200 F]LED Dc THE DIVOION OFr ReALTR U L A
- -
vo-20 T 111958 STANDARD CERTIFICATE OF DEATH g v 31525
{BIRTH NO. REG. DiST. NO. ﬁ_"___nmmv REG. DIST. m._&s_ Registrar's No 2‘ ° 2.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased Itved. 17 institotlon: rexidencs befors
a. COUNTY a. STATE b. COUNTY mn..;o,,.
% St, Charles Miasouri Ste. Char
b, CITY . LENGTH O . CITY
C (I outsids sorpurate limits, write RURAL Mmﬂ::-hlp) g_r‘h :LG‘N- nl'“F.) < COR 4 ;..gf;m 0 1 ,{
Town . St. Charles TOWN o+ Charles o HTRHTT
p d. FHO%F#A"E,EQ%F (If not in bospital or Insthation. give streat address or location) ASJSQREEES'S (& rural, give loeation) o q > 7
INSTITUTION- @+ . Jogep Route # 2
3 NAME OF 8. (Fist) b. (Miqdle} c. (Lasty 4. OATE (Month) (Dey)  (Year)
{Typeor Print)  JOHN -OTTO HACKMANN bEATH October 1, 1954
. 5. SEX D)} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE Un yeun| v voo ) i | ¥ wocn i e
{Bpasif; . on! H .
Male White HETRIEE 7 | poug. 16, 1899 ] oo | e
I%UEE&S&?&P'ATIONuﬁmd'm 10b. KIND OF BUSINESSD%ETgiY- Th BIRTHPLACE (010 10t State or Fersiga Comntry) &:‘ut:ggﬁr{-?t:m”
Iarmesxr Farming St. Charles County, Mo, «Se A,
13a. FATHER'S NAME T13b. MOTHER 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
f John Hackmann Louigse Oelklsus -~ | Hulda Hoelscher Hackmann
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
j Y. no.or unknown} | (If yes. sive war or dates of secvice) NO.
No : None Hulda Hackmann, Rt 2, St Charles,Mo.
18. CAUSE OF DEATH ' MEDI CERTIFICATION lgnnv:uigw
| Enter only onsceuseper | I, DISEASE OR CONDITION -
e for (a), (b), and (¢ | DIRECTLY LEAmNGTODEATw(,, i Lz’]n/

ANTECEDENT CAUSES
Morbid conditions, if any,

. *This doer not mean
the mode of dyinp, such
os heart foRure, asthenia,
de. It means the dls-

sising DUE TO (b Qa./ﬂl §/4MOIO

rise Lo the above
me e mne(n)daﬁng

DUE TO (c)

ecase, infury, of comyp
fion which caused death,

11. OTHER SIGNIFICANT CORDITIONS

Conditions cmtribuling (o the death but not
related to the diseare or condition causing death.

/JZ?X

WRITE PLAINLY—USING 'T'NFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- | 130, MAJDRYINDINGS OF PER?( . & M 20, AUTOPSY?
- IS AY- &/ /) Mo D el ves [ wo
21a. ACCIDENT | (Bowetty) 21b. Fm.:uav(.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE heme, tarm stroet. offios bldg...e10.)
HOMICIDE .
21d. TIME (Moctt) (Day) (Ymn (Hown | 2Ve. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certif 1 atiended the ed from 1 ==1©~ 19 &3 o L O =/ , that T last saw the deceased
alive 0% 19 nd that death occurred at LZ._‘IO.E ., from the causes and bn the date siated above.
2. SIGNA C,C_L (8umortl\‘.] 23b. ESS . Mb 23c. DATE SIGNED
ﬂ . 'ad® . L_M ) ‘-7'\1-/;430
24a. BURIAL  CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of comnty) {State)
. TION m-:uov (Bpesity) .
: Oct. 4,195 Friedens.Cemetery St Charles yMissourld

ﬁfbmm

ISTRAR'S SIGNATURE 2§84~ |25 Funerp DLRECT
Qeceeitc

SIiGMA

AGPR

(Licensed Embalmer's Statement on Reverse Side)



STAT]&MENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e aeaaaseseearesveteran e mmrimeriobiseseneratnmennanansanan P ., Student Embalmer No............

working under my pe'rsonal supervision:.

Student......cccoimcrerrrenriioiiiriati it cciraneana
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lu:ense)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. - .



