FILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI

.300
STANDARD CERTIFICATE OF DEATH siae e ... DADO
"BIRTH NO. REG. DIST. NO. 3] Bpnmmv REG. DIST. NO. _10_0.3!(“{::;”'3 No... 1685
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f loatitulion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY admimion],
b. CITY f outslde corpurato Uimi U . LENGTH OF . CITY o o
If outeide corpursts Umits, write RURAL lnd‘:i'v:.h‘p) gTAY s thie plate? < OR . d.?mm&w#‘n uz%iot;:g
TowN  St, Iouis, Mo, [®) 3 days Town 3t. Louls JYe O me
d. FULL NAME OF (1f o natl ress or Ioul.inn) . STREET {I? rural, glve location)
HOSPITAL OR ‘B‘?—{RNES T{USPTTAT. ,ADDR
INSTITUTION 2/,3,;5% 339 N. Taylor Avenue
3 glECNE‘ESOEFE) B. (First) b. (Middle) . (L.ast) 4. DSIE (Month) (Dax) (Year)
{Type or Print) Henry. 1.C3 Baackalng pea Feb, 21, 1955
5, SEX 6. COLOR OR RACE | 7. MARR[!E_:B. réls\\"!zgcaésnmen. 8. DATE OF BIRTH' 9. :f.GE Un yetrs| ¢ oER | AR | ocn .
, {Bpecify) t ¥ ol Days | Houm | Min.
Male O |White ed 2 - 17 -1879 e |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . -
:omdurmlgmofworklulitt(a‘i::ek::i‘:::und]; F BU DESTRY {City and State cz Forsigm Country) IZ'CS'SI;‘I%ER&}?FWHAT
Box Mfg. Manager | Nat. Candy Co. | 8t. Louis, Mlssouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: unknown Loulse Haeckel
: I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
| (Yes. no.orunknown) | (Il yes, klve war or dates of sorvice) é‘o,
- No 89-07-.5661 | Mr. lLester C. Haeckel,1152 Terrace D
| 18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
j Enter only onecavseper ] . DISEASE OR CONDITION - ‘ONSET AND DEATH

DIRECTL ¥ LEADING TO DEATH" g __nght_.plmmal.mq:g:ema — 2 hrs,

Iine for (8), (b}, and (¢}

“This does not mean
the mode of dying, such
as heart fallure, esthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%) _Earfor_a:t.ion_o.ﬁ_d;l.’tﬂ_osoplm@s_

ride to the above cause {a) slating
the underlying canse last.

gite of diverticulum

etc. It means the dis-
case, injury, or complica-
tion which caused death.

f .

DUETO ¢ PHwertienlum distal esorhagus

1. OTHER SIGNIFICANT COMDITIONS
fona contributing to the death but not

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions .
related Lo the dizease or condition cauzing death, Fﬂrﬁign_hod;Lin._e annharg . .
19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION :
YES m NO D
21a. ACCIDENT (Bpecity)’ 21b. PLACE OF INJURY (o.x.issrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - home, farm, Enctory, street. office bldx., a0
HOMICIDE
21d. TIME (Month) (Day) (Tea) (Hou | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHI N LE,
INJURY wonk ' [ "7 worK 53 9, {
2. I hereby certify that I altended.thic deceased from __Feb, 6 19_55, to_Feba 21 195.5-. that T last saw the deceated
alive on __Feb, 2] and that death occurred al _Q':Mm., from the causes and on the date slated above.
2, SIG (Degmn or title) | 23b. ADDRESS 2%. DATE SIGNED
_ f‘@- M 7/ #, p/ BARNES HOSPITAL 2/21/55
2%a, BURTAL, GREMA- | 24b, DATE Ty NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or caunty) {5tats)
TION, REMOVAL (Specity)
emov 2/23/55 Laurel Hill Gardens !8t. Louis County Mo
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 25, FUNERAL DI RECTOR'S SIGMATURE h%DRESS
) - - m
£ER 23 i }/dy:'br ehmann-Harral Funeral Home '}gg 3n

(Licensed Embalmer’s Statement on Reverse Side)

7 - o2&




STATEMENT BY LICENSED EMBALMER
2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Mie, Or by L iiireaeeaeeeearaeasea , Student Embalmer No..........

working under my personal supervision..

Signature of Student Erbalmer

Licensed E
P. O. Address VL f‘&

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

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

I this body is not embalmed, fact should be so stated above.



