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j WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

o s QAT STANDARD CERTIFICATE OF DEATH *  swern v 10920

— ‘ﬂ QQB Registrar's N; s Ji-)i

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: , , 3
(o} County. ax i 3 {a) State, Mis SO'I.II‘i () County..: - ”
8 Cit town. Iy nyli.s
(&) ¥ or to T ontside eicy o Cown Heniths wsite “RUBAL” aud of townabin) () City or town St. Louis » s 7/7
{¢) Name of hospital or institution: O\ (If outaide city or towa limits, write “RURAL")
City. Hospital (@ Street No 2024 E. Falr. Ave. 7
(I¥ pot in hospital or ingtitation, write strest aumber or location) (T voral, giva location) d
Length of stay: In hospital or institution
@ v v . {Specify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community........
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME... .James P, Hackett . .
O 20, DATE OF DEATH: Month_ MAXCH s 28
3. () Ii veteran, . (e a) urity 19_4-7
y year ... 3 __.__hour.__._.______..__m.._..rz__.,.minute...,as__.j_). M,
name war. #1 No.4.8.8:~523_2.55 E’ -
hid 21. I hereby certify that I attended the d d from
0 5. Color or 6. (2) Single, widowed, married, |}»™\ 19 . to.
4. Sex le ite divorced S ing le that I last saw h alive on 19._ ... ;
6. (b} Name of husband or wifé...oo—.—oeur 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ...
7. Birth date of decensod.....——.... Marech 11._1881 .
(Month) (Day}
8. AGE: Years Montha Days If less than one day k3 T T SO S I PSR AN,
I o i 1
66 0 11 | br o min 5
TR . oot 17 A mooherrerr. o5, "
‘-9: 'Birthplace.Z ... .. St LQlli.S P Mo, O ; { - - S
(Cuy. town, or county) {Stato or forem-n mu.uu-y)
. e Other conditi . /,Z/ .................
10. Usual occupation Mess engery,' (In:.!l;;:;e‘::::y within 3 months of death) ﬁ 74 e
11. Industry or business Print ing i powr / . .......| PITYSICIAN
- e . - e ajor findings: ., - p i
(2. name../REchard Hackett . ||| ¥6ome VAl e
5 /
=\ 15, Birthplace... 2z : Tennes s:ae s ) the cause to
w orelLn comntry, Of autopsy should be
g 14. Maiden name eg é Brad émw . Co . charged sta-
28 1and %‘ tistically.
g 15. Bu-thpl:u:e T Pmmp——r—! ""I'L-W(Sums z oo || 22 1 death was due to external causes, fill in the following:
6. @ i Margaret Nothaker ' 071 |l Acdest, suicide. or homicide (specty)
® Aamml___-_‘zo_ﬁ___c_arr;L«eWAVe” e || ) Date of occurrence
17. (a) R1 11 ‘l a 1 (&) Date thereof. —5—;26/47 () Where did Injury occur? (City or town) {CounLy) {3tate)
- (Burial, cremation, or removal} , (Month)* (Day) * (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(z) Place: bu.nal or, m-emauon___ ......... -
2\iz. “tar S[gnatu.re of fiineral difector. .. et AN T s o S
® AddIAR D 52'&7’? E._. V_d
19. (a) ool ok Ao ¢
{Date ived local regi (Rznﬂm » m)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embzalmed by me, or by.

Registered Apprentice No ,

slgmgﬁ-/( 4. )7¢7—/2«

L:censed Embalmer No "? & q/
P. O, Address ; // 17 Z’%ﬁ’—.n

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.)

working under my personal supervision.

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




