- THE DIVISION OF HEALTH OF MISSOUR|
dvaree  FLEDOCT 21 1957 STANDARD CERTIFICATE OF DEATH 37648

STATE FILE NUMB
9354
|i| Service _R’:gis!ruﬁon_ District Mo e Primary Regul‘mnon Dlsm:l No. _ e breem e Raglshcl s No. No. a1 e
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence eforn
o. COUNTY o. STATE Missouri b COUNTY odmi s gidn)
Y- "'57 Cg'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY . Inside Limits
TOWN St.Louis Yes [{] to [] TOWN St.Louis YesI1 Nel]
c. FgLL NAME OF (If NOT in hospitel, give location} | Length of stay in Ib d. S';EET (If outside, give location) Reside on’ Farm
HOSPITAL OR RESS +
/(L institution Jewish Hospital ) ) ) 340 Blair Aves Yes ] NoX]
Fd -
3. NAME OF DECEASED First Middle - Last 4. DATE Month Doy Yaar
{Type of print) : orF
. Harry Paul Jecklin oeatn  October 3, 1957
5. SEX 1 & COLOR OR RACE( 7. ‘g’ EN 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRJED EVER MARRIED[ ] - ye -
Insppirthday) [Menths | D Gl Min,
.‘5 Male White WIDOWED[) orvorcen{_] June 23,1909 &'Sb rihay | Honths I e b I "
2 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢} 12. CITIZEN OF WHAT COUNTRY?
= duri t of workigg lils, svan if retired) INDUSTRY .
r Y areender : St Juouis, Mo, U.S,
= 136 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . :
2 George Yecklin Jessie Huddleston Margaret
w
é. = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, ng, or unk I v f survi . .
5B Yo yiggrire | g g fgige of 2o Margaret L.Jecklin, 3440 Blair Ave.
z a 18. CAUSE OF DEATH (Enter only one couss per line for {o), (b}, and ic) INTERVAL BETWEEN
@ PART 1. DEATH WAS CAUSED By P P OI'0X Pneumonia - ONSET AND DEATH
"E' Lll—-l IMMEDIATE CAUSE (a) ’u.L\-AM»L’ Al M ﬂmw%
£z Bronchoge carcinpma, metastatic .
£ w Conditions, if any, . DUE TG {b)  _ 1 3 EANE Lz parnag nALG , YN bg,,f
; > which gove rise to v 7
5 - cbove taouse (a),
< 4 stating tha under-
H 8 g Iying covse last, DUE TO (¢}
£ 9fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to'the termingl disease conditlen given in PART | (a) 19, WAS AUTOPSY
£% : . é ERFORMED?
12 xfE lo & A YesH No [}
-E - % 2| 200. ACCIDENT SUICIDE" HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or' PART Il of item 18.)
- - w - -
EE ¢ o o o -
2
56 j é 2c. TIMEOF Hour  Month, Day, Yeor
$5 oo INJURY g,
. 'g : z p.m.
g E. g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., iner aboutheme,| 20f. CITY, TOWN, OR LOCATION _COUN_TY : r',;‘_, .- STATE
¢ T‘: 13 WHILE ATD NOT WHILE 0 tarm, factary, strest, oifice bidg., etc.) ; . .
T2 3 WORK AT WORK e 0
] E 21. | attended the deceased from qﬁ F- ¥, P2 r7 te ch ?l {ﬁ s '] and last W"‘mﬂl'" on Oﬂf 31 111‘ B!
% .5 Daath occurred at m on the dote stated obove; end to the best of my knnwlodgn, from the couses stated.
5. 220. SIGNATURE K@1Pegres or tjtle) M. DD [ 22b. ADDRESS— B is Pl. 22¢. DATE SIGNED
25 .
9= ‘ 'EI\A_/\N'E 0‘27': ] I 73 J
8= =
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . .| 234, LOCATION (City, town, or.county) {State)
ﬁéuov%'é.si“”ﬂ c o J B
mo 10-7-57 Nat ional emetery ef}ferson' a.t-raclgs ,Mo .

24. FUNERAL DIRECTOR ADDRESS * N . |25 DATE RECD. BY LOCAL REG. 24 REGI AR'S SIGNATURE | -
Hoener Funeral Home, Cuba,¥o, 0017 %7

(Licansed Embalmer's Stctement on Reverse Side)




NISEA Y

sigomysnt I xoucniomeent

!

sidedesdcn ohoniowss 2inszodoncih
STATEMENT BY LICENSED EMBALMER

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

by me, or by _ «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer ' ) 7

' Licensed Embalmer No..
. She ol
C‘ B.l'dlu_"’i {;F\ - el -1 ._ uiap ‘“_:Addres% O\,W el
Note _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of l1cense)
« & -4 If embalined.by ‘a'STUDENT, he also hall $ign-in-his’ OWN handwriting. RU
If this body is not embalmed, fact should be so stated above.
‘. 1 H ‘_‘ . C (




