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

l % ﬁ TMOM MERCE
ENSUS

Regmrat'oﬂn D:utnct No._.. 7 eemeesion. w_l..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?b BE-ATH

Primary Registration District No.

26602
State File Na_6394 ................

S . Registrar's No

1. PLACE OF DEATE:

(a) County.
(&) City or town..

ke Louis, Migsouri...

(1f outside city or town limits, write “RURAL™ and namu of township)}
(¢) Name of hosp:l.a.l or Institution:

te Louis City Hospital #1
{If pot in hospital or institution, writs street oumber or location)
{d) Length of stay: 10 Days

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) qc-n._/‘// DS&“R / (8 County -
(¢} Cityor town. ;T A UL >

{If putside ¢ity or town limits, write “RURAL") 7‘

@ SteetNo S0 E ol ECT L T

(If raral, give kcation)

oI
)

r

6, {o) Single, widowed, married,

5 Color o
w ;-E 0 mvorm§/A/64£__

v slTALE D

* {Specify whether || (¢) Cltizen of foreign country? {Yes or No)
In this community. )
yenrs, montha or doye) e If yes, name country ‘?7
MEDICAL CERTIFICATION
3. (a) PRINT : s
FULL Name_William Hucke .
PRTRTI™ T ol S 20. DATE OF DEATH: Month.. Algust .. day 24
. veteran, . e urit
¥ year. lq}ll hour_ 3320 minute. Al M
name war No
21. I hereby certify that I attended the d d from Jlllv

2h
ruk o
that I'last saw h.im,. aliveon___-__

0.l o August 2, Je L)
By 19141

(City. tnwn. or oty)
. (a) laformant. ._d MJ

(5) Address.._... 374?

—_-
o

— (b} Date thereof

6. {b) Name of hushand or wife......... 6. (&) Age of husband or wife [ || and that death occurred on the dat= wd hour stated above Duration
alive _.yearg || Immedidte] cause of death.: '
7. Birth date of d '/‘]Ml(— S7 27 /5 ?é e / M_M&&J .......
H / (Moath) (Day) (Year)
v
8. AGE: Years . Months Days If less than one day Due to. l 4"
&4 aEs R
)t hr. min f
Due to.
5. mithplce— LZELLE Vihbhe éffﬁ /)m/.z)l : V7
Ly, Lown, ar county, - ar loreign coantry,
' Other conditions. 3 1

10. Usual cccupation..... ji T//f'fp {Iuctude pregnaney within 3 mmanths of death) ‘J

11. Industry or busi . . ‘ﬁ PHYSIGIAN
= Major findings: —
H { 12. Name... ,/41(?4& 57 C A"k @KE ......................... operationa {f ;, Underline
= 13. Birthplace Gf_/fﬂA ’__K__ ili . the cause to
- . f“? ?g 1), /éf foceign countey)’ Of autopsy ‘?Il::czl?imglel
E{ 14. Maiden nam I ],w /{E ‘L ed atn-

tistically.

§ 15. Birthplace é("ﬁéhﬁ“gn‘g;ﬁ“ 22, If death was due to external causes, 6] in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

“(a)
[t}
{¢) Where did injury occur?

17. (8) ... (Clty or tawn) (County) (State)
Barial, cremation, or removal) (M ‘-") (Day) (Yaar) {d) Did Injury oceur in or about hame, on fm—m In industrial plau:e in public plnce?
{¢) Place: burial or cremation.. ﬁf[éf}’l‘ﬁf n-z-‘44
18. () Signature of funeral dj ..4‘.— G A o o o Whﬂe at work?e oo (Bpacity u)u i ph“)f injury. I
(&) Address.. 2. - - pE ] A m’z‘
- : 23. S:gnatu.re__ 4 W X A W IE {M. D. orgther) B&4
oo " (Regiairar's signatars) Address 101D Lafayette Avenus, Date &Zﬁ/ﬂl._

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse sids_of this certificate was embalmed by me, or by
1 . .

Registered Apprentice NO. oo

working under my personal supervision,

o
I3

' ’ . ot . o Llcensed Embalmer No. 1 #<. & 2. % e

. “\
U Rb, Addressﬂ Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply w
the above constitutes grounds for revocation of license. ) i .
If this body is not embalmed, fact should be so stated above.




