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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
318

Reglgtration District No...._

THE STATE BOARD OF HEALTH OF MISSOGURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

29088
F0=8

State File No

Registrar’s No.

—1003

1. PLACE OF DEATH:

{a) County
®) Cityortown... Sbe LOULS

{If autaida city or town limits, writa “RURAL" and neme of township)
(¢) Name of hospital or institution:

Chrigtlian Hospltal

(If oot in hospital or institution, wrilé street number or location)

(d) Length of stay: 215 hours.

{Specify whether

In hospital or institution..._.....

In this community
yeara, months or days)

2.

(@
()

)

(e}

USUAL RESIDENCE OF DECEASED:

sate_. . Missoury (5}, County
City or town St. Louis /7
(If outside city or tawn Yimits, write “AURAL") '

(1€ rural, give location)

Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

shi b.way S

-—": (H:rﬂu{ ® signatore) ?ﬁ

@) Ad 3402 No,
oo BB 1640 D,

3. PRIN 1
ol EMNY  Infant Charles R Hackett,J )
20. DATE OF DEATH: Montt . AUfa. . .day. .. ebth .
3. () If veteran, 3. {¢} Social Security o
I.‘I 24ar. ._,_.,_1,9__41___________110111' D tnintite 3 O A M
Tname war, Q,
: - 21. I hereby certify that I attended the deceased from.. A Afrtidd
5. Color or 6. {a) Single, widowefjl: married, P 2 Y 19%2., th7A 1087
ide Sex.. Mal 8. ’ I, race... Wh divorced..... S 'ngle \th‘at 1 last saw he=wa3a. alive on L= 2P )!f . U A o
6. (b)) Name of husband or wife.... weme 6. {¢) Age of husband or wife if || and that death occurred on the date E’-f hour stated abave. Duration
uyati
alive. . ......._.years || Immediate cause ymth
7. Birth date of deceased e Y R N
(Month} {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to g}gs
. = ! .
y e 15111' .. -...min. {, B
~ Due to — . . . Co
75! Birthplace:. X =St _Louis= . Mlssouri .| - - st : -4 - .
{Ciry, m‘m or county) (Statn or foreign country)’ [ o
U i st ; .Other conditians..
10. Usual occupation (Includs pregnoncy within 3 months of death) j
11. Industry or business B PHYSICIAN
T, P L B ) s jor findings: - N - R
{8 s2. ame..Charles R, Hackett,. STa......| Of cortions Onitine
B
21 13 Bthplace._ Mardhoro. .. - . Mass __ A | - the cause to
county) or forexg'n country) Of aut hould b
E 14, Maiden name.. Cjillhilj. an Jn._. SCO%D“E SR fusopsy R il ;':paoggeﬁ st::
|tistically.
g 15. Birthplace.... "C_C%H}o%e}utgity -(_S-L_y:a-f‘o;;i;;—éuﬁr,) = || 22. If death was due to external causes, fill in the following: v
16. (@) xn:ora;;lé_ ........ “Charles R. _Hackatt, Sr, || Accdent, sudde, or homicide (specify)
® 130T _Arlington. AneA___.___.___._.__ (#) Date of ocourrence
17. (@) . = : N { -) Date thereof... A ' 4‘3 (e} Where did injury oocus? {City or town) (County) {Siate)
o (BWL cremation, of removal) « (Mcnth) (Day) (Ye‘“) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(.:) Plaoe burial or cremation . _._.._MB.m{JI! iaél Park . -
137 (o) Sighatubre of funeral direcior... KI'2€ ger =V088, . INC.|l " witeat worr_ . ey Mioans of njury_ )

ey (ML D
Date signed

Il

{Lictnsed Embalmer’s Statement on Roverse Side)

A ey




!

STATEMENT BY LICENSED EMBALMER

o

A
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 ,

working under my personal supervision. (

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure te comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




