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AINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (}Jb

300

PUED SEP 211954 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 318

31845

51028 File N isromssansessssonssiss sesasasaian

100 Registrar's N.,.__.&39.6_. #

3

BIRTH MO, REG. DIST. MO, PRIMARY REG. DIST. MO,
. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsaesd livad. If lnetitution: residence before
a. COUNTY a. STATE b, COUNTY adiolmion).
. Mo. )
b. CITY (If agtxids corpurate limits, write RURAL and give c. LENGTH OF || <. CITY & 1s Rasidency within Homits of
townebip)| STAY (In thie placelf| OR » gy torwnl
TOWN . g¢, Louis TowN  St, Louls - il =
d. FULL NAME OF (If not in beapital or 1 cive streot add or locution) o+ STREET {1f rural, give location) I
HOSPITAL OR DRESS ) /
INSTITUTION  farpinta tCi E¥ HGapt tal gtb 6441 Nottingham AVe o % 0
3. I;IAME oF . (First) b. (Middle) ¢. (Last) 4 DATE ‘(Mogth) (Day) (Year)
{Typeor ity  HENRY HAACKE DEATH Sep. 11 1954
§. SEX D 6. COLOR-CR RACE | 7. MADR&‘I’EEB. rsrl-:VER MARRIED., 8. DATE CF BIRTH 9.&{55 a".)m » oeoex .D":: ¥ oo w.
{- -+ ]
Male “| White Mg “= | yarch 11,1887 | &7 [*| |
10a. USUAL OCCgl?TloN “g(:'hukinddtwk 10b, KIND OF BUSINESS OR ||{4- 1. BIRTHPLACE (00 i Stece or Foreigs c_m,,"(f t%gﬁmz_ﬁr‘}?l-'wmr
Ratired founder ?’ H & H Machine Cb. Breman, Germany U,5.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME T e 14. MAME OF HUSBAND'OR ¥IFE
August Haacke 1 Meta Ranne | Amy Haacke .
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL sEcURmr 17, INFORMANT' S S51GNATURE OR NAME ADDRESS

l'Yllno nnhmlm) (Bt you, or dates of servioe)
| ™" Wohe """ |489-10-010] Amy Haacke 6441 Nottingham Ave/
. e INTERVAL BETWEEN
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWER)
. Enter only onscetse per 1. DISEASE OR CONDITION .
lins far (8), (1), and () | PVRECTLY LEADING TO DEATH®(5) -
+This does 1ok mean | ANTVECEDENT CAUSES .
the snode of dging, such | Aorbid conditions, if any, gising DUE TO (b) 2
as heart fatlure, asthenia, | Tite t0 the cbove cause (a) "stating . o , o N .
de. It meeas fhe dis. | A€ underlying coude lagt. * /
ease, injury, or complh DUE TO (c) PVl T N
tion which caused decth, | 15, OTHER SIGNIFICANT CONDITIONS — .
Conditions contributing to the death but not
related fo the disease or condition causing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - T - to 2. AUTOPSY? -
TION D D
: YES no LI
218, ACCTDENT (Bpacity) 21b. PLACE QF INJURY (eg..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SULCID! bome, larm., factory. sirest, offics bidx . eve.) -~ N L
HOMICIDE . i .
21d. TIME , (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY C o | "hone L] "o wonk 4 2of

- | hercby certify that I at!ended the deceased from
and that death ocourred ot 2O TEm., from the causes and om the dale slaled above.

19 , 18 , that I last saw the deceased

i

o A

’

o0 (Vo

RIAL, CREMA-*

B REHOVL ot

zk;& NAME'OF CEMETERY OR CREMATORY .
Qak Grove Mausoleum:’

. DATE SIGNED
“2Ad..LOCATION(CLt¥; town, or coonty)’

', (SB“{?
St, Louis Co. Mo.

DATE REC'D BY LOCAL

| sep1g idEl

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

H{risgshauser-4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooono i ittt Signed. mﬁ M ..................

Si.gnﬂnt.nra of Student Embalmer

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

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




