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ey & W-Ifuu lLEB D EC 9 1957 ‘ STANDARD CER'"H(A“ OfF D!ATH i STATE FILE NUMBER

5. Publi:
ulﬂl Service Reg:s!rullon Diswict No. Lf; { ? Primary Registration District ND-.-.‘.[:.,_....,.W_U......__.._ Registrar's No... o ,“&Q“l_____
5 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where doceased livad: If institution: Ruudgncg bclor-
., COUNTY . STATE b UNTY sgion}
e ° St. Louis o Missouri <o St. LONd
IW,&‘-W f b. cgﬁv {If outside corporate limits, give TOWNSHIP oaly} | Inside Limits c CIOTY Inside Limis
R .
Town  Mehlville Yos bgl No[] towm Mehlville J M O Yesfg] No (]
c. Fg;ﬁ?'\t‘%g': (1 NOT in hospital, give location} | Length of stay in 1b d. STREEES (I autside give location) Reside on Farm
H Al ADDRE 1
INSTITUTION 8 d Life : Von Talge Road Yos [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
Henry Christian Decker Sr. peatH Nov. 16, 1957
5. SEX *'§. COLOR OR'RACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
3 uaRRIED[INEVER MARRIED[] . {in yuars
birthday) [ Months | D Hour Win.
. Male White wocdeag] | oworceoD|July 4, 1864 i el S A
<
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) f“ 12. CITIZEN OF WHAT COUNTRY?
= d ng t of rl:ing life, #ven if retired) DUST ’
= Ired . Cowvmas ing St. Louls County, Mo. U.S.A.
E =; 13a. FATHER*S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S -Charles Decker (Unk,) Deister Paulim
‘g. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. IRFORMANT ’ Address
& [ (Yos, no, ki {1f you, gi dates of i
b5 g mee N | Nome Edra Idecker Rt. 14, Box 1450 Affton,Mo.

P = o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: C . . ONSET AND DEATH
c IMMEDIATE CAUSE (a) Lobar Pneumonia . 2h hrs,

o - .
- o >
= & o _ . o
A Conditions, if any, \ DUE TO (b). :- Influengia 3 weeks,
5 > which gave rise to
5 ; above :;u;n d(n], } MZOX
- tati t -
g . 8 Z ) l.yinr:;n?:ou'nw;u::. /  DUE TO (c} : Old age, :
ts ZhE " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
£ 3 i« PERFORMED?,
e b - L YES[ ] WO
'§ - 5.‘5 k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = -
FEEY b O | 0 L e e
3 Y17 : —_— =
6 o < B3| 2c. TIME OF .Hour Moanth, Doy, Yeor
s afa INJURY a.m.
; E _>-J % p.m. .
g E CZ) | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY 3. * STATE
g % w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) 4 e
35 3 WORK AT WORK
E E 2. | attefided the’ decoﬂsod flom Q;. ’ 57?0 HOV. 5’ 5 Eund last scwhmullvaon NOV, 15 M 95 E
g H Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
h.-; 220. SIGNATURE i (D-guc or title) ] 22> ADDRESS 655 N, Tirkwood Rd.) 32e- DATE SIGNED
= - - N
3= ﬁ,,ga,,_“f? . Q0. -+ 7| Kirkwood 22, -Mo., . - 11/16/57
Z3a. BURIAL, CREMATION, | 238. DATE 23c. MAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, t1own, or coumty) (State)
MOVAL LSpecify) - - y
Bartaf™™ |Nov.19,1957: |- St. John Cemstery - > - Mehlville, Mo.:-

14— FUN, REC RESS 25 DATE RECD. BY LOCAL HEG: 26. 'REGISTRAR'S SIGNATUEE-
; Erteawa rgg'ari‘ouiﬂ Mo. 1H-17-57 w Qaw&_lnﬂ
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. B _ ) STATEMENT BY LICENSED EMBALMER ,\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or B ettt s s eee e e nsen s reen e nnssneesussnnnsarsssnsarsrrrarrennersreey StUDENt Embalmer No. .......oovvvvereens

working under my personal supervision.

Student oeeniieiiei e iecec e e e e ranrasane : DI 00 T o S SN £ £ pry '
Signature of Student Embalmer : ) :
L. ) R Ve et Llcensed Embalmer No.... W ......
e * : ) ' - ) P O. Address. 7{/%
c e . . S
W Note; The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by:a STUDENT, he also shall sign in his:OWN handwriting.. " .* - - o
If this-body is not embalmed fact should be so stated above. . -- o .
e ) . R LA -*'~'.._ S




