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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF RtALIH Or MUK
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 KRegistrar's No.uwws 9041—-

WEDOCT 271 igny

66431

State File No....

. BIRTH NO. REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL. RES|IDENCE (Whert decossed lived. If institution; residencs Lefore
a. COUNTY & STATE . b. COURTY aditaton),
issourt
b. CITY (1 cutside eorpurata limite, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and givs township)
. townablp)| STAY (in thia place) zi
TOWN St. louis 23 hours TOWN  S%, Louig
d. FULL NAME OF (If aot in bospits] or institation. glve strest addrems or looation) d. STREET (I rumal, ghve keation)
HOSPITAL OR L. . ?DDRES
INSTITUTION  Cjtv Hospitel 2 1327 N, 19th 3t.
3. g&ME OFI;' 8. (First) b, (Middle) ¢ (Last) 4 DSF' (Menth)  (Dsy) (Year)
( Type or Prind) Otto C. Heke LDEATH September 28,1952
5. SEX 6. COLOR OR RACE | 7. &A&%}E% gtl-:‘}igsctgsnmm.’ 8. DATE OF BIRTH ,r:“GE to yesn| 7 ook un | o e u .
. (Bpacity on Hours | Min.
male white Widowed Dec. 23, 1873 78 | |
10a. USUAL OCCUPATION (Qirekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE A
done mopt ol Ilfo.mlln;r:ﬂ DUSTRY g {City and State or F.lci[’aj(hc-uyl Izcgﬂrnl%ﬁh\',?oFWHAT
ectrician t. Louia, Missouri.
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will#em Hske . J|Hma Anna Laker deceased
{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yus, Bo, or unknown) | (I yes, xive war or dates of service} NO. . R c
no none Miss Roge Hake 501l “ates Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneanseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
Jize for (a), (b), and () | DIRECTLY LEADINGTO DEATH"(4) . .
*This does not mean | ANTECEDENT CAUSES %W—-—x/ Mﬂ-
the made of dying, such | Mordid conditions, if m,‘gm, DUE TO (b} -
.a3 heart fatlure, asthenia, | rise to the above cause (o) dating .
we. It meons the dis- | N underlying couas laxt. MM CrnZerco
ease, infury, or compii DUE TO (¢) 2
tiom twhlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS : Co
Conditions contributing to the death dul not
related (o the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
ves (1 wo ]
21a. ACCIDENT (Boweity) Z1b, PLACEOF INJURY (s lnorsbowt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iaetory. strest, offlos bidg et N :
HOMICIDE . ] - . "
214. 'rgéz (Mouth) (Day) (Yesr) (Houwn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
WHILEAT[™-] NOT WHILE
INJURY = D "t woRR | )\ 8 (p s

2. I hereby certify -that I aucﬂded the deceased from

, wﬂ,
A A m., from the couses and on the dale stated above.

L1, that T last saw the deceased

alive on , and that death occurred al _

N R/ D of title) Z3b, ADDRESS |~ 23c. DATE SIGNED
mémﬂm G, 500 @rard e
TIO ngg#ﬂcm; 24b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY ﬂd.' LOCATION (Qity, town, of conniy) - {Btate)

urial 8t ‘30.195.: Bellefontaine Cemetery | St. Louis, Missouri,
DATE REC'D BY LOCAL R'S SIGNATURE — #5- FUNERAL DIRECTOR'S SI|GNATURE ADDRESS
| SFP 2.9 1gl:R§G' Math Hermann & Son, Inc. 2161 E. Fair Ave

oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

gertificate was embaJmed by me. OF By e

Student EmbalAer No.

working under my personal supervision,

SEUABAE o vnnsonsasoctassserssasaassasssnns . Signed (. S

Student Embalmer Licensed Emg*’Nn /)U‘-j 7(5 7
P. 0. Addr \DA“/’O ho

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.)
1f this body is not embalined, fact should be so. stated above.
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e




