. No, 300

FL 6017

Dr.Mertin

10.40

5203 Chippewa St '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERHANEhT_RECORD

AN

FILED OCT 2+ 1953

BIRTH NO._

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_ PRIMARY REG. DIST. Wlﬂz. Rcmﬂrar:Nmn&.fﬁ!."ﬁ/.....

MISOURI

State File No......

845(19

...............................

. Enter only onectause per

1. DISEASE OR CONDITION

line for {}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anp, giti

rise to the above cause fa} ttazlng
the underiping cause last.

*This doer not mean
the mode of dting, such
as heqrt fallure, asthenio,
de. It means the dls-

ease, infury, or {ica- DUE T (c)

diving DUE TO (b)wu-l:ﬂ G-QMM

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decoased lived. i i Mance befors
a. COURTY a. STATE b. COUNTY ad:nimion).
St.louls Missoury R LLY
b. CITY (If outelde Umits, write RURAL and . LENGTH OF . CITY
o oul ‘ ecorpurnte Umits, write m » CSI"Y( " ¢ oy ‘dl.lel}gmuﬂmhumiuni/
TOWN spichmond Heightg DA TOWN _ St.louis %
d. FH{‘)'SLP?'P%EOOF {11 not in hospital or Institution, give sirest addrees or loestion} .‘A%rl:?REEErSS (I rural, give locstion)
INSTITUTION- 51 JMary's Ho spital 5518 Itaske St
{ Type or Print} Helen Ee Fader DEATH 2 O8-28-1953
5. SEX 6. COLOR OR RACE | 7. #iADI})RIED' N]E\Yggc'gSRR'ED' 8. DATE OF BIRTH 9, ::?El (:.:.n:n l:: UNDER | YEAR | I UNDER u HR3.
. {Bpecify), rihday ontks ! Days | Hours | Mio.
Female | White Married /| 7-12-1963 EO. I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . :
dmduﬂn‘mmto{torﬂnsﬂ(h,-m“nt;:’d) h OF Bu (City aad State or Foreigs Coustry) % cllJTl'lz'.lElN TOFWHAT
Housewife . a1 HoMe Missouri ) +Sehs ’
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Michael Hackett Winifred Hackett ! Rolland H,Feds K
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 ATURE OR NAME ADDRESS
(You, 8o, 6r ynknown) | (I yes. xive war or dates of servioe) - NO, ;
No Nons - 2f A 5518 Itaska St
18. CAUSE OF.DEATH. MEDICAL CERTIFICATION . . INTERVAL BETWEEN
~

ONSET AND DEATH

st

1. OTHER SIGNIFICANT CONDITIONS

Conditions wntrim{na to the death dut not
- related to the disease or condition causing deaid.

tion which coused dmtk .

20, AUTOPSYT

19a. DATE OF OP_'E_I%#“ 19b. MAJOR FINDINGS OF CPERATION

_ ' u '10 l ves (1 wo (g}
21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY (e.g.. Isozabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, {arm, sctory, street, ofioe bldg., a%a)

HOMICIDE . X .. : . .
21d. TIME tMonth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? ~ < a

OF R . vmn.:.rr NOT WHILE s

INJURY - AT WORK Sia-

e deceased from

2. T hereby cerjify that I attended t
© alive anM, 19

1632 1 | 1982 ihat I loat

saw the deceased

, and thal.death occurred at@_PaMa m., from the Eauses and on the date stated above.

%Wa?w

{Degres or title)

-

23b. ADDRESS

- lp 2%

Z3c. DATE SIGNED

y-5 -5

BURIAL. CREMA- | 24b. DATE AR,
ION REMOVAL (Bpeeity) S
: 8-31
DATE REC'D BY E REGISTRAR'S SIGNATURE
) . "
(Al ' " Y AN _;‘I -t ’[’l -
' nsed

]_Ztc. NAME OF CEMETERY OR CREMATORY

24d.
5239 ¥.Floriss

TION {Olsy, town. or oounty)

. (Btate)

AbDDRESS

. NERAL DIRECTOR'S 8iGNATURE
"M n <2 seALicn lotsps' 6409 Gravois Ave
pef’s Spftement (o] Reverse Side) g . .



|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
-1

by me, or by ...... e et meaeesmatcemesesaseresseoreseanan evvetmetesasanas eeraeesnaeenan heceanan , Student Embalmer NO...covaeuvann..

working under my personal supervision..

Student....c.oociiiirrierrramrociccreaaciiocesasananas l Signed.
Signature of Student Embalmer

il ) Frammit .

Licensed Embalmer No..“.f.- A

! P. O. Addresa%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T2 this body is not embalmed, fact should be so stated above.




