. No. 300
. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED JAN 16 1953

- BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, =

STANQA_«RD C!ERT!FICATE OF DEAT{bOa State File No

PRIMARY REG. DIST. NO. Registrar's No

42979

11669

1. PLACE OF DEATH 2. USUAL- RESIDENCE (Where deconsed lived. It institution: residencs bdnn.
. COUNT . STATE ’ . b. COUN diniasion).
». COUNTY . Missouri OUNTY & 73, ™"
b. CITY (It outaids corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdde corporate limits, write RURAL and d“.—:ﬂ'nl‘:ip) - 1
. township)| STAY (in this place) OR
TOWN St. Louis TOWN St. Louls (o)
d. FH&SLP?"I&AMLEO%F (If not in hospltal or {nstitution, cive strest addroess or locatlon) d.ﬂsﬂrg}gﬂ (1 rural, give location)
INSTITUTION" - " 4560 MeCausland Ave. 4560 McCausland Ave.
3 NAME OF ». (Firsy) b. (Mlddle) ©. (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Pint)  Fdward G. Hack | oeaw Dec. 30 1951
5, SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoex 1 vian | » moer i wxs,
0 WIDOWED.'DIVORCED'(deIr) last birthday) |Moniha l Days | Hours | IMin.
M i Married 7/ July 12, 1886 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) . 12. CITEZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . COUNTRY?
Betired Famous Barr St. Louis, Mo. 1)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Hack lAnna Heine —— | Martha M, Hack
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown} | (If yes, xive war or dates of service) - NO.
No c usland Ave.
MEDICALL.CERTIFJCATIO| INTERVAL BETWEEN
18. CAUSE OF DEATH P AL

. Enter only onecause per

line tor (8}, {b), and {¢)

*This does not mean
the mode of dying, stich
ad heast fallure, asthenda,
elc. It means the dia-
care, Injury, or complica-
tion which soused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

i .
.
Morbi2 conduion, | any, gising DUE TO (1) MM@L‘

rige to the vbove cause (a} sial
the underiying couse laat.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease o7 condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

- - YES D no,&
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inoraboet [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’
ICIBE e boma, tarmo, fastory, street, office bldg., sto.) FENLE
HOMICIDE e ol
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? - 3
- WHILEAT ] NOTWHILE e 3 yf
INJURY o= | “worK AT WORK

22. I hereby

alive MM

ity thal I attended th deceased from M 19.1.[ IOM 18 6 that I last saip the decca!ed

19 ,.qnd that death occurred al _'_.3__E_ m., from the causes and on thc date stated above.

2a. JATURE

Tﬁatomgmen (7} i

g ( (D3 or tiley] 2. Aoqgs é é?‘ W

l 23c. DATE SIGNED

J2"31°3

24c. I\A\‘I.E Of CEMETERY OR CREMATORY
(Valha'llaMausoleun

24b. DATE

Jan. 2, 195\

24d. LOCATION (Oity, town, or county)
St. Lauis County, Mo.

(State)

DA

DBYLDCAL

11%5;

25_FUN mu,

DIRECTOR" S
C. rfmelster

(‘h: ppewa St.

ofonisl Mort

ADDRESS

uary

Ra@wmg& sxeug«‘ru
v

"'--




Dr. Carney

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, 0f by ceccreneecen
¥

....................... . Student Embaleer No,

working under my personal supervision. .
SLUBONL wovevaseninvsonnsassaraaanstsnsasns Sig‘ned....z ‘ .. -%ﬂp%w—
Embalmer No 257_?

Student Embalmer
P. Q. Address_z..g..’/.z..j el 2 v

Note: The above MUST BE SIGNED BY THE LICENSED‘ El\dBI{LMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

e




