. l T“‘E‘ DIVISION OF HEALTH OF MISSOURY _
velt STANDARD CERTIFICATE OF DEATH DS -030383

. Weligre STATE FILE NUMB '
Public 1003 E% -
Servics F”_E[] S EP 1 1 Ig@,,,m,,m District Now oo ‘31_&_Pr|mcry Registration Distriet No. St M W0 o Registrar's No.__ & % j:q
=1~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 e COUNTY a. STATE b. COUNTY adm-sy'r
1 Missouri
-57 b. f;‘ITRY {If outside corporate limits, give TOWNSHI® oaly) | Inside Limirs ¢ C(I)TRY Inside Limits
ToaN_ St, Louiss Yes () No [ Tomn  St. Louis YaX) Ne ]
. sgls.é.l_?AClEOOF {If NOT in hospital, give location} | Length of stay in 1b ! STREET (M outside, grve location) Reside on Farm
AL OR P DRESS o
[ INSTITUTION 3447 Alberta St. | / A & 3447 Alberta St. Yes [ ] Ne
$ v
3. NAME OF DECEASED First ¥ Middle Lun U 4. DATE Month Day Year
| {Type or print} OF
: PAULINE LACKE DEATH A st 14, 1958
| 5. SEX l 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (i years JF UNDER | YEAR] IF UNDER 24 HRS.
- last birthday) | Manths | Days Howurs Min,
female white wooweo(® 7) oivorceo(3]  Sept. 26, 1878 | 79 yrs. |10 ]
10e. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY O
- —at home | | U, S, A,
130 FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
chler I___Jdoseph Flacke
1 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTY Address
L {Yau, no, or unknawn)f (If yes, gi or datas of sarvica)
no [ yom. give we ' none Edmér Flacke 5453 loughborough Ave.

18. CAUSE OF DEATH (Enter only ane cause gor line for {a), (b), ond (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & ONSET AND %EATH
IMMEDIATE CAUSE (a) M
DUE TO (b) é Lé‘m M % w‘ﬂ-— P 4

DUE TO (¢) : $g 227

Condltians, {f any,
which gove rize to }

obove cause ({a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wﬁ V4
y ]
21. | attended the dececsed from # , to 8 1“/58 and last saw t;; alive on
Death oceurred af 7 12 "‘]O p.m, men the date stated cbove; ond to the best of my Imowlodgn, from t%. couses stated.

TURE

22a.

x bying cowse last.
- g PART Il. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH but net reloted to the terminal disecse condition given in FART | (g) 9. \gAs AgTOPSY
£ h] ERFORME
= L YES[] MO
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
E o O O 2
5 S[ 2c. TIMEOF Hour Month, Day, Yew
2 ] INJURY  am.
'g H p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
k] WORK
&
-
M
g
-
2
<

(Degree or lal.) D 3&7»\2);&5} E ﬂ# -l:= pnasyueo

230. BURIAL, CREMAT .| Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Clty, town, or county) {State)
REMDVAL (Specily) 2
Buria 8/16/58 SS. Peter & Paul Cemetery] St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE . BY OFAL REG. 8., GISTRAR'S SIGHATURE -
Gebken Sons 2630 Gravois Ave. mtlpi 5 58 QMM
7 —-P

{Licansed Embalmer"s Statement on Reverse Side)
it
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, O DY oottt st e , Student Embalmer No. .........coovuneenn

working under my personal supervision.

S‘Itufien_t ........................................................ y %"

. . 5 -" . .I‘\ v\ .
1 ) “. . o r' 3 anensed Embalmer No.. W#

P. 0. Address é?/.,?ﬂ,ﬁda%

‘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). L

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

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

. -
y




