlo
8. AGE:s Years Months Days If lexs than one day Due to.
hr. min
Due to. sy
9. Birthplace Gemanét._it__ /1'3 V4
(City, lown, or county) {State or foreifn codntry) - . i T
ton N Other conditione oo Al S—
10. Usual OCWP“*'"“NJ' 11:] 5 P (mﬁ.ﬁ?i-;u:?m within 8 mantha of deih)
aw? -
11. Industry or b iLe PHYSICIAN
& Major findings: !
H { 12, Name......Unknom : Of operations b - Underline
> . ' q - . ! thecause to
= U 13. Birthplace Inknowm... 7. 'which death
{City, town, or county) (Stnta or forelgn country) Of autopsy. should be
B { 4. Maiden ame. Pl OwR iy
Unknowm ¢ )
S | 15. Birthplace q 22. If death was due to external causes, fill in the following: '
= (City, town, ar cougt {Stata ar farelgn cowhtry) . eal s .
) (a) Accident. suicide, or homicide (specily)
16. {s) Informant..... T — ;
b) Dat ocCurTence.
() Address..._ ﬁt.,.Lcm.ls_ ' ;( ) w‘ € °mdl . ; .
id in; occur
17. (o) Al Where Jury e y— {Caunty) {Erate)

(Barial, cremation, or remmoval)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(8)_Address_......__

o QO T

(Dute received lonal rexistrar)

SV (Registrar's slgnature)

fy i of place)
H M of injur;

4&’3?5’ N

,Axg..r;..uez;

T

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER I
- . L ' . '
" I hereby c_ertify that the body whose name is rec‘orded‘on the ?everse side of this certificate was embalmed by me, or by ........................
- ' } - '
W el . , Registered Apprentice Neo r

‘working unde; my personal supervision.

L

-

. Licensed Embalmer No

e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply thh
the above constitutes grounds for revoeation of license.) - .

If this body is not embalmed, fact should be 50 stated above. Co e " .



