ngg;f:;cum‘rv AGENCY MISSOURI DIVISION OF HEALTH ’ ~UBI<
xwsmios- gy sedie STANDARD CERTIFICATE OF DEATH s rae o
Rﬂils-&antio‘g Elyrict No]?ia-ala Primary Registration District No..... ._.~.__ﬂ 003 Registrar's No. 21 54

1. PLACE OF DEATH: . 2_‘ USUAL RESIDENCE OF DECEASED:
((:; ‘;‘:mf-!' to St.Louls S MO0, 7 (6) State. ‘Missouri (8) County. M
or town 1
v (if ontside eity oz town limits, write “RURAL" and name of township) (¢} Clty or town bt . T.Oui 8 » 7
(¢} Name of hospital or institution: \ {1 ]L mdc ity of town limils, writs “RURAL”)
St.Touis City Hospital-Mlax C{-Starkloflt . 2611 Hebert 5%
(If not in hospitel or institution, write strest number or Tocetion) ﬁen;r;e;'ggl (I vural, give bocation) O
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreifn country? (Yea or No)
In this community
yoars, months or days) ] If yes, name country.
3 (s "{‘,{fg‘ MARY FLAKE MEDICAL CERTIFICATION
bk 20. DATE OF DEATH: Month June .. 2nd
3. (b) If veteran, 3. {c) Social Security No. 8 ¥
pame wat_ oo = None ) yeat', 194 hour 1 minute 02 P M
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {c} Single, widowed, married, - 9. to June 2nd 19______48
; vt
4 s bemale mcc...w...hti.tﬂ_ d.hn:u'eedi:hd-_Q_W_P,.T that I last saw b O alive on June 2nd BT 48
6. (b} Name of husband or wife. ... e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
=~ ‘William Flake alivi . Immediate cause of death, :
» (S S— -, '4'
G || 7. Bireh date of decensea.. - Mareh 51, 1882 Iriaps canchiod 44.?/«... o feowss
5 (Month) {Day) (Year) ﬁ¢ T i 4 M—&w Ao rs
g 8. AGE: Yeara Manths 7yﬂ If less than one day Due t -
éu.q.o«w andincgs clinnio [P
E / 6 6 2 hr. min el ’
(=] - Due to i
S o Butbptace._ ; - . - Missouri/] - - - B S
g {City, town, or county) (ﬂuu.e or foreign comry)v-‘ ! ¥
Other conditions. .- -
= 10. Usualoccupation.. . OUSEWife ©.7 &+ . T.7 2 ) “(Ioclude Dregnancy within 3 maaths of death) 0/
g 11. Industry orb e PHYSIGIAN
] |18 2. nme......-Henry Hafkemeyer: . ..~ e e s i nn A SRR
l
E 13, Bictholace Missouri /’) e fthe cain o
. = - -1 W] eal
" (Cityg to “(State or foroign comntry) ' Of suto: - = s - - - hould b
j 5 14. Maiden name . WL Iﬂl - Q.l,ev.e......... — __.._(-...j nutopsy L . .gl;h:ug‘;:ﬁ;ms
e 3u - - . .
A % 15. Birthplace TP ‘slfjf‘fﬁnlifn&n ‘22, If death was due to external causes, fill in the following:. - - . -
E 16. @ Tnformant Mrs Alice Heauser (a) Accident, suicide, or homicide (apecify) :
g (4 Address 2523 ‘{ Hebe rt St. 8} Date of occurrence
17, (a) 'Burial . (&) Date thereof_ﬁlﬁl ..... () Where did injury ocour? {Clty or town) (County) Sta
- . (Burial, cremation, or removal) (Month) (Daz) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in public plau:?

B () Flace: burial O/JMOTLC a;.] V@H G.e.m.e t Bry S |
18. () Signature of funeral director. St o Ot =t ~CAB.I‘.I‘.Qll_._.... " hwm_l; ;1 ‘;vork; .......:’.?..‘., ‘(’3. Mg of i 1:1 S— e
& Address_. 2600 Natursl Bridge Ave _ g%%) -’25$

19. {a} ___Mlt_.lmw

(Dt received local registrar) " {Registrar's siguaturs) ddress S — ate slgped..
(Licensed Embabmer’s Statement on Reverso Side)

{




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

gitered Apprentice No

working under my personal supervision.

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




