. Mo, 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JAN 29

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1949 STANDARD CER FICATE OF DEATH Stae Fite N
1003

2‘748
_386.

REG6. BIST. NO. PRIMARY REG. DIST. " Kegistrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY sdicimion).
Mo, . -t
b. CITY (Il outefde corpurats tmite, writs RURAL and give ¢. LENGTH OF c. CITY (U outalds corporata limits, write BURAL acd give wii-nh::p)" %
OR townabip}| STAY (ln this place) OR = .
TOWN  St, Louls TowN /St. Louls A
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. 5{_'5?,5// (I rosal, give location) ﬂ;-
HOSPITAL OR
INSTITUTION 4942 Wise AV :;E%Z% 4942 Wise Ave,
agE‘::héESOEE a, (First) fI). {Middle) . (La.st) 4. DATE (Month)  (Dasy) ‘(Year)
(Typeor Printy  EMIL J. HAKUBA DEATH Jan., 1l 1949
5. SEX COLOR OR RACE | 7. V'?FD%%E'EB gls\\rlEgchéISRg.'I”Ecz , B. DATE OF BIRTH ~ 5. :.?Eh:::!:;;n r l:::l 1 YEAR ; e u ™
¥ B oure
Male { White Married /' June 24, 1874 [ | e e

10a. USUAL OCCUPATION (Give kind of werk
done during most of working life, even if retired)

Shoe Worker

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (@tote orforsia oveates)
St. Louis Shoe Co. Germany //

12, CITIZEN OF WHAT
NTRY?

U?gsg.

13a. FATHER'S NAME

William Hakuba

13b. MOTHER'S MAIDEN NAME
Unknown

Cora

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY Icﬂ. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, xive war or dates of service) NO. A
No org. Hakuba 4942 Wise Ave,
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It meana the dis-
eaxe, infury, or

MEDICAL CERTIFI 1ON
1. DISEASE OR CONDITION m - .
DIRECTLY LEADING TO DEATH" (53

ggSET AND DEAZ

ANTECEDENT CAUSES . T .
Morbig conditions, if any, giring DUE TO (b} _@_‘Aﬂ_ﬂ/@m

rise to the above cause (o) stating
the underlying cauae last. “ - W
DUE TO (&} . .- g 1 b

tion which coused deuth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wt
related to the discaae or condition cauting death

Mot

19a. DATE OF o:>_'|r_:izj»?i 19b. MAJOR FINDINGS OF OPERATION f ’/E = 20. AUTOPSY?
i v
_ MNote : ves  wo &

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.q. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, ofice bidy.. sta.} .

HOMICIDE Iy oy —_—
21d. TIME (Month} (Day) (Year) (Hour' | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE _
INJURY . WORK AT WORK

alive on

22. ] Kereby certify that I attended the deceased from M IBﬁ‘_? lo gzz&_l_/ib
lain o A 1949, and that death occurred ail_-m

184£9, that T last saw the deceased
, J{gm the causes and on the date stated above.

2. SIGN R or title) 23b. ADDRESS 3. DATE SIGNED
. aLéa,q/&J (jm 3562 W 1l 8 /49
%NBgER AL ,/CREMA- | 24b. DATE d 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
.RE {Bpedity) .
Bupial Jan, 147, 49 cus Cem, [St, TLouis Co, Mo,
WS Bw REGIST) R ATU 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G,
- riegshauser 4228 S, Kingshighway Bl.
L%  {icensed Embulmer's Statement on Reverse 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 . __

et tereaereanasana em e Student Esbalmer No.

working under my personal supervision.

éém:;.
Student ,..vvecesnsanns e Signed. il Ao AL S A /NN, . N / S, * 4. s [

Student Embaimer
Licensed Embalmer No. ja ﬂ?

P. Q. Address

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

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




