URI DIVISION 'OF HEALYH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3 01359

59-041906

STATE FILE NUMBER

ENDED Registration District No. oo oo _.Primary Registration District No. ________________Registrar's No. .. A .
2. 8 SIDENCE (Where deceasse ived. [f institution: Residenca before
1. PLACE OF DEATH USUAL RE here d d b |
a. COUNTY a. STATE Hissouri b. COUNTY admission)
b. CC')LV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limirs
TOWN St, Louis 2 weeks rown St , Louis Yol No (1
c. LLg.éPI:JAME QF (1f NOT in hospital, give location) Inside Limits d.:gRDiEETS {If cutside, give location) Reside on Farm
INSTITUTION. Christian Hospital Yea O Ne D Z LL9 West Pine Blvd Yes 0 Nogfl
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Da Year
(Type or print) taroline Hacke A N v
Caroline B Hacke oeari  November 15 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married K |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
f ] e Hhite Widowed [J Divorced [J 12"10-1887 71 Months 3 Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

108, USUAL OCCUPATION (Give kind of work done

Seamtstrésy "2 "Rétired™”

10b. KING OF BUSINESS OR INDUSTRY

Ely-Walker Company

BIRTHPLACE {City and state or country)

St., Louis, Missouri

12, CITIZEN OF WHAT COUNTRY

U, 53 A,

13s. FATHER'S NAME

Charles Hacke

13b. MOTHER'S MAIDEN NAME

Katherine Koch

14. NAME OF H

Never Married

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, qﬂg\mﬂwn)' (1 yes, give war or dates of servica)

16, SOCIAL SECURITY NO. INFORMANT

489-16~8430

Address

Mre. Minet Lewton, 3920 Canterbury

MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY:

A a cae DG&««- fbrmh(‘w.m

INTERVAL BETWEEN

Ogl ANE DEATH
£

DUE TO (b)

ﬂur. eolsv H LY;(C\ (lui,' Vm(uu(kr (fee t Diseese

/‘1,;,\1_’(‘.

DUE TO (c}

KU\ )PLO' SCo(to‘l(té /‘\(C—f« —(_ Dis eese .

/é’ﬁzﬂz-

PART 1. If deceasad was

female  was

PART 1. OTHER SIGNIFICANT CONDITIONS COFITR‘[BUTING TO DEATH but not related to the terminal
disease condu,on given in P, R'I' 1 (a) there a pregnancy in laat 90 days.
L\(:MJ n&; ID Yes I E/Nu l O Unknown
19. WAS AYTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERF@EMED? a .
YES #ANO [m] I
20c. TIME OF  Hou}  Menth, Day, Year |
1NJURY a.m.
p.m.

20d, INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF

farm, fectory, street, office bldg., etc.)

INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

P
{7 7 1 {Degree or mle)

w8

P - - i
21, | attended the d d from /752 N:_M_U—'—,b-'%and last nw_gf;',ulivn on A}ﬂl" /Vl /477
Death occurred at. 1 =00 m m on the date steted e, and to the best of my knowledge, from the causes stated.
22a. SIGNATU 22b. ADDRE 22¢. DATE SIGNED

B o Flonssucd e

1755

23a. BURIAL, CREMATHON, K 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} 7
REMOVAL (Specify} .
Barial Nov 18, 1959 Friedens Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

Math Hermamn & Son,I c., 216l E.Fair Av

ADDRES!

“NOV T8 E5 ™

C? Tt 10

(Licensed Embalmer's Statemen? on Reversa Side)

% @




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed j 1&%7/('7 /?,(Af/f/»’ﬁ

Signature of Student Embalmer

z -
Licensed Embalmer No. b

’ ‘e p.O. Address '/ Arrin
lgfl' 73 -7

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

If embalmed by a STUDENT, he also shall sign_in. his OWN handwrmng

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




