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

<

DEPARTMENT OF COMMERCE
Bungeav oF tHE CENSUS

FILED aAPR

Registration District Noﬁ%.

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. - ﬂﬂuﬁ

e
2854

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

St. Louis

(If cutaids city or town limits, wrile "RURAL" and nams of township)
(¢) Name of hoapital or institution: /

3104 N. Jefferson Ave ;

(1 not in howpital or inatitotjon, write sireat number or lucation)
(d) Length of stay:
(3pecify whether

In this communitg 2. FILSe. 2. monsg,..1%.das.,.

years, months or d.a:rl)

In hospital or institution

()
{c}

USUAL RESIDENCE OF DECEASED;

/M’/ '

City or wwn..st.- Louis ‘-9{ t/o

{It outaida city or town limits, write “RURAL')

3104 N, Jefferson Ave
{EI rural, give location)

()] County

(d) Street No

{¢) Citizen of foreign country? {Yes or No)

Ti yes, name country.

3 (o PRINT Mary M, Hacker

MEDICAL CERTIFICATION

%.-

MOTHER FATHER

3. I 3. () Social Securit 20. DATE OF DEATIE: Month  "idertte ..day.
. wveteran, e a. urity J‘— z r
name war. nO No.._._-..nQn.@_.__.___._ year /?$ hour... l minute T _ 4 M.
21. I hereby oerh.fy that I attended the deceased from
| 5. Color o 6. (a) Single, widowed, married, || /R AACA S 5_2_¢ Y ’6-
s s femaled e WRItel  favored MALLILAN o fiag sawh £a” aliveon Diened, 37 %
6. (b) Name of husband or wife_ oo 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
R4 Q_O_I'_ge_ H&Gk&r _____________ alive..... .ﬁl......_....yean ll‘?a:ed.iatc cause of death - =
7. Birth date of deceased...... AT 4. ll_, A8%3 \ZL‘-‘M | et 4
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
'7 2 2 l 7 S, »» (A . . |1
9. _Birthplace St ) Louis MO. /)

{City, town, or connty) {31ates or foreign country)

10. Usual occtipation hOU gewife .

Other conditions
(Toclude pregoancy within 8 months of death)

11. Industry or business SR PHYSICIAN
jor findings: -
12. Name Martin R\md Of operationa..._...... I U Undestt
- T Coew ngeriine
13. Birthplace unknown Germany // ! ;hﬁcc::&::ﬂ
{City. town, ar coanty (Stats or forcign cotntry) Of autapsy should be
14, Mbaiden name ... Op ie.....""[e ingaertner S ;.'h:;rgeﬁ ta-
istically,
15. BiNhDhce ---------- (L%r:o::l;u%i:)!—s‘ (Smm%ﬁ:i‘n P 7 22. If death was due to external causes, fill in the followlng:
16. (&) Informine____._(FEOTZE_Hacker (@) Accldent, suiclde, or homicide {specify)
) Address_... Slo.é_.N o.Jefferson Ave . . |[® Dateof courrence
didi oceur?
17. @, . barial {e) VWyhere did injury ity ostoeay ™ (ot
{Barial, cremation, at removal) “ {d) Pid injury occur in or about home, on farm, in industrial place, in puhhc pl:me?
(¢} Place: burial or cremation_!
i of pla ~
18, {e¢} Signature of funeral &i ¥ y ‘(,:)” ﬁ;;)of itli!-ll'v-l:-. e
® Address 2228 St _dl ( 02 o Af b
» o aR-201843 0 o}
V4

(Licensod Emhbalmer’s Statement on Roverse Side)




— o = = —— - . .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No _— ,

' S g[u_(' W/W_) % KM%:{‘/
e Licensed Embalmer No s.?f‘, . ? ...... /‘ ..............................
: _ ’ " P. O, Address ﬂf

Note: The above EIUST BE SIGNED BY THE LICEI\SED EI\IBAL'\].ER in hls OWN HA'\'DWRITB\G. (leure to comply with
the above constitutes grounds for revacatlon of hcense ) : .

working under my personal supervision,

If thls body is not embalmed, fuct should be so stated above. e

Y
1]




