No. 300
10.48

VL

Y

FILED MAY 11 1949

THE DIVISION OF HEALTH OF MISSOURl -
STANDARD CERTIFICATE OF DEATH

14120

, State File No... g ( .)
. pus 003
BIRTH NO. # > REG. DIST. NO. i‘_& PRIMARY REG. DIST. NO. Registrar's No 3 ’ t(
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence bdnn“
a. COUNTY a. STATE b. COUNTY admisslon).
Missourl Ry
b. CITY (U outaide corpurate Hmits, write RURAL and give LENGTH OF ¢. CITY (I outelde sorporats limits, write RURAL and glvs towaship) hed /
OR townahip} SI‘AY (in this place} OR ?
TOWN St.Louis,Missouri. . _Town  St. Louls °
d. F“‘*J!.-SLPT_I-_“A{EO%F {If not in hoapital or tnstitgtion, give streat ‘T‘ or loeation) ADDRESS (i rorsl, give location) ’ ’)
INSTITUTION St.Lovis City Hospital #1, 1723 So. 8th St. ’ 2
3!;&‘::%%5%% . (First) b. (Middle) -Q (Last) 4, Dg}’E (Mﬂ?lh) (Day) (Year)
{ T¥pe or Print) JOSEPH SAAKE DEATH April 30,1949
5. S5EX \') 6. COLOR OR RACE | 7. HIAD%F:'!'EIS EIE\\;CEEC%SRRIED' 8. DATE OF BIRTH 9, AGE (In vl;n J UNDER | YEAR | o uoER u gy,
N (Bpacity} birthday, ooths | Days | Hours | Mis,
M W Single {4 July 1,,1886 ¥ | |

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

Betired

X

10b. KIND OF BUSINESSDOR IN-

1. BIRTHPLACE {Stata or forelgn senntry)

St. Louis, Mo.

12, CITIZEN OF WHAT
UNTRY,

()

wile --

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORYJ\

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anton Saake Katty Huning | None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of servioe) NO. '
No : - None Julia Batts,1723 So. 8th St.,
18. CAUSE OF DEATH : : MERJCAL CERTIFICATIO| :5‘552}'1\‘..3%‘&’%"
. Enter only onecauseper | 1. DISEASE OR CONDITION i
Jine for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® g) “Wmf_ 7/ Zoe
*This does nol meen ANTECEDENT CAUSES W{ _/_ jg :
the mode of dfing, such | Morbld conditions, if ang, gidua DUE TO (b)
a# heart faflure, asthenin, rise to the above catire [a} Hating
de. It meens the dia- the underlying cause last. :
tase, infury, or complica- DUE TO“(c) ¢ ;4 z éd/ﬂg ,ézw
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS’ o=
Conditions contributing to the death but ot
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CF - - . - ) ’ 2. AUTOPSY?
TION ;
ves [1 w6 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE;‘”"
SUICIDE homa, larm, fastory, sureat, offics bldg., e10.}
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ¢
WHILEAT[—] NOTWHILE -
INJURY = | “work AT WORK : ﬁ( v 5‘2—‘ )\
22. ] hereby certify 117! 57&6&{1 the deceased from _4.123&%9 4/30 , 18—, that I last saw the decensed
alive on and that death oecurred ol _6...2.5.P from the causes and on the date stated above.
235, SIGNA R (Degrea or title) 23b. ADDRESS Z3:. DATE SIGNED
(WL e eé: ,/ U 1515 Lafayette Ave,, 5/2/49

Zda BUR CREMA- | 24b. DATE 7 77 24:, NAME OF cEMErERv OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, R Amedm . L :
Bur 5/3/h9 St. Matthew' s Cemetery, St. Louls, Mo.

DATE REC' Lbcmjfﬂl\ﬂ S SIGNE

@FUHERAL DI%:O&ES SIG“%d BADDEESISfZ; .

(Licensed Embalmer’s Statement on Reverse Sider




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 —

- , Student Embaimer Mo,
working under my personal supervision.

Student cveaverriresnnnane atetsscaescrsanne Signed .. o
Student Embaimer

P. 0. Address_3.6.3.4.

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

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



