5. No.300
V. 10.48

-
No <

DIVISION OF HEALTH OF MISSOURI

FILED AUG 13 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. a3 163 rrimary mec. oisT. w1003 RegmmnNo....().BG.()_

State File No..,

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. If i resid before
a. COUNTY a. STATE Mis sour 1

b. CITY (1f outnide corpurats limits, write RURAL nnd zive ¢. LENGTH OF

¢. CITY (Il cutside sorporate limita, write RURAL aznd give township}

b. COUNTY St‘ Lo,uli lan).

73

R w STAY R
tows St. Louis j p e AT maRshel LGN Kirkwood
d. FULL NAME OF (If cot in hoapltal or institution, wive strest address or loestlon) d. 5T . (If raral, give locution) ”~
HOSPITAL OR DDRF_'i'S
institutioN Park Lane Hospitsal m{ 226 E. Jefferson Ave, /
36&%&&%5%% a. (First) L b. (Mlddle) ¢. (Last) 4, DSE'E (Month) (Day) (Year)
(Troeor Print)  CHARLES., M HACK peatH_ Aug., 3, 18489
5. SEX \) 6. COLOR QR REE ;7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ (DER | YEAR | F moEn u ums,
P .24 e WIDOWED, BIVORCED (8pecity) last birthday) Mamhl’ Dayn | Houm | Min.
Male ~ |White - Married 7" |oct., 16, 187 74 | 9137 "]
t0a. USUAL OCCUPATION L worl 10b. KIND R IN- . r
:on.duﬁn.: OCCUMATION ut[(.ill-:::n!;iu! ))( 0b. K1 II.QF ‘BUS_:INESSré?JSTIRY 11. BIRTHPLACE (8tats or forelan country) lztg'l.m-,z%l:l{?l?vmnr
Retdrad : New Yor USA
13a. FATHER'S NAME 13b. HOTP!_ER'S MAIDEN NAME 14. F_(AHE OF HUSBAND OR WIFE
Michael Hack Marie Huey | Josephine Hack
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Y, 06, or utkhown)

16. SOCIAL SECURITY
(11 yea, wive war or dates of service) RO,

Kirkwood, Mo.

No Carlton Hack,
18. CAUSE OF DEATH MEDICAL CERTIF! TIO N ISISEEIVAL BETWEEN
. Enter only opacsuseper | 1. PISEASE OR CONDITION ‘ Q » AND DEATH
lipe for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(l) s - .
T st e | WTECEDENT CHLSE Co [ FiwiZoasr

the mode o dving, v | Marid eonitons, f e, gsing DUE TO (8 &,
a# beart follure, asthenda, | rise io the above couse (a) stating (/
de. It means the dis- the underlying catae lust. ‘
ease, Infury, or compiien- DUE TO (c}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related L0 the disease or condition causing death, -
19a, DATE OF OP_FE;N 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

' — ves L] g

21b. PLACEQF INJURY (ex., In orabout

21a. ACCIDENT (Bpacify) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T
SUICIDE homa, tarm, fagtory. sirest. office bldg., e10.) - '
HOMICIDE .

21d. TIME tMonth)  (Day} (Year) {(Hour} *|.21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR? \;,u 7/

i . WHILEAT[—} NOTWHILE j }7 y
INJURY . m. | work AT WORK

27 heréby éertif -that I attended the deceased from _.ha_/
alive on ___LL

, 1 91?011(1 that death oceurred at

19_.“42' to ..LL, )

, that

m., from the causes and on*the date’ &ate

he défeavsd
bBve.

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

23, SIGNATURE'% (Degree or titfe) ‘| 23b. ADDRESS / ~ | e DATE SIGNED
. . g
—W _;_,1_3;15/9[ //_W{/é,_‘ J~ 50
%5."3 hl EIIAJ.A.LCREMA- 24b, DATE / 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)”
e faT | 8/ /49 Osk Hill Cemetery Kirkwood, Mo,
DATE REC'D BY LOCAL | REGISTRAR' 25, FUNERAL DIRECTOR'S S| GNATURE " ADDRESS

AUG 8 18497

.ouls H. Boop,Inc.,Kirkwood,Mo.

{Licensted Embalmer's Statemnent 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 —.—

Student Embalmer No,

Signed....j.dé'd Vi a_,-4<

>
ST gned cuincieiaccannravsrsrancncesacssanunnnas Licensed Embalmer Ne ‘\.03 l{

Student Embalmer
P. O. Address_/._ﬁﬁf_ﬂna:aLwlL_Jm.a

Note: The above MUST BE SIGNED BY THE LICENSED EMI;AL!\{ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




