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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-050<29

DEFARTMENT OF FUBLIC HEALTH AND WELFAR

. - N . 5 STATE FILE NI
DO NOT WRITE AMENDED Registration District No. ——————‘3—/%}”“1]” Registration District Na. ______Q_.a — -1 No f’@._.-_ UMBEEI’

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. f imstitution: Residente before

A T T o STATE ptoeaurt = ™ St Louis

b. Col'l: (I outside corporate limits, give TOWNSHIP anly) Length of atay in |1b c. CITY Insida Limits
R

o]
TOWN TOWN
&:%&g#, 1, hour ° Mapleawoad Ye: O No D/
€. FULL NAME OF (If NQT in haspital, give location) “Inside Lirnirs d. STREET - (If cuttide, give location) Revide on Farn

HOSPITAL OR ADDRESS .
INSTITUTION ' an No O 7788 west Bmo Yer [J No X
3. NAME OF DECEASED First Middls Last 4, DAFTE Month Day Year

{Type or print} , (o)
Luther Arthur Hacker. | PEAM 1?7 17 196

3. 3EX 6. COLOR OR RACE 7. Married [ Never Married [ [9. DATE OF BIRTH | 9 AGE {(lasr birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Diverced (O - Montha Days Hours Min.

Caucasian 10-31-1900 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ier U.S, Post

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r
15. WAS DECE;.’)ED EVER IN U.5. ARMED FQRCES?

{Yes, no, or unknawn) |(I! yes, giva war ar datey of sarvi

V5 300
Rev. 4/59

edminsion)

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line . ] ] INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Cendltions, If eny,
which gave rise to
above caute (a),
ataling the under-
tying cause laat. DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminai PART NI If deceased war  female was
diseass condition given in PART | (a) thara a pregnancy in lest 90 days.

]T:]Yn‘] O No | O Unknown

19, wAs AIJI'OPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART L or PART 13 of item 18.)
PERFORMED ] o @]
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. 1NJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ tarm, factory, streat, office bidg., atc.}

NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- 7’-6 - to, /7'-/7-('3 ‘““ll‘""“'m—'livoon /?—"'7"("—3
9 Sy o _}ILm an the date stated sbove, and to tha best of my knowledge, from the causes stated.

| attended the deceased from

Death accurred "at.

Degree or titla) 272b. ADDRESS 22¢. DATE SIGNED

0D 440 ¢ fer gl 20Del3

23b. DATE I T3c. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, ar county} [Srate)

St Louis, Mimsou

ADDRESS REG Wnﬂg SIGNATURE 2,
'lRLn Lindel]l Hlvd :2:‘ ” ;

{Licansed Embalmar‘s Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER ,
' i
| hereby ceriify that the body whose name is recorded on the reverse side’ of this certificate was embalmed by me,

1

or by : - St_udent E ba{lgpe_ero.

working under my personal supervision.

Student

Signature of Sivdent Embalmer

i . _ Llcensed Embalmer No %/

P. O. Address j/ 5/ ,/-M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
Lf. embalmed. by a STUDENT, he also shall 5|gn in_his,_ OWN handwrlhng
‘If this body is not efbalmed, fact shobid be so stated "above: ™

Serreryt 1a

FaLi®
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