No . 300
10.42

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

AiLLED MAR 11 19;, 318

ICATE OF DEATH State Fite No (’2_52_
PRIMARY REG. OIST, m.J.Q_OQ Kegisivar's No.__jﬁ&ﬁi.‘

*This does mot mean | ANVVECEDENT CAUSES

The mods of dying, such

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inatiiution: residence before
a. COUNTY 8 STATE  Megaonrl b. COUNTY S , Lonigioimin
b, C|TY m outside oorpurste limits, writa uumnm;ﬁ- ¢, LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL snd give townahip) f{ Z
tomn - St.Louis | SENLRYE Tl oW Lemay #52)
d. FULL NAME OF (1f nos in hoepi fation, give strest addrems or losation) d. STREET sive loaation) .
P B
HoSPIAL O 4 xien Brothers Hospital aoRes 3559 Evergreen Lane:.
3. NAME OF ». (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Year)
DECEASED
(Typeor Pty Harry Herman Haclmann o Feb,25, 19%
5, SEX €, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, :.GE {Io years] & DIOER 1 TLA | © Wk M w32,
Male [‘) White | wi , DIVOD mmu;)/ An + 27’1886 Y Ho-ﬂ-, Daye Bml Mis,
102. USUAL OCCUPATION (tha-wk 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci4y sad State or Pareien Coatey) 12, Cgﬂr"_rngrwrm_r
Retired-?;_om tail Liquor Stord Mehlville,Missourl 2
198, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
411iem Hackmann aus Amelis
I&. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL sECUR"na’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ns.uukaownl (Ilm'uwdn-duﬂdu! 487.38.3153 - Amelia Hachnann 3559 Everg'een Ilam 23
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscansper | I. DISEASE OR CONDITIOR . . ONSET AHD DEATH
Lo o o oy o vy | DIRECTLY LEABING TO DEATH® (5 m.o,doﬂuzd-tu. Aleeit Arecieor [W

s Moo 2len o,

Morbid conditiona, s DUE TO (b)
rise Lo the Muﬁﬁﬂgm
{hs taderiying cattae last - . -~

DUE TO (e)

as heart faflurs, csthenis,
cte. It means the dis-
cae, infury, or complica-

~ - - -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condilion causing death.

tion wiich cansed death,

9a. DATE OF OP_FiRoAN 190, MAJOR FINDINGS OF OPERATICN

L ?DAU E; "
YIS [

21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (ss-. tvorabous | 2%, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (srkrn' o
SUICIDE home, tarm, Eastory, street, offies bidg. ete) , . -
HOMICIDE

21d. TIME (Moath) (Day) {(Year) (Houn | 216, INJURY OCCURRED | 211, HOW DID INJURY QOCUR?Y oo T

ok o | REAT ] noTwNn l/ﬂ,o 0

19.13{ that I last saw the deceased

nlhwcbyuddythdlaumdcd!hedemedjfm/ShM /

, ID'I-"’.’_ tom} J
3.02 a

alive on , and thal deccurred at m., from the cauaes and on the date staled above.
Za. SIGNATURE {) ar tifle) | 23b. ADD) i T | Be b Tts:! _m
LAl LG |2 frtye Pin | 2 /870
24a. BURTAL, CREMA- [“24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (ouymmwn,m .oounty) { " {Btate)
" ®== [Feb,27,195% | 0ld St,.Johns Cemetery | Mehlville
DATE RECD BY LoGH: seiguRe J7 L T e T
__FEB 25 105, % —
‘ . i d Emb *s S on Reverse Side) ==




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o oeee Student Embalmer No.

working under my persona! supervision.

1Y
SLUIENE suuivensossnsansenrbasiansnsssnsans Sipwd.z:m,_@;.W.mmnm.m_
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grc:mds’hr revocation of License.)
If this body is not embalmed, fact should be so. stated above. )

£ .

L




