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CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY
S5t. Louls

2 USUAL RESIDENCE (Where daceused lived,
a. STATE o, COUNTY

If lumvitution: reeidence bafure

aditiniont.

Missourdi

¢, LENGTH OF

"CITY {1 outride corpurale Limiw, writa RURAL and give
STAY tin this places,

towoship)
ToWN Normandy

21 days|| TOWN ot, Touis 20

¢. CITY (I outaide enrporate litaits, write RUHAL acd give tuwnshizs

/\”\

d. FULL NAME OF (If Bos ia boapital or institution, give strect s liress or locatioa) d. STREET {1t rural, give location) J‘
HOSPITAL OR ADDRESS b
INSTITUTION Normandy Osteopathic Hospitd LoCke Thrush
3DNEﬁ(A:h£EsOEFD 8. (First) b. (Aiddle) e, (Last) g 4 DATE (Month) {Day) EYW)
(Tupe or Print) ALVINE : : HACHMANN 57 p“gnm 3 é-. 22 1955
""‘5-1_55)( { 6. COLOR OR RACE | 7. MiARR!(lEZB. Ps;i\\:‘Egc%SRRIED.; ' 8, DATE OF BIRTH 9. I:;G.bE iLl‘! yea \;T IF UNDER U MRS,
-4 . {8pe + birthday) \Ion ¥a¥ | Hours | Mi
‘Female Wn Widowe d 11-8-1870 =

08, USUAL OCCUPATION (Cive kind of werk

10b. KIND OF BUSINESS OR IN-
done dnnn; most of working life, evey if retired) DUSTRY

11, BIRTHPLACE (Btass or toreiea country) 12 CET|ZEN OF WHAT

‘f

PLAINLY—USING UNFADING BLACK INKE—MARE A PF

wminp House w) e AT—Hone Berlin, Germany S
13a. FA'I‘HER S NAME 13b. MOTHER'S MAIDEN NAMZ 14. NAME OF HUSBAND OR WIFE
,August Gleich Friederike Stockhausen Henry J, Hachmann
15. WAS DECEASED EVER IN U S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, JNFORMANT S SIGNAT RE DRESS
(Y'es, no. or unknows} | (Il yes, giye vsr or dates of service} -N’ A*Ifhr
No one
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}mlha?rwzzu
. Enter only onecauss per DISEASE. OR CONDITION - . B AND DEATH
line for (a}, (b}, and (¢} OTRECTLY LEASING TO DEATH® (5) ' L #ro.
*This does not mean ANTECEDENT CAUSES /‘f £" Z .

the mode of dying, such | Aorbid conditlons, if any, giving DUE TO (b) C"‘"“"‘-‘M"/
s heart fallure, asthenia, | Tize fo the above couse (a) ltc!ma .. - -
cte. It means the dia. | e underlying cauze lost.
case, injury, or compli _ DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT -CONDITIONS . -t ’

Conditions contribuling o the death bt nof 1

reluted to the disease or condition causing death. . .
19a. DATE OF op}g&m 19b. MAJOR FINDINGS OF OPERATION - "0 {2, AUTOPSY?

!
| s ryi ves [ wo %)
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
*SUICID - bhome, farm, tactory, street, office bldy..ea.) . : ot
HOMICIDE ] et

21d. TIME (Momth) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT KOT WHILE

INJURY e WORK AT WORK

2. I hereby certtfy that I attended the deceaaed Jrom M 19

_6-02-55 .

S that~I last saw lhe decea"ed

alive on , 18, and that death occurred at .3_.__2_93 from the causes and on the dale staled above. .
‘j@wns (Degree or title) | 23b. ADDRESS , zac TESIGNED
: -2\ #0s 2 %w s
%Aa. BEER IOA‘}. CREMA- | 24b, DATE l 24:. !\A“E OF CEMETERY OR CREMATORY 244, LOCATION (Clly. LowWn, o county) (Smle)
(Bpeciiy} : .
BUFET 6/25/55 Memorial Park Cemetety, St, TLouis Co., Missouri

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATUR
G ot/ SE | it

25. FUNERAL DIRECTOR'S SIGNATURE ADORE 85

CVOST UND, €0., 3710 No. Grand Bl,

{ n-cmed Embalmr s State'ncnt on Revern Side)




" |
.

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye—e..

Student EmMbalmar Noiuueeeersaansssnasasnes

Signed...j[mﬂmz

$lgned..... eerserenerierserii e ananas . Licensed Embalmer No...3..3.& 0 :
: ~

Student Embalmar & .
’ - P. O. Address#..%__

‘ e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t[ comply
the above constitutes grounds for revocation of license.) - .

working under my personal supervision.

If this body is not embalmed, fact should be 20 eated above.




