THE DIVISION OF HEALTH OF MISSOURI

£1L7D AUG 111954

. No. 300 ey .
e STANDARD CERTIFICATE OF DEATH state B @\,2).3;52
'BIATH NO. REG. DIST. no\zz 7 eriusry neG. OIST. NO\.M Registrar’s No. ../JVI
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If lastitouon: before |
. COUNTY STATE b. COUNTY foa).
. St Louie > Mo 14__ SRO. f
‘b. CITY {11 outside corpurate Limits, write RURAL and give ¢ LENGTH OF || . Ty / am
Tng Cl ay t on township) T‘g (lahh'""‘ T(?RN Jeff erson Bks . / l;ig "HMN?MD‘M'
d. FULE NAME OF (1t not in hopital or i ion. glve strest address or locatlon) siva locaslon)
HOSPITAL O ' 329 L
iNsTiToTion St Louls County Hoepital nsnes 31k BERYY
dpbleasEp U b. {piddle) o (Lest) 4. DATE  (Month)  (Day)  (Year)
(Tvpeor Printy Ay AL TER Hae KER DEATH _ }y Iu .L 1959
5. SEX Q| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Uoyewn| r trogh 1 vus | # v0n u
s ¢ On ours .
male l white b i S Feb 27, 1907 ‘ L2 [ P e
11. BIRTHPLACE

{City and State or Foreign Country} 0 2 ClTJZE"“r?FWHAT

1a. USUAL OCCUPATION (Ghekind ot work | 10b, KIND OF BUSINESS %ETH'!Y
done ol working lifg, even if retired)
CeTE. Pubr e ACet. £

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

8t Louis Mo
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Martin Hacker Ida Harder | Lucille Harker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y known) | ¢If dates of service)
uynoéoéun nown E. :2? o of service u88_01_3§8 Lucille Hﬂcker 3114' Bagby
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - R THTERVAL BETWEEN
3 - h - ONSET AND DEATH
. Enter only onecnuseper | 1. DISEASE OR CONDITION . L b
\ne for ta), (b}, and (o) | DVRECTLY '-.EAD_'NG TO DEATH" () (] & . W [ e P A 'Da_c;y,,g
: “| ANTECEDENT CAUSES -
*This does ol meon 2
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b} Pl on ane 1y W-[ﬂ LSS d
as heart faflure, asthenia, 3‘“ !O‘fﬂ‘lcIr ﬂg‘:;ﬂ G:::"Cag ‘ﬂJ stating / . -
ete. It ‘means the dis- ¢ underiyl ~
case, injury, of complica- DUE TO ({c) L LLM C{ m &*a.g [ B -S'/ S {
tion which caused deelh, | [1. OTHER SIGNIFICANT CONDITIONS O ) a0y P
' " Conditions contributing to the death bul not & Y‘C ino o af % ) 117, X '2 g A
related to the disease or condition causing death.
19a. DATE OF OPTEII})?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. [1CIA | X wO
Z21a. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (ox.,Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP - (COUNTY) {STATE)
SUICIDE bome, tarm, fsctory, streat, office bldg.,et0.)
HOMICIDE . .
21d4. TIME {Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK

| 2. I hereby certify that I attended théefeccased from __'ﬂ[__

- S

alive on

, 19.57“7 and that death oceurred at

W, Sfrom the ecauses and on the date stated above.

lo __Z:Aj__ IQ.‘.:Z that I last saw the deceased

o

£ f)\r\W .5).

23b, ADDRESS

Lot S

23c. DATE SIGNED

Pront

-

24a, BURIAL, CREMA-

Tlog. 11; %Mf\’éﬂi(ﬂudlr)

245, DATE '

2dc. f\A\@E OF CE‘MEI'ERY OR CREMATORY

24d. LOCATION (Qityl town, or county)
Jeffereon Bke., Mo,

{(State)

DA EC'D LOC

?/}26/51l

25, FUNERAL DIRECTOR™S 81 GNATURE

| Netional Cemetery
L

ton Reverse Side)

ADDRESS
Zlegenhein & Sons 7027 Gravole




P - -~ - P

jéTATEMENT BY LICENSED EMBALMER

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

by me, or by .2 WG (tra, . eeereeeeeennn—————teeesannanan e , Student Embalmer No..7%.5_J

PA

working under gny personal rvision..

dvvé/c /S ssned,é? ,

Licensed Embalmer No.. 77

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

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

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

-




