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Registratlon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No....______ 1 O.._Q_B
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CATE OF DEATH

State File No

Regisivar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
! Lo—d
a (a) County . (a) State Missouri (&) Count
o (b) City or townscl LOUIS.;. MO- ¥ / 7
o {ito ity ot tawn limits, write "RURAL” aod name of township) () City or town St Loui 3 4_3
g {¢) Name of hospital or institution: f outside eity or town Limiys, write “RUBALY)
ST._IOUIS. GITY HOSPITAL_#L. .. C |l ceenns. 1049 Latayetts Avenue J
- (If not jn hospital or inatitutinn, write streel pumber or I.ocatlcn) ' T 1 ”
raral, give location) 7]
(d) Length of stay: In hospital or institution N
(Specify whether || {¢) Citizen of foreign country? o] = (Yes or No}
In this community. ’
yeers, months or days) . If yes, name country.
& : MEDICAL CERTIFICATION
= 3. (s) PRINT :
& |l Full NAME JOSEPH _HATCK
< Frows e 20. DATE OF DEATH: Month.. FEBe: _ dov . 6,
. veteran, . (e cia. urity
E N 499 Ol 641’; year 19A7 hour... 10 00 .minute. ____A____L{.
name war. o FRigNWorLY
- 21, Ihereby certify that I attended the deceased from... l" 6"'[.\7 SO —
- N
- 5. Color or 6 {a) Single, widowed, martied 9. to 2_6‘ 7 19
] 4 sexMale O race ite divorced Marriedl 2 '6n O o
) - that I last saw h.ah[lL_.. alive on - -47 19
. E 6. (5) Name of husband or wife.—. ... 6. {¢) Age of husband or wifeif {| and that death occurred on the date and hour stated above. Duration
L 10,
5 Amel ia Hzuck D { _ years || Immediate cause of death o
7. Birth date of deceased July 15th, 1913 [Pfocamade e Alf. DDislsse ZY gurs,
3 (Month) (Day) {Year) :'t /
L] 8. AGE: Years Months Days If less than one day Due to
& o1 33 6 22 £
hr. min .F {1
a ; M N Due to 7 -
;‘ 9. Birthplace Sta LOU.iS, 1880111‘ ‘ ()- o -t r ﬁ ' N
5 {City, town, or county) .(Stata or foreign country) E ¥
, DT Other conditi £
5}} 10, Usual occupation Laborer (lnﬁzﬁgm;z::y within 3 montha of dea}b} f{
:I> 11. Industry or business R ..{ PHYSICIAN
e . jor findinga: . i
] g 12. Namc- Emil Hauck ) f operations........ n. Underli
[= nderline
E_ § 13. Birthplace St Loui 3 e Mi 33 Ouri u \ta:l}ﬁgﬁlt’i:ea:ﬁ
‘ j . “‘ ﬁi}' m- w“lmlbre ct{%uuor foreign country) Of autopsy... 440]‘. 743 ?eb’( L3 VJ {/f should be
o { 14. Maiden name. { v’ [b £rc f P s charged sta-
W & St L ] Mi 1 0 ...................... val. Y Aov¥ic | frene Joko tistically.
E % 15. erthpla.cc,.,.,,,.,.i Clt;-ae}%.%‘o?“l:;i ------------ 1(531" Eggﬁ;u iy || 22 1f death was dLe to external causds, fill in the following:
= |t o mnforment  Mra Amelia Hanel . .7 || (e} Accdent, sulcide, or homicide (specify)
B ® adesn:1049 Lafayette Avenue . ) Date of occurrence
17, () . B.llria.l ...................... (b} Date thereof 8.0 a1 0= ..l.g 4 [/} Where didiajury occur? (City or town) (County) (3tate)
e {Burisl, cremation, or removal) (Moznth) (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(9 Place: butal ir cremation New SS, Peter & Paul
8. (a) qgnature of funeral director...... . # 4 While at work?_... Nn-? 1 m)of injuryy...... ..........\.._/.’O_.A.
® Addreu.....l.@..g.e_.._.ﬂl.lﬁ. - f &L_, W._
5. @ tFR 7 - 1947 & . 23. Signature........ _ £ e (M.D.orother)_.____
. {a e e N T
{Datea received local repistrer) {Flegistrar’s siznatare} Adc[ress....._.....AASA],-,S_.,LAEA,,,L,, i[‘E ..... Date amed2-6'_'47

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ME

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

: Registered- Apprentice No,
working under my personal supervision.

Licensed Embalmer No 2272

P. O. Address 1926 Allen Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.




