rtant.

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 ?" 5 1 4

ssvormmEes 5@ STANDARD CERTIFICATE OF DEATH s

Registration District No..__1L/INZN\Gy -  Primary Registration District No...

— Regonars o DB

*

is very impoi

1. PLACE OF DEATH: @DE L 13 m@

{a) County.
(%) City or town ote LOUIS

(If outside city or town limits, writs “RURAL’ end name of mm.hlp]
(3] Naméof ho,igxtal or institution:

ennessee Ave.
{If not In hospital or nstitution, write sireet namber of location)

2. USUAL RESIDENCE OF DECEASED: :ﬂ

(@) stateMMisgouri % County
@ City o tovn St. Louis /5"

5‘0 (IT outside city or town HOmits, write “RURAL'}
5530 Tennessee Ave,

FAAMNLALN RESDIRYLLY UL DLINDEING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

B I X181

H0M-5-17-89
Rov. 5-17-30

T {nstitution (d) Street No.
() Tength of stay: In hospital or {nstitut! {Specify whether ° {if rural, give locstion)
Inthis community.
yonrs, months or days) {¢) It foreign born, how longin U. 8. A.? Years.
MEDICAL CERTIFICATION
3. P
(@PRNT  Oscar Necker 260 oot 21st
8. (&) If veteran, 8. (¢) Social Securi 20. DATE OF DEATH: Month * dey
) ' None ’ Nonew Year. 1939 hour, 3 45 minute. A . : ()
name war. No,
2 1. I hereby certify that I attended the deceased Irom_M M.
. 5. Color oh 8. (a) Single, widowed, married, 15 Qe 3,
4 sex MA1E te dvaceg M@rTied 7
VOrced.——————|{ thatIlasteaw h..uu.. alive DD—M -+~ 4——-4— ..._._19_— i
6. (1.2 Name of hus d or wife_______,____ 6. (¢) Ageof b an or wile if || and that death occurred on the date znd hour stated above. Duratio
arrie e cker : slive . % Immediate cause of death..__..... it
7. Birth date of d d Aug. 5th 186 _W " =S D
(Mouth) (Day) {Year) .
8. AGE: Years Months | Days If lesa than one day Due to.. AAJJAJ_J ..__.__“_&_M fﬁ‘l ?:f‘
72 2 26 .
hr. in,
s - =l Du to N j \f
9. Birthplace St. Louis Mo . - R 77 yaNET
{City, town, or county) {Stete or forelgn conntry} 15 T . ;
10. Usuat ven. BOOK Bénder ' Other conditiona \/ £
. ? Blani Bo 01{ Co ) (Inclnde preguancy withie 3 ml? ofdulh)/}§’ e
11, Industry or business an * - PHYSICIAN
& . Major findings: . ; N .
E { 12. Name. John Necker i é Of operatio - ; (,!’ Toderline
= \ 13, Birthplace : (Ee Pman_?,‘f ) & en danth
tate or foveign -
§ [ 14 Maiden name ELLADEER Go RO 0T |- oteutorey _ charzed et
‘5{15 Birthplaca Germany =
= - placa (City, town, or county) (State or Forelga conntes) 22. If d eath was due to external causes, fill in the following:

16. (a) Informant’s own signature, Carrie HNecker
(5) Address 5501 Tennesses Ave,

17. {a) _Burial (8} Date thereof 11- 7 -39
(Bocial, cramation, of removal) (Momb) (Day) (Your)
(¢} Place: burial or cremstio 1 ‘3 e P

18. (a) SIsnatnxeoumenldirmJ(rlerrshauser- Mortuar i
() Address 42287 S0. Kingshighvia~

(a) Accident. suicide, or homicide (specify)

{b) Date of oceurrence.

(e} Where did injury oceur?

) )
(@) Did injury occur inor lbo§t home, c:x,:?nrt:n‘:zf:n lndmu's:.l ;ll.atze in puhﬂc pznu?

{Licensed Embalmer's Statemsnt on Roverse Side)
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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 by

working under my personal supervision,

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFai] ure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

, Registered Apprentice No

Licensed Emba

e, PO, Address

-



