THE DIVISION OF HEALTH OF MISSOURI 33562

ealth, '
Ve ALED SEP 171857 STANDARD CERTIFICATE OF DEATH STATE FILE NOMOER _
ublic
ervice Registration Distriet Now e 3 l 8nmnry Reslstraﬂon Dnsmr.r No.. 1003___.._..._ Registrar’s No-._.82,33___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:éde_ cé before
. (] . Q slon
300 a, COUNTY a. STATE Mlssouri b. COUNTY )P? )]
=57 b. CIOTY (1§ outside corporate limits, give TOWNSHLP only} Inside Limits c. Clif]TRY Inside Limits
R
TOWN S‘b .LouiS Yes @ No D TOWN St .Iﬂuis YQIE} No D
c. Fgl.;. NAME OF (1f NOT in hospital, give locotion) | Length of stay in 1b d. S'&EE';S {I outside, give location) Reside on Farm
HOSPITA ADDRE: .
._35 NsTUTSb.Louts City Hospital DOA A3 318 E.Soulard: Yes [] No
: 3. (P%AME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
ype of print) OF .
Martha Grebe pEaTH  Septe 3, 1957
5. SEX 6. COLOR OR RACE 7 n 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR! IF UNDER 24 HRS.
: ) ARRIED{ | REVER MARRIED[] : (In yoors -
1 thday) [ Months | Days Hours Min.
|[ Female / White mgp}&_@ . oivorceo[]| Dee .18,1883 "‘TB ] |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 74 12. CITIZEN OF WHAT COUNTRY?
durin s of its, it ratired THQLST
[ * °H°6ﬁs'€ﬁiffé sven ifretired) m %me Germa.ny UsSe
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Auvgust Hackert Mary Unkmown Andrew J.Orebe
'. o [| 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= h r
r g (Yus, N’.d un-lmewﬂ)l(ll' yos, give war or dates of service) None Mrs .Roy Carter, hzh E.Orcamrd-necat Il.l.
| a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ; ON AND DEATI_-I
w IMMEDIATE CAUSE (a) 2’;21
' 4
Ed - .
E Conditions, if any, DUE TO (b) - ’ M
lt wll::h gava rll;t}o - 7
z ot 3314 .
g g lying cause lost. DUE TO (c)
- E K PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease éonditfon given in PART I (a) 19, Pe; ASJSPSY
-
Y Yesf'] NO
- >zf % | 20a. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H.of item 18.)-
= = w -
Y ] &1 0
2 Y= :
v T RY| 2¢. TIME OF .Hour Month, Day, Year
2 =fd INJURY  am.
E 5 >3 . p.m.
E % 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., in ¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.} . . ' -
g g WORK AT WORK ,&F RS
| E 21 | attended the deceosed from - , o it Shud and last saw Lllm aliva on ? ’- 37 L
- Death occurred ot » 1.1' +m on the date flated abave; and to the best of my knowiedge. from the couses stated. ’
? 2. SIGNQJU E . . {Degree or title) ¢ L] 22. ADDRESS 22¢. DATE SIGNED
- -
230, BURIAL, CREMATION, | 23b. DATE ad " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or €alury) (Stata}
EMOV AL ifyy N . . T '
HemovdT’ 9=3=57 __. local Cemetery . Decatur. m,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, TRAR'S SIGMNATUR

Albert H.Hoppe,L700 Washington Blvd. |  SIP3 57

{Li d Embolmer’s Stet t en Revarse 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, e&byem........... e Ceeeremreseessersrarsretsernntrasiner veeeesueiaearras - Student Embalmer No. ........c.e......

working under my personal supervision.

........................................................

Signature of Student Embalmer

- Licensed Embaquer
P. O. Addres

Note: -The above MUST ‘BE SIGNED BY THE LICENSED-EMBALMER-in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocat.lon of hcense) . .

_ If embalmed: by-a'STUDENT, he also shall sigh in his’OWN handwriting. b . e
If this body is not embalmed, fact 'should be so stated above.
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