Mo . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILEC JUN 241954 STANDARD CERTIF

ICATE OF DEATH 21015

State File No.....

d. FULL NAME OF (If not La beapital or Instisution, give tﬁ'nl. addrsss or locstion) ™

BIRTH KO. REG. DiST. NO. 3 g 5 PRIMARY REG. DIST. Registrar's No, ...%.%__..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitation: residatios before
a. COUNTY a. STATE b. COUNTY sdmissdonl.
Missonrd A N 7
t. CITY (If outaide corporste limits, write RURAL and give ¢. LENGTH OF || «. CITY 4. 1 Reciduse within limits of 4
townghip) | STAY (la this piace) OR ey fown?
S ST. LOUIS, MISSOURI “™7 1% St Toms Fgwe d

(1! raral, give loeation)

At Home

HOSPITAL O D ORESS
iNsTiTORioN. ST. LOUIS CITY HOSPITAL 2 !g oENGa N, 20th St
3. NAME OF First b. (M1dal Tast
DECEAszD ,, = Y (Mladle) - )].'N |4 DorE  (Menth) (Dg) (Year)
(Typeor Privt)_Ame T4 MULL oAt May 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I rears] ¥ Wot= 1 TR | O etk o wms,
/ WiDOWED, DI ORC_ED_,EM | tast birthday) Humh, Dan Hm' Mi
108, USUAL OCCUPATION (i kiadof voxk | 10b. KIND OF BUSINESS OR 1N | 11 BYRTHPACE (i1, and State or Forgien Gestrri | 12 SITIZENOF WHAT

Ste Louls, Mo.

13b. MOTHER'S MAIDEN

Dont Know

13a. FATHER'S NAME
Henry Hackmaen .

NAME ||4. NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIJRITY 17. INFORMANT" 5 S5{GNATURE OR NAME ADDRESS
(Yes,no, mu:nknu'n) {If yos, xive war or dates of servios)
No : None Buth Gorham, 18148 ¥, Gn
18, CAUSE OF DEATH - MEDICAL CERTIFIGATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
Eater only enecsumper | 1 BETY OF BING TO DEATH® ) &Ju.. ’ U ’%-v wwc

line for (s), (b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ma to the above mm{ {ag

. ®This does not mean
the modz of dying, such
as hegrt fallure, asthenia,

cde. It means the dis- underlying cause last.
care, infury, or complica- DUE TO {¢)
tion which caused death. 1 [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dexth bud wod
related to the disease or condition cousing death.

'tlSthmRMSide)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION 20. AUTOPSY? ~
TION
21a. ACCIDENT (Buscity) 21b. PLACEOF INJURY (e, Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. eta.)
HOMICIDE o : .
21d. TIME (Momb) (Dw) (Ye) (Houw) | 2le. INJURY OCCURRED | 217, HOW DID INSURY OCCUR?
Sty n | " A Y4 3dx
2. [ hereby certify thot I atlended the deceased from 5-11=84 19 lo_5=16=5L - 18 that I las! saw the decensed
alive on - , 18 , and thal death cccurred at 52158 m., from the causzes and on the date stated above.
(‘Dezr%xtma) Z3b, ADDRESS . Z3c. DATE SIGNED
ﬁ \ /14 1515 Lafayette Avenue 5=17=-54
24b, nﬁ 24c. NAME OF CEMEIERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (Btate)
5=19-1954 Calvary Cemetery - St. Louis, MO
REGISTRAR'S SIiNATZE : 1 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et et eaeae e e e e aaeeeeerasaneasanesstanraaaenteanetannnasastiranen

o d

Licensed Embalmer No...3)186

working under my personal supervision..

R

Student...ooommm J
Signeture of Student Ecbaloer

e - e P. O. Address St....Louls,.
‘T C oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. - -

L‘



