No.300 THE DIVISION OF HEALTH OF MISSOURI

-3 I ALEDSEP 2 g4 STANDARD SERYFICATE OF DEATH 5. sw.rmm.....j;,S%%%z

‘miRTH MO.______ REG. DIST. MO, e T~ PRIMARY REG. DIST. WO, Regisivar's No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deconssd lived. 1If imwtitution: residence before
a. COUNTY 268%s=Louig==<=NMo- 0 STATE M4 saouri b, COUNTY oy .m.mﬁ .
b. %EY ! catzide corpurats lismlts, write RURAL and uﬂmm §r AL‘FNETJ: OF) c. chY i) sorporate limid, write BURAL aod give townakip) /' 4
TOWN St. Louis Mo towoabin) f place TOWN ) la o ,;S: .
g FH(')'SLPNAME OF (U not in hoapital cutigh, givg strost ad for loeation) . FI‘EET o , gifo loaa H
S INSTITOTION : I 253/ ;i EaKwU ’e 2
ﬁ 3. NAME OF 8. (Fitst) b. (Mlddle) ’ ¢, (Last) ry DM-E
DECEASED '
f { Type or Print) Anna Hackmann P DEATH 8-%? ﬁ-/ grg?’M
é 8, SEX 6 COLOR gﬂ RACE { 7. MARRIED, NEVER MARRIED, ,f 8. DATE OF BIRTH AGE E o ymn v oo » foan TEAR | O GOen W
z - Female thite |~ WooUpRNai@e=4/| Sep 22 1888 |y g | e
10a. USUAL OCCUPATION (Givakind ol werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forflen sountry) 12 CITIZEN OF WHAT
domdmhtg%d Hrun. Lifa, evex If retived) DUSTRY . COUNTRY?
& onme None Ohio eSele
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Herman Miemever Saphie Miller | Anton D agedQ
i |[ 15, WAS DECEASED EVER IN U.S. ARNED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) (e o o dates of service) .
g |t | st e ot None Frances Schroyer223l Walter
19. CAUSE OF DEATH ICAL CERTIFI INTERVAL BE FWEEN
rL | Enter culy cnecauseper | 1. DISEASE OR CONDITION _ 7\ ONSET AND DEATH
Z | lmefor (a), (b, and (¢ { DIRECTLY LEADING TO DEATH* ()
] *This does nol mean ANTECEDENT CAUSES .
S || t2e mode of dring, such | Mortid conditions, if ang, Sitog DUE TO (b) / )
3 as heart faflure, esthendn, | rite to the abose catae (o) dating . Co BRI .. A
& | ete. 7t means the - | the underiying covac lagt, -
o || cos imsurs, or compus _ DUE TO (c). )
5 || tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or condition tousing death.
fa - || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® - : R " | 20."AUTOPSY?
= TION .
= . yes [ ] NO D
21a. ACCIDENT {Bowciz) 21b. PLACEOF INJURY tsg..lnorabows | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) w{STAT
Q SUICIDE bome, fares, fastory, street, offios bidg . ete.) _ﬁ ﬁ
& HOMICIDE
g 21d. TIME (Mouth) (Day} (Year) (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
WHILE AT NOT WHILE 'ﬂX
| TNJURY WORK AT WORK /£
b“ B X 2 - - I B
E 2. I hereby certify that I ottended the deceased from ¢ . 13,2.2 to _J:%_, wlft, that I last saw the deceased
alive on X 1949, and that death ed ai}/{ S5P m., from the coused and on the date stated above.
E 2. SIBNATU }, {Degros or tlﬂu) 23v. ADDRESS ' Z3c. DATE SIGNED
0 m QT 0 \ﬁw 26 aa...\‘n“)
E u. aunuu. CREMA- 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY . | 24d. l..oc.myi (Otty, town, or county)
; 8=29-49 Calvary . 8t, Louls o

“““A“E"f’i“@s

REG] NATURE s FUMERAL DIRECTOR'S S1GMATURE ADDRESS -
!L/? M Wingbermuehle 3819 S Grand Blvd

d Embaimer's Stx on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme e

- . Student Eabulmer No.

working under my personal supervision. % i

st 372
Signed....... T I T I T - Licensed Embalmer No é/

Student Embalmaer ' O?)
PO Address_,% 5%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING _ (Failure to comply
the above constitutes grouncla for revocation of license.)
If this body is not embalmed, fact should be so stated above.



