- No. 300

. 10.48 ]-LEDJUNG

/-

WRITE PLAINLY—USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

1352

THE DIVBION OF
STANDARD CERTIFICATE OF DEATH

HEALTH OUF MIUURI

18007

REE. DIST. uo.__gj_&rmmv REG. DIST. W0. 1003 Registrar's No 4_5_12

State File No

.mm RO. .
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d i bafore
a. COUNTY a. STATE b COUNT‘Y admimion).
Missourl
b. CITY (1 outsida corputate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writa RURAL and give townahip)
OR waship)| STAY (i this place? OR
town St. Louils o "l Ttown St. Louis ,?./57
d. FHLL NAME OF (If not in bospital or § on, glve strect sdd or loesthon) d. STDR (II rursl, give lowmtion) J
errorion 5039 nlexander I 5039 A1e:vcan<3.er'
OF
( Twpe or Print) Albert Haacke DEATH 5/12/52
5. SEX 6. COLCR OR RACE | 7. \”FR%E% hé‘lé)‘;ng EBRRIED. 8, DATE OF BIRTH L:?E (lnn)u- [ ] lDE o UNDER 34 3.
. . (Bpecify) Hours | Min,
Male White arried 4 |oct. 9, 1878 T3 |
10a. USUAL OCCUPATION (Cibwe kind of work | 10b, KIND OF BUSINESS OI;TIN- 1}. BIRTHPLACE (Btate o7 forelsn ccuntry) 12, CITIZ'E{;OFWHAT
done & wlol- ll!u svanlf ) 4
Machinist BJ & H. Machine Rd . Bremen, Germany ;

13a. FATHER'S NAME

Aurust Haacke

13b. MOTHER'S MAIDEN

Meta Rennenberg 1 Emma

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.Wrunkna'n) I (If you, give
0

war or dates of service}

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURLT‘;( 17. INFORMANT" 5 SIGNATURE OR NAME

> Erma: Haacke--5039 Alexander

ADDRESS

18. CAUSE OF DEATH
. Enter only oneosiss per
line for (a}, (b}, and (¢)

*This doer not mean
tAe mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
care, infury, or complica- |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5 _@ggbél/nm

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

/AM,WM

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (B _44@&@/

the underlying cause

tion which caused death.

rise to the abore cam;a&a) uding - é@‘
DUE 70 &M M

11, OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but not
related to the disease or condition cousing death.

- TIO?\,R

74

5/15/52

19a. DATE OF'OP%FB}G 1156, MAJOR FINDINGS OF OPERATION - - Tt TeouTpe Sl © | 2. AUTCPSY? .
— /IS7X v [ w0 B3
’ 21a. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) R (STATE)
SUCIDE hemm, tarm, fatory, sirwet. office bidy.. ete.) oo . L o
HOMICIDE —_ . e =
21d. TIME {Month} (Day) (Year) (Hour} 21le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
oF - ~ | WHILEAT[ ] NOT WHILE —_—
INJURY - - = | “work AT WORK e '
2. ] Kereby certify that I atiended the deceased from,i“fél_r‘lg to A '!/ , 195 bt I last saw the deceazed
alive on ZTY95R. and that death occurred al H 8n., from the causes and on the date stated above.
s ATURE - . . .. {/ (Degreeortitle) | 3b. ADDRESS | Z3c. DATE SIGNED
g;gziidﬁuw'z§2 . ij 03 et eseee ) Nay /7%
2Aa. BURlAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or county) ' . ~(Stats)’

| Sunset Burial Park

St. Louis Co., Missouri

DATE, REC'D BY LOCAL

ggrliiﬁﬁ

£

s

MAE muuﬂzﬁm

363l Gravois

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




Coeas

STATEMENT BY LICENSED EMBALMER Al

4
i

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 io.
\\'orkiﬁg under my ‘persona! supervision.

Student covsveacaces tieseraneassinraariaras Signed

Student Embalmer .
Licensed Embzlmer No :L ! 7‘?

P. 0. AddreN 2ol tncra P) o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above corjstitutes grounds for revocation of License,)
If this body is not embalgmd. fact should be so stated above.




