THE DIVISION OF ReALTR OF MIGSUURE

“ F”.ED STANDARD CERTIF;CATE OF DEATH State File No.voearsrs i
JY [BIRTH NO. . _\!_&N_L__G 195A REG. DIST. NO. _3_1_8_ FRIMARY REG. DIST. m.J_OQB Registrar's No ..
l) I_PLACE OF DEATH _ i Z USUAL RESIDENCE (Wbers decoassd lived. 17 jostitatl
8. COUNTY . a. STATE b. COUNTY
A MO »
b. CITY (I cutslde corpurate Lmita, write RURAL and give ¢. LENGTH OF ¢ CIiTY i R
; ~ STAY oR Ll own?
Town__St, Louis ool STAVamasiel  roWM  St, Louls & YR

d. FULL NAME OF (It not in hospital or institution. give stract address or location) o STREET (1 rural, give location)

HOSPITAL OR ADDRESS
iNstirution  Park Lane Hospital 6105 Ray Ave.
152{\;&% SOEFD a. (First) ] b. (Middle) c. {(Last) 4 oA'll__'E (Month} (Day) (Year)
(Typeor Print)  ALEX ANDER L. HACKER DEAH  Jan. 4 1954
5, SEX 0 6. COLOR OR RACE | 7. MARF‘!A'EB NIEG'ERCPESRRIED 8. DATE OF BIRTH 9.!:‘55 (ll:hr!;n }:1' h’r 1Drﬂl F UNDER M HES.
{Bpacity) t Y. on! ays | Hourn | Mia.
Male White Narriea | Nov. 2, 1894 E3e l |
Wa. USUAL OGCUPATION J’c:»:.:;.:;sx%:x 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i¢y sad State or Foreigs Couatry) 12, CITIZEN OF WHAT
lesman-Central Hardware Co. St. Louls, Mo.
!3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uinknown Hacker ! Bartha Roasner Bertha J. Hacker
B WAS DECkEASE:) E\(n'IER iN‘iU S. ARM‘ED IZ?RCI;:S';' 16. SOCIAL SECURITJ 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 5o, 9r unknown, yo ™8 WAr OF ton [2-tadl-)
o | 489-09-762%| Bertha J. Hacker 6105 Ray Ave.
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Enter only one couse per I. DISEASE OR CONDITION ONSET AND DEATH

Hine for (s), (b), and (o) | DIRECTLY LEADINGTO DEATH'(a) BRronchizl Bng“mgn a zjaj‘ m]

*This does not mean ANTECEDENT CAUS-B

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heorf fatlure, asthenia, ";‘8 to the ﬂime Cﬂ'”; (o) statisg
de. Jt meons the dis- the underlying cauae lagl.

care, injury, or comphies- DUE TO (c}
lion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but ot i
related fo the disease or condition censing death,
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?.
TION Coe o i
YES D NO @
2ia. ACCIDENT {Bpecily) 216, PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, factory. strest, offce bldg.,e10.)
HOMICIDE ) .. r
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK H9 11X

2. T hereby certtfy that I attended the deceased from D8C2 3Ly . IH.L lo __\Lﬂ_v_b.:_ 195’_—[_ that I last sato the deceased

alive on , 19 51, and that deathgoccurred at 9.._0.02 ., Jrom the causes and on the dale stated above.

23a. SIGNATURE 23p. ADDRESS . lzsc DATE SIGNED
' ' zﬂ_@so Lindell Blvd. 1/6/5L

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{ /
O' Zia BUR IAL TREMA- | 24b. DATE DT NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
Burliar~"|Jan.8,19%3 | Galvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNMNTURE 4 - 25. FUNERAL DIRECTOR'S 81 GNATURE ' ADDRESS
JANG 1954 MBS Kriagshauser 4228 S.Kingshighway Bl,

Y T (Licensed Embalmer’ s Statement on Reverse Side)




mn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ....ccoeennn. eeeeesmeamaesasses-cercsssssasssmsverareo-sasns warmnmeees P . Student Embalmer No........

working under my personal supervision..

Student......ccoapciiiiriiimnsorcasersisza e aseraann Signed .@A‘.- R

Signature of Student Ezbalmer

Licensed Embalmer No.-g.ﬂ

P. 0. Address ..................
. ' Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.

-
-



