fSILED OCT 7

THE DIVISION OF HEALTH OF MISSOURI

S. No,300 N
3o o 1343 STANDARD CERTIFICATE OF DEATH e Fie N O
BIRTH NO. REG. DIST. NO 31 8 PRIMARY REG. DIST. NO. m Registrar's No ,83 ?8
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1f listhation: residence befors
a. COUNTY a. STATE }ﬁs s O'u.ri b. COUNTY/ Mﬂmiﬂh‘ml-
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (f-aawide corporate limits, write BURAL aod glve townshigi
» - townebip) | STAY (in thia place) o - -
town  St.louis TOWN St.Louis M
i- d. FH!.-SLP?FABEEOORF (H not in hospltal or lastitution, give street sddries or location) A%rg& {If rural. rive location) T .;f
‘ INSTITUTION 5720 Roosevelt y 5720 Roosevelt -7
| 3 gE%th s%'i-:: . (First) b.,(Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
| { Type or Print) ena Kumke DEATH Sept . 7 19
5. SEX rﬁ COLOR OR RACE | 7. MAR!EIIED NEVEECESRRFE%.) 8. DATE OF BIRTH- ¥ 19, AGE (o .v!;n ;; uw .Dm I UNDER L4 HRS.
[} D (Hpecity). - | - ¥ on ays | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR TN- | 11, BIRTHPLACE {State or toralgs sountfy) 12. CITIZEN OF WHAT
éomdﬁu moat’of work] . wrea il ratired) DUSTRY . - COLINTRY?.
OUSewWl ana, Illo a) e
| I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
} Henry Hachmeister ) Unlno Charles Kimke
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCE‘! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. unknown) | (If yes, 2ive war or dates of servioe) - .
| To None Dora Loesche, 5720 Roosevelt
' 18. CAUSE OF DEATH MEDICAL GERTIFISATION INTERVAL BETWEEN
ONSET AND DEATH

[
.

| the mode of dying, auch

. Entet only onecauss per
line for {a), (b), and (c)

*This does not mean
as hcart fnﬂuu. asthenia,

elc. It “meena the ‘dis:
eqae, infury, ar complica-

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEJ\'I'H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)) L

rise to the abote cause {a) .ttating
the underlying couse lost.

DUE TO )

%»4;1,,&

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
relaled to the disease or condition cauring death.

.o

334X

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION N - . | @ AUTOPSYT
TION . .
ves (] wo [J
21a. ACCIDENT " (Bpucity) 2ib. PLACEOF INJURY (o, lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) .
SUICIDE bome, farm, fastory, stroat. office bldg..at.) e e e P Co.
HOMICIDE i s - o
210. TIME . tMonth) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 W)
WHILE AT NOTWHILE
INJURY WORK AT WORK -y e
77 ot T sl s e Hocean
2. I hereby decfascd Sfrom , 19 to , 19 » that I last saw’the deceated

m., from the causes and on the date slated above.

23b. ADDRESS 2(/ | ATE SIGNED
39349 - G l9/5g) /49
24d. L.ocxmou é.‘:ny, wwn,orcuunty) ]

certify phat 1 .atlende
alive on __ZZ !21_(¢_., 19

Za. 'SE:NA-EJ :
JAL, CREMA- z#!

, and that dealh occurred al

| {{ “imﬁ.u;gf) |

Tt

WRITE PLAINLY—USING UNFADING ﬁLACK INE-—MAEKE A PERMANENT RECORD

BURIAL: ., DATE 24c. NAME OF CEMETERY OR CREMATORY | (smaf
l R - - A

emoval q-28-L1q City ‘Red Bud, 1110

DATE REC'D BY LOCAL STR, IGNATURE,_.__ 5. runsnl. DIRECTOR'S 81 GNATURE C

Albert H.Hoppe,4700 Wa.shmgton Blvd.

(fmmd Embalmer’s Statement on Rm 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, Of by e

.......................................... . " Student Emdalaer No.

working under my persona! supervision.

Student ,.eeee sreeaneaaens Cerdeerarernaanns Signei....m;M ............... e ¢ en SO
Student Embalmer
: Licensed Embalm% .......... j“
P. O. Address

) | I S Ph
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of License.) .
Hf this body is not embalmed, fact should be so stated above. T

- - .



