WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

” DEPARTMENT OF COMMM MAY 13 M’lggunl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No...... O"...QMS

BUREAU OF THE CENSUS

Registration District No.._...:.'.?..&i«._..

13006
s o SFSO

State File No.

1. PLACE OF DEATH: -~
(@) County.
(#) Clty or town.

St.. Louls
(It outslde city or town limits, writo “INIURAL" and oame of townahip)
(¢) Name of hospital or inatitntion;

3511 Humphrev. St.

(If not in hoapitnl or inlﬂﬁzﬁon, writs strest number or locetlon}
{d} Length of stay: In hospital or institution

66 years

(Spocily whether
In this community.

409
@ sate_ Migsourl & coumty / 7 / é
St. Louls G

(11 outside city or town limits, writs “RURALF'}

3511 Humphreyv. St.

{If raral, give location)

2. USUAL RESIDENCE OF DECEASED:

{¢) Cityortown

(d) Street No

yoars, months or doys} (&) 1If forelgn born, how long in U. 8. A2 years,
MEDICAL CERTIFICATION
* @ rRore Louigse Recker . 1q
. 20, DATE OF DEATH: Month DX s day
3. (B) If veteran, P 3. (@ losecueﬂur year. 194 1 hour. 10 minute 15 B aM
name War. No ’%( b{)
21. 1 hereby certify that I attended the deceased from....j..._... 4/..':7 e
5. Color o 6 (@) Siage, vidowed, married 1941, o % Al 0.4/
4. &EQ_YLL&.J-.G_ racdﬂl_j_ut«g.. divurced..l:.idm_l‘ that I last saw h.@a/"_ allve on a‘/’fg/u.{ / 7 29___%_ _;
6. (5) Name of husband or wife........ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Henry Recker alive == . years|| Immegiatetanse of death. ; :
7. Bilrth date of deceased___O“Q_EQ:Q.Q.Il_MZﬁ,_mml&ﬁE_ _____ < Ww
{Moanth) (Day) {Year} U
8. AGE: Years Months Days If lesa than one day Due to. Gr-linee Jalenoves
7 7 5 20 br, min W
Dae to.
5. Birhplace.vByehteville I1linois /. 4 A2
(City, town, or county} (State or forelgn conuntry) , [’ h
Oth: ditions.
10. Usual oceupation Home [lmgwmuq within 3 months of death) U'
11, Industry or busi . FHYSIGIAN
& { 12. Name___ Unknown o || M g T . . —

. ' - @ o Underline
< U3, Birthplacee_.IINKN OWN 9 /4 22 the canse to
o itw, town, or coomty) (S1ate or borelgn sountry) Tl v J which death
o me ' ln Kﬂ own Of autopsy. should be
ﬁ 14. Maiden ua - ¥ charged sta-
£ \ ¥/ 4 ... Jtistically,
=

15. Birthplace...—..

{City, town, of county) (State or foreign country)

16. (o) Informant.....zOU1ige Peiffer

() Address_____ 35 } k!

() Date thereof..... %

{Month) (Day) (Year)

PFurial

{Burial, eremntion, or
- {¢) Place: burial or cremation e
18. {a} Slgnature of funeral director.ZZ R
() Address... 3

17. {2

1. BPR 22 -

[t}
{Dute roceived local registrar)

o JF 7 (Registrar's signatare)  F N\

22. If death was due to external causes, fill in the following: ]’f——()
(o) Accident, suicdide, or homicide (specify)

——

(8 Date of occurrence
{¢) Where did Injury occur?
{City or town) {Conznty) (State)
{d) Didinjury occur in or about home, on farm, in industtial place, in public place?
.

{Specify type of place) . \ ——
(¢) Means of lmury..._.__._'_"’.)

A

{M, D, os-a35e)
Date s!gnzdﬂ‘ 7(

S

While at work?

23. Signature

Fet/
Address /&-4%50%4—"@11—!1

{Licensed Embalmer's Statement on Reverse Side)

‘




e ) R STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,; or by

Registered Apprentice No... . .

. working under my personal supervision.

Llcensed Embal er No

N,

v o : . - '
. .. ’ . - P. O. Address.... =" K
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocatwn oi' license. ) )
- x

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




