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DEPARTMEIIT?ﬁUdDMMERCE

BUREAU oF THE CENSUS

THE STATE BOARD O!ni' HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF, DEATH

7492

Stgte File No.

EiL 7] : g
hcﬂtﬁ'ﬂﬁﬁrﬁg\hrp“agsi a Primary Registration District Now. oo 1 0,_0 3 . Registrar’s No. 104’3
1. 'PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ?é
(e) County " S 7L
® City or town St. Louis,Missouri (@) State w ) County. ST £t
{If outside cily or town limits, write “RURAL” ond name of towmship) (¢} City or town... A O
() Name of hospualorinsr.itlﬁaon i C S Kloff (I ontaide city or town Limite, write “AURAL") \/ K/
St. Louis City Hospital-Max b, “tarklo .. BAET Oakanle. Ave NIV
(I not in hospital or institution, wrile strest number or location) MG]SBI‘? (IF zural, giva location) T
(d) Length of stay: In hosplital or institution
(Specily whether || {¢) Citizen of foreign country?. (Ves or NJ)
In this community
yeary, months or days) If yes, name country. -
Full, NAME. ARTHUR HAKE MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Feb, day llth
3. (b) If veteran, 3. () Social Security g] 7:00
N one . year. hour, migu M
name war. NOeee e - )’7 / L
21. T hereby certify that I aucnded the decea.ﬁ:l/ﬂ/
§. Color or 6. {a) Single, widowed, married, ||/ 1
: . ) Pl | 7 RSERNIOSROI - DU | NOOOOL UV L S
o secliale D | e WRitd e Marriedy T im 2/11/46 -
6. (5) Name of husband or wife.._.___.___. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_________________ Immediate cause of death.....{ ol
7. Birth date of deceased.... 5 ep tember l 188 7 - W_‘- - e -
{Month) {Day} (Year) n /
)
8. AGE: Years Months Daya If less than one day Due to i j}‘/
a4 58 1 5 10 hr. min
. . Due to A
9. Birthplace St. Louis ¥o. ] | AL
{City, town, nr_c_?u.nt y (State or foreign country) V
, h ditions
10. Usual occupation 2aLe Sman ettt g 0&..:1:;)?“:““.:, within 3 months of death) ¥ I
11, Industry or business . . PHYSICIAN
[+ - Major findings: )
E 12, Name Sylve 3 t er .F-. riake : L Oor Operaﬁons;..a._;._m : A *{nderline
£\ 13. Birthplace (&S_t . Louis Mo. ()] :ﬂﬁfﬁﬁﬁtﬂ
iy, +3 i orsign country Of autopay 4@"’6 should be
5 14. Maiden name Wg)r ine Mé?llé i I ﬂﬁfg?ﬂ;m
51 15. Bisthpiace._._ot.__LoOuis, Mo. . (1 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (a) Informant Walter F. Hdake ' . |1 (e} Accident, suicide, or homicide (specify)
(6). Address 3437 Oakdale Ave (6) Date of occurrence
1. @ Burial (5 Date thersot. 2/ 1D/ 46 __|{ @ Where didinjury occur? e ot
i Buarial, cremation, of romoval) (Mosth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c). Place busial ar eremation. . Ballafontaine._ Qemete I‘Y A
18.. (a) »Signature 'of funeral direéctor.. HMath Hermann. & _Son 1 While at wbrﬁ?;__._...t.:_;.:.'._,ﬁﬁ., ‘(’e‘)"' ‘i&:::s of mjué’ 56'"" .
@) Address. 2161 fast F . laf ayette . /- 13/
‘EE& 19 46 M D. nrather).._ —
o o e 2
(Dats recetved hocal registrar] (Registrar’s signature} . [ Date mgned S

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' :
. P - ] '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....coooo._. 0]
, Registered Apprentice No....... - .

working under my personal supervision.

o Licensed Embalmer No

P Q. Address XN

Notes Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pallurc to comply with
the above constltutes grounds for revocation ol' license.) .

If this body is not embalmed, fact should be so stated above. L S - M




