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

FUEDMAY 61948

DEPARTMENT OF COMMERCE
Bureau o TuR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaa .......... 3 .

15384
9 LY

Registrar's Nowe e el

State File No.

1. PLACE GF DEATH:

3t. Louis

Clayton
(lroul.nde cll.y or town limils, write "HUBAL'" snd nume of townakip)
{¢} Name of Lospital or institutidn:

t. Louis Countﬁcﬁospital

(Hf oot in bospital or institution, write strest number ur leeztion)

(d) Length of stay:

(g} County.
(b} City or town

(Specily wllu!har

In this community....
yedra, mosnths or duya)

In hospital or institution....... l A0IE ... 29 &yﬂ

2.

(a)
(e)

(d]

{e}..

USUAL RESIDENCE OF DECEASED:

Mown, ) County....... S?._s’:_......__‘_‘._.o.ui.sg
University City o~
(I vulkide city or town limits, writs "KORAL"™) had

Street No........... 8539 Orehard. Ave

(“'rurul. give l.ul:n'l.inn)

313 2

City or town

Citizen of foreign country? | 9 ¥e] {Yes or No}

If yex, name country,..

3, {a} PRINT

Agnes Hack

MEDICAL CERTIFICATION

FULL NAME. ...
e 20. DATE OF DEATH: Month..... ARTLL  das 30
3. () B vet . 3. () i urity F
) veteran ¢ 2 T L | S 1945 hour. 5mmutc§30_a;M
name war. 2 Ne ? :5 l. 45
21, 1 hereby certify that I attended the deceased from.......... . .M.
sfo]cr or 6. {a) Single, widowed, married, L19. o 4- 30 - 43 19........}
4. sex.female..| Y. White [divurced.,..ma.r.]:lE-d that I jast saw &L, alive onein 4-30-43 o 19}
6. (b) Name of husband or wife and that death occwrred on the date and hour stated above. Durati
voNES s TR AR MTRRETTR HE T e mnesmn e s uralion
Bdward. Hack Immediate cause of death -
7. Birth date of deceased Dec. w‘;’ AR AADATIAA L 71“74 .
(Month) .
8. AGE: Years Months Days Ii less than one day

63 4 11

hr. min,

9. Birthplace........... t. LQ b - TR B&,o

City, wwn. or mum.y . (Stals or fumlgu country}

Other condil@ !

10. Usual ocenpation. ... LLOL B LW f_ﬁ - {Include pregnancy witbin 3 munthn of duath)
L. Industry or business T | N P PHYSICIAN
i Ty or Major findings: A/(a 5&- —
Name John MeTi 1 ml P Of opemtlonﬂ.._.... “ / Underline
Birthplace Unkn own I re 19.1‘1(1 y the cause to

{City, own, uz county) {%1ate ur foreign country)

Katherine Breemar ..

LR

4. Maiden name,..

1

:
;{ 13.
I

[ =

O

15. Birthplace unknown. ... .. Ireland /7.
= {City, town, or county} (State or foreign country)
16. (o) InfurmﬂntEdward ; G.. Hack e

®) Address.. 8909 Orchard'Avenue.,
17. {a) Bur 1&.1. . . {¥) Date thereof.. 5}‘/ / .................

(Bunll cvremalion. orrcmovn!) onth, (Duy) (Year}

{<} Place: burial or cremation. Calvarj Gemetery, e

18. (a) Slgnature of funeral director.. Albe.rtHn_ Hoppe 9 el

ludj.“mmm

which death
Of autopsy.. U,O.mnim CQQJ.hA thm.l ....... should be

charged sta-

‘\-MM .................................................... ustically

&) 4700 _Was
&MWW%-Ima(M%E%%

(Date received local registrar)

egistror's signature

{e)
6]
{e)
()

23

22. 1f death was duc to external causes, fll in the fogwmg\, ) !_ /jy |

Accident, suicide, or homicide (apecify)

Date of occurrence.... s 7 G % M qfﬁf"\-{ |
Where did injury eccur?... \ Sq M /‘/GA_‘

V(City or town) [Couety) f (Sr.al.e)
Did injury occur in or about home, on farm, in industriai place, in public place?

m—

) {Spedjly typa of pluce}
ork? £ ’ (e) Means of injury...

While at

-~

. 'Slgnaw " I bt sl
Address..t. i .. E .... L pr oo comers Wt e

{Licensed Embnlmear’s Statement on Reverse Side)




i< 4

=0

STATEMENT BY LICENSED EMBALMER

- - L hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed byme, or by .o

, Registered Apprentice No........ .

P. O, Address_ .

S T oa ' ‘ -Lic sed Embalmer No... %200

Notc- The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HAND\VRIT!NG. (Failure to comply with

the above constitutes grounds for revocation of license.) . -

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




