: YHE DIVISION OF HEALTH OF MISSOURI
w300 ; FILED MAY 23 1949 18095
.46 _ STANDARD CERTIFICATE OF DEATH State File No....
R ) —_——
! BIRTH NO. REG. DIST. NO.S l 2 PRIMARY REG. DIST. KO. QLZ_&. Regisirar'zs No ,t‘ 3 a
7 é " 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. I Institution: residence befors
, COUNTY i - . STATE b. COUNTY admiesion).
. St. Louis : /A
b. CITY (It outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Uimits, writs RURAL asd give townshin) 7
j OR townahip)| STAY tin tkis place) R o
TOWN  Creve (oeur 7 TOWN .
) d, FULL NAME OF (If not in hoepital or institytion, d‘ve -uu-r. addross or looation) d. STREET (If rare!, give Jocation) =
HOSPITAL OR ADDRESS o/
INSTITUTION  Qlive St. Rd. _
3. NAME OF Fi b. (Middi Last,
DAME OF a. (First) i e} ¢. (Last) 4, 03’1'_'5 (Month} (Day) (Year)
(Twpeor Piney LOuise F. Hackmann peati May 8th, 1949
5. SEX 6, COLOR OR RACE | 7. MARF;E% EWEEC%BRRIE?! 8. DATE OF BIRTH 9:55&:;;-)“ Lr: uu:::n ID‘;“: E UHDER uMni:s.
{Bpec . 11 ours .
Female / White widowed L larch 17th,I861 88 | ' |
10a. USUAL OCCUPATION (Glve kind of werk 10b. KIND OF BUSINESSD%ET}{‘Y- 11. BIRTHPLACE (State or forelgn sountry) Iztgll,'l;‘l%%f:r?l: WHAT
don I ifretired) |
o P P e e N Strattman, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Richt , Hermen K. gackmenn
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | §6. SOCIAL SI_‘:CURLTS( 17. INFORMANT'S SIGNATURE OR NAME cr 8
{Yss.no, or unknown)} | (If yes, elve war or dates of service) . . ke . Ireve Qe
Clerence H. Hackmann M ur,

INTERVAL BETWEEN
ONSET AND DEATH

L«%M
*This does not mean :

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} X4 5 a de

ak beart fullure, asthenia, | 'Tis¢ to the abose cause (o) stating e - Ll - - y, ) 174 -
ce. It megns the dis. | the underlying cause loni. - W/ é , 20
. DUE TO (&) A L ’m’

case, injury, or complica- - T " L

5. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
L6 for (&), (1), 80d (¢) | PYRECTLY LEADING TO DEATH"(g)

AL CERTIFICATION

ANTECEDENT CAUSES

tion tohich orused death. | 1. OTHER SIGNIFICANT CONDITIONS I |
Conditions contributing fo the death but not : . LTe Y gt
_related to the disease or condition causing death. W’ . - } 3 / 4{” .
19a. DATE OF OP_FI%FN "19%, MAJOR FINDINGS OF OPERATION - ) / 20, AUTOPSY?
. - ﬂ# Cé@ ves L) .no m
>, - ¥
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) _ {STATE) .
SUICIDE ——e e, home, farm, Iagtory, street, office bldg., e1s.)
HOMICIDE '-—---————"‘"'" = v ¥ o
21d. TIME (Moath) (Day} (le (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUFIT
INJOI.[I;RY : WHILEAT[—] NOTWHILE

J o | work T WORK
2, I -hereby certify that atteﬂdcd the deceased fram , 18 IB,Z{ that I last saw the deceased
alive o‘n ;u';d that deat ed al 2 05 m. from it/causegand gn the dale sigiedsabove.
2. SIG \ of 4y . ADDRESS /75 W zq ATE S};NED
CREMA- . | 24z, MAME OF CEMETERY OR CREMATORY / T10N (Oity, town, or connty) (SL&B)
¥y II1th St., Poul's Cemetery. ) r '

ﬂoﬁ RERMf\M.TBMn
75, FUNERAL DIRECTOR' 5 SteNnvBR02 N ti/lngstﬁ&h

DATE REC'D BY LORCE#GL REGSTRAR'S SIGNATU
3-Y-45 KM««( Lﬁ%}

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

- Ineg

(Ticensef/Emba] Beatemett on Reverse Side)




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, cegd®—...o.........

. Student Embalmer No.

working under my persona! supervision.

SLtUJBNT veveuosancoctsosnansrsnsnsannnsnans Signed '}ﬁq' w w"l’&“ﬁ\m\'
Student Enhallur
) Licenzed Embaimer No. ..‘3.’5?7..5-, ............
P. Q, Addressj W %

Note:* The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheould be so stated above.
. t




