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17-39

I 3006

WRITE PLAINLY—USE UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

&
Primary Registration District No...._. @

I
98

State File No..

Registrar's No.

1. PLACE OF DEATH:

{a) County, - ;

(8 Cityor tnwn_.._S.t_n
(1f outsida city or town limits, writo “RUBRAL” and pama of township)
{¢) Name of hospital or institutions

Lake Avenue., /

(1 not in hoapital or institution, writs stroat number ar khl.hﬂ)
(d} Length of stay: In hospital or institution

(Bpocifly whother

In this community.
years, monlks or doys}

2, USUAL RESIDENCE OF DECEASED:

(@ sae. MiSSOQUPL (¥ County
St. Louis e

outside city or town limits, write "RURAL'™) )

1 4
(d) Strest No, 6OL|' Lai{e Avenue .y
{Yea or No)

{c) City ot town

(Il rurn), give location}

() Cécn of foreign country?

If yes. name country

. () PRINT
NAME.

3. (b} If vereran, | 3. (c& Social Security No,

None

name war, 0

MEDICAL CERTIFICATION
Mmmlunuﬂﬂxuua
) hour....... ; f ...

20. DATE OF D

,mrlq

I

satormant_ L1088 W4 Hackman

16. (o) et ——————— e
504 Lake Avenue
ROVl . . o D et LL/B7U8

(Burial, cremation, or removal) Month) (Day) (Year)

Spartsa, f111n015
18. {a) Signatt}.re‘r:.ffrf Alber't H HODDE

(¢} Place: burial or cremation

()] Add.r\:ws_ _ﬂ&s_k_l_l .lg'n Va .y
5 ... f—noaler,
19. (2 (Dawm;&&lmm-nm (Registrar's signatore}

21, 1 her’ebV certify that I attended the d d from
. 5, Col;)r or 6. () Single, widowcd married, l9__‘{£. to. Vo~ u? 1{“,;
4. Sex-Ee.macle-ll race: el nglﬁ". that I last saw hja,_ alive on Y o Z ‘ 1% i
6. (b) Name of husband or wife_ 6. (c) Ageof huxba.nd or wife if || and that death occurred on the date and hour stated above. Duration
alive___ Immediate cause of death.
7. Birth date of d d June 26 Be ! . Ceve _.ta l Y5 S-LHJ)Y b]"eJ 3 -/
(Month) {Day) " (Year)
8. AGE: Years Months ‘| Daya lf less than one day I I Due to........H.' 'a,ﬁ H'..'.f.{"" S ,.._.‘} — é:‘!?‘ﬂ .
1
L/ 6% M , 12 min Due to (’ _1('_’ {fv .
- o, “Bisthpiace. O PAT LS 1111n01s /- ) T A
{City, tawn, cr conoly) {State or foreigm country) e {’7
10, Vst oceupasion TRECHET. > ]| e it sy v
11, Industry or business Mm - ﬁ T .| PHYSICIAN
- . . 0 I . B - -
g 12, Namc"h“uslﬁm_e_s;LhL “'v S tlons —t ’ 'Underﬂne
& 1 1 L
s moane Sparta . Hlinois ) s
or o ] o ¥ Of shou e
a 14, Maiden name... ﬂnﬁ~%ﬁrh§_;m.____ﬂmmmm’.m sutopsy :}_‘m )s'ta-
E{ 15; Birthplace %ﬁ%ﬂﬂm‘ %};&% 22, If death was due to external causes, fill in the following:

{a) Aocident, suicide, or homicide {specify}
{4} Date of occtirrence

() \’Vh:re did injury occur?
(Clty or town} ({County) (Ata
() Dld injury occur in or about home, on farm, in [ndusl.nal txce, in public place?

tm of
Whilc at work?...._ ................ E f 02 injury..... ...... _.~
23. Signature. Z- 77, or othr_r JE

Addmlj_}_a__w. , S LT Date mgned/ (=5 yf

{Licensed Embalmer’s Statement on Reverso Side)

ﬁ.



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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




