THE DIVISION OF HEAL 1R UrF MIa3LUKI

o, ﬂLE[] DEC 18 1958 STANDARD CERTIFICATE OF DEATH . o
blic . Registration District No. ... 31 8 Primary Registration Distriet 1003 ________________ Ragistrar's 10929_

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: R-:id.n:.ib.f‘pu

a. COUNTY a STATE Misscuri b. COUNTY odmissten)
00 "3 b. C|TY {If outside corporate limits, give TOWNSHIP ealy) | Inside Limits <. CITY Inside Limits
~36 TOWN St . Louis YesO NoO T%?VN St ™ Louis YesO NoO
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stoy in 1b T . 1 Resid
HOSPITAL OR STREET {If cutsi give location) eside on Farm
i instirution DOA City Hospe g gﬁyoonsss 2137 Russell ave. YesO Nor
. § 3. ::::‘ :" Firet Middle Lut 4 DA;I.’E Month Day Yeor
D O

3 (Tvpe or priat) EDWARD _ HAPKE oeatn 11 w27 =56

P [T O oo [ Ol @E o o

o male. white wroowep [J pivorcep [ =-12-1919 3 )

: 102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ H1. BIRTHPLACE (City and mtate or countsy) / 12, CITIZEN OF WHAT COUNTRY?

2 during most of working life, even if retired) Y

® warehouse worker Warehouse Blair, Ii1l. USA

'g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

]

e Henry Hapke Dora Knop ...

o |(5‘; WAS DEC’.E:SED EVE? iN U. 5. ARME? FORCES? , 16. 50C1AL SECURITY NO.|17. INFORMANT Address

- R, O W wn . il r or dater o, s}

> "o | e 367.28-9618] Schaack F.Home, Steeleville, Ill.
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L > 18. CAUSE OF DEATH [Enter only one couse line for (6), (B). and (¢).] ERVAL BETWEEN
] x PART 1. DEATH WAS CAUSED BY: ﬁg , @ . NSET AND DEATH
E w IMMEDIATE CAUSE Y . : a‘{ - Muadz' q 7
3 .
£ i =k % R
>
? z Conditions, if anp,
=] . twhich gare r{s fo DUE TO {b)
g above c:usc ;,
- ammp the under- .
x > lving cause loat. | DUETO (O, - v
o =] PART Ii. OTHER SIGRIFICANT CONDITIONS (TR E4THBUL PINAL (S E PR L ART | " |13 WAS AFTOPSY
5 © = = PERFQARMED?
T ¥ 3 . d es™ no
r E 20a. ACCIDEAT SUICIDE HOMICIDE : 5 ng ) ££
.o B o ] %
. [¥] 2 4
.= g (Y O /AR I, it d -,
- 2 2. mje OF Hour Month, Day, Year
" 0 INJURY a. m. . /
S Bl Fdo e /7 .,.77 Ao/ eeiclhens ,,77.&( FSE.  Egq 3
. 8 g X | 204 INJURY OCCURRED . PLAC INJURY (e. g., in or aboud home, | 207, €ITY. TOWNpOR LOCATION +  COUNTY, ” STATE
= w WHILE AT NOT WHILE [ ar oLy, sfre cg Bddg., eic.) J
3 5w WORK AT WORK .—\
; - 21, I aftended the d d from . to and fast sa @ alive on
- E Death accurred at /_00 & ﬂ m on the date stated above; and to the best of my know!ed‘c from the causes srated.
; o e or title) 22b. ADDRESS 22, DATE SIGNED
. E
————
] E 23a. BURMALZCREMATION, |23, DATE - . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
4 cifyl
8 reffopa " |11-28-56 Steeleville, Ill,
) -

‘24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. |GISTRAR'S SIGNATUR] . T v
Schaack, Steeleville, Ill, NOV 2 9 1956 )’/.49-
rd —— L

{Licensed Embalmer's Stotement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 2 o , Student Embalmer No.......

working under my personal supervision,.

Signature of Student Enbalmer

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

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

If this body is 'not embalmed, fact should be so stated above. .- .




