 Meolth, |l THE DIVISION OF HEALTH OF MissouR1 5 8““.0—228@9 _________

& Welfare o STANDARD CERTIFICATE OF DEATH' STATE FILE NUMBER
. Public A
h S-orvic- rl LEU JU L 2 195&9“"“‘""{ District No. =/ 7 Primary Registration District No.__ _{Q_Q ,,,,,,,, Registrar's No.___,é&gé,___
o u —— — =
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befére
5 a. COUNTY St. Louis a. STATE Mo b. COUNTY admissio
o LOWL e
- 1-57 b. cgrRY {IF outsida corporate limits, give TOWNSHIP only} | Inside Limits c chY Inside Limits
oW UNCIRPORATE D Yo B No L] o _St, Lowis Yesfl Mo
<. r[gls'#n'fl:r%glz (I NOT in hospital, give location) | Length of stay in 1b d. STDRDEEEES ({If outside, give location) Reside on Farm
37 TSR Halls Ferry Nursing 2 days A,z &> 503 Emerson Ave, Yes (] Mo
ri L=l et ri
3. /HAME OF DECEASED Firar WMiddle 7 Law 4. DATE Moath Day Yoar
{Type or print) OF
OTTO H. HAECKEL DEATH July 9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED {EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
O p Igst birthday) [ Menths | Days Hours Min,
male white WIDOWED oivorceoJ|  Jan, 27, 1882 6

5
£ 100. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (Ciry and state or country} o |* CITIZEN OF WHAT COUNTRY?
= during me st of working life, even if retired) INDUSTRY
- 8 fic Mer Schiwetter Mfg, St. Louis Mo, U.S. A
E 130, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¢t | _Christian Haeckel Anna Meister Louise M. Haeckel
Ex o l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
3. = I (Yes, no, or unknown)| (If yes, give wor or dates of seryice)
£ g No | von e wor or deen ot e e N K Louise Haeckel 50L43 Emerson Ave.
2T R R S B o O ) ! e
. w Al . TH
& w
. W IMMEDIATE CAUSE (a) ﬁ\(‘é’ bire aicu 2~ /495»‘&-&1- . Y At
.‘g g C ‘_é - y
f E Condltions, if any, DUE TO (b} € k 'e b ra l a L4 cr’ o YC—IGV‘CV ’J w qr .
5 > which gave rise 1o /
H - above couss (a), 6 3 l x
= z stating the wnder-
c 8 % lying cause last, DUE TO {c)
ts ZHE PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseaze conditien given in PART § (o)’ 19. WAS AUTOPSY
ts SRS y ted PERFORMED?
R [ N<pb rosclero ves[] N&
% > ¥ || 200 ACCIDENT SUICIDE' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = - w
FEE] ™ b _o o
52 <B5[ 20c TIMEOF Hour Meath, Day, Yeor
5 oo INJURY  g.m.
= E : E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE D ferm, factory, street, office bidy., ete.)
sf 3 WORK AT WORK
E E 21. | attended the decws-d from JP o ot W o Lo J_Lf {- ond last m,,,i"l aliva on [A -r“( ! SF
% g Doath occurred at '-*\ t I A-M m on the dote stoted above; ond to the best of my knowledge, from the couses stoted.
oo 22a. SIGN {Degree or mle) ADDRESS f 22c. PATE SIGNED
25 [ Iy
iz %a«{,ﬁ 7\/ m.D. © é G17 W fordsact 2wl ST
230. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Suu)
REMOV AL {Specify)
burial 7/12/ 58 Memorial Park Cemetery St. Louis County

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNA
Buchholz Mortuary 5967 W. Florissant ’7 7-5F M.Jﬁ (Qm& }7/ @

(L4 d Embael 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 embalmed

., Student Embalmer No. ..........c..cc.n..

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Addresg?..... 324282 a?;:\?,.

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

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

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




