No. 300

10.40

o

FILED JUL

< b 1954

THE IVEION OF HEALIR O
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. NO. 31 8 PRIMARY REG. DIST. m.mﬁ. Repisirar's No....

e E EAT 24611

State File No.

0932

(Yes. no.or unknown)

{If reu. give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

BIRTH KO. .. REG. DIST. NO. % ¥ < PRIMARY REG. DIST. NO. P S &% Regitirar's No.olw b 325000 "o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If loatitotion: residence belore
a. COUNTY a. STATE MISSOURI b. COUNTY admbmiond,
b. CITY a1 oateide corpurate timits, write RURAL snd give & LENGTH .,EFa ¢ Clc"rg 2 within limite
townahip) e N & tity q incorporsted town?
TOWN . St. Louis, Mo. yrs. TOWN  St. Louis ) = HTED
d. FULL NAME OF f not in bosplial ot § cive strest sddress or location) . STREET (If raral, sive location} /(af
HOSPITAL OR . * {f ADDRESS - X
INSTITUTION. Lutheran - Hospital V/ S 3353a Utah Place o
3. NAME OF 8. (Pirst} b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . g
. (Twpe or Print) CHARLES - r. HAECKEL i DEATH June 29, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEEctéARR[E 8, DATE OF BIRTH 5. AGE aa seare] 0 tooen .D'g = ox0ER b hs,
D (B 1] ol H ]
male _white FCED (Boe May 3, 1873 gL | i s
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CIT
donb m?n{ M ll‘.i..-mi! by - . Df RY (Cicy and Sl-u or Foreign Canuyl O |zﬁ"“’?FWHAT
gup o U.5.Mail Service St. Louis, Mo. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WiFE
Christopher Haeckel 4 KEleanora Peters ] none
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 7. INFORMANT®
S STGATURG BB JUBE Groves RGeS

no’ no none Mr, Walter Thleklng.lA_O Rose Acre;
18. CAUSE OF DEATH ’ MEDICAL CERT[FIGATION INTERVAL BETWEER
 Enter only anecaussper | |. DISEASE OR CONDITION ; ONSET AND DEATH
Yino for (a), (b}, and (o) | CVRECTLY LEADING TO DEATH (,, ‘4-.. w - 2 my |
oThiz does nof mean | PANTECEDENT CAUSES :& I Z ) ICQ e 0 g 3 '
the mode of dying, such ﬁ,‘"{;“ u?nantm if ?n; ' gistng DVE'TO (b) = o
o4 beart fellure, asthenia, 4 abooe cotise (o wm
de. it mecnr the dia. | A€ underiying cause last. , - . 3 L.
cawt, infury, or complice- N DUE TO (2} |
tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS
* Chndiflona contributing to the death but nol
. __releted to the diszease o7 condition g .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION : D

. . . \ ves [ wo B
21a. ACCIDENT ", (Hoeeity) 21b. PLACEOF INJURY (s fucrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE — | bome, farm, tastory, strest, office bidg., e30) i

HOMICIDE ———
21d. Té%l-: (Moath) (Day) .(Yaar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IJURY ~ ~ " o | "wonk [} ATwoRk| Y45 ¢ o

alive on

2. I hereby certify iha! 1 attended the deceased from
cor_, 195°% , and that death dccurred &t

i F 9f’_r ‘L%-_-—_ 195Y_, that I last saw the deceased
Jr causes and on the date stated above.

WL

238, ATURE

2. ZEIAL lfazm-

TION, REMOVAL Spealty)
urial.

MML;&,-_

Z24b. DATE

July 1 1954

23b. ADDRESS [
d-xrséﬁ ;Wﬂm : 423945&7'
2dc. NAME OF CEMETERY OR CREMATORY -~ LOCATION (Qity, town, or county) (Btate)

Concordia Cemeterv

St Louis, Missouri-

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

DATE REC'D BY LOCAL
REG.

Z5. FUNERAL DIRECTOR' 8 S1GNATURK ADDRENS
BELDEZRWIEDEN F.H.lnec.,1936 St.Louis Ave.

2Z3c. DATE SIGNED

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 ﬂereby certify that the body wlibse-name is recorded on the reverse side of this certificate was emba
DY TN, OF BY - eeeeeeeeeeeomeeesaemeseeseee et e etamssemmsssnsnsssnnsaaseaaeanseeas eenas . Student Embalmer No,...........

working under my personal supervision..

Student......ciopcrm i casiiisissiseseasananan
Signature of Student Eabalmer

P. O. Address .

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

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

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

-
N




