<

'-?I;x‘

»

WRITE PLAIN.LY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

FILED JAN 6

THE

1956

STANDARD CERTIFICATE OF DEATH

DIVISION OFf HEALTH OF MISSOURI

42427

Stotr File No.........

11206

ST. NO. d ' b PRIMARY REG. DIST. NO.

Fred Hacker

BIRTH NO. REG. DI Registrar's N
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere deccased lived. I Lnetitotlon: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
Mo,
b. CITY (1 cutsid Umits, write RURAL and . LENGTH OF [t . CITY
OR cutside corpursie fimbis. write m‘:-':.mp) § AY (In this place) OR . 0 ggldm “wudm“"!'
TOWN St,lLouis —days TowN  St.Louis HERD
d. FULL NAME OF (If pot in hospital or instivation, give strest sddress or lmﬂnn) o STREET {1f rursl, give loeation) g
HOSP| . ADDRESS 8523 T Lan DL
INSTITUTION St.John's Hospital (? 523 Tara °
3. NAME OF 8. (First) b. (Middle) ¢. {Lest)
DECEASED ¢ ¢ 4. DATE _ (Month) g’ (Year)
( Type or Print) Clara Schaffner Hacker oearw  Dec.21,1955
5. SEX "| 6. COLOR COR RACE | 7. ‘h\l'lln})Ron!.ED. BWEECPQSRRIED. 8. DATE OF BIRTH 9.|:GE"&:'?H ;!l' m:.u tD\".WI I UNDER M HES,
" (Bpwcil it 4 ou Hours | Min.
F. / . W, ~ | _Oct.23,1886 69 ™ |
102, ‘T-U?UAL gcu‘ch:’upmc::: gk indolwork | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Gity aad State or Foraign Gonoteylr | 12, CITIZEN OF WHAT
BLE S5t.Louis ,Missouri e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Elizabeth Unland | Joseph M, Hacker

(Yes, no, or unknown}

no_

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yes, glve war or dates of service)

16. SOCIAL SECURLTJ 1. INFORMANT®S SIGNATURE OR NAME
none | Mr.Norman B,Hacker,732 Jamaica Ct.

ADDRESS

*}| Nne far (a), (b), and {c)

18, CAUSE OF DEATH
. Enter only onsonuse per

* . *This does not tmean
Mc mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION M ’M ‘ ONSET, AND DEATH
DIRECTLY LEADING TO DEATH® (o) ‘f
!
ANTECEDENT CAUSES Q e
Mortid conditions, if any, gieing DUE TO () l} q‘f"’a I -
rise to the abore catee (o) dating

the underiying couae last.

DUE TO {¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
relafed (o the disease or condition causing death.

W:éﬂau 33\7(

13a. DATE QF QPERA- | 190, MAJOR FINDINGS OF OPERATION < 20, AUTOPSY?
TION
ves 1 w [}

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.5-.fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE boma, farm, [sctory, suset, offics bidg., er0.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Howr) .| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
INJURY m | “work AT WORK s

2. I hereby certify that T attended the deceased from -
aliveon L&~ 21 __ 1953 "and that death cccurred at

g

19 g‘ , lo /22| , 19 §§' that I last sow the deceased
a;., from the causes and’; on the date slated above.

DR 23¢. DATE SIGNED

23a. SIGNATURE {Degros or titldh N
: ( oy M - l 12227
BURIAL, CRF.MA- 24b. 46‘.@5 v uc NAME OF CEMETERY OR CREMATORY TIONAOCIty, town, or connty) (5tate)
, %Néqur@"ﬁ“"'"” Dec.2l, 19554 Calvary Cemetery St.Louis,Missouri
mmj. i&%)ﬁ rwﬂxﬂncron' 8 5IGMATURE ADORESS

840 Lindell Blvd, .

i1i JELI '.r
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STATEMENT BY LICENSED EMBALMER

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

byme, oT by ..ot et e eaaasasemeeeroneeasaseererecanmaretesratantannaeas ; Student Embalmer No,..........

working under my personal supervision..

Student...ccoeveiocnrcccciiiiainrne e e
Signature of Student Embelmer

Licensed Embalmer No.. é 5

P. O. Address.!j.é?.% ...... .

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.

T this body is not embalmed, fact should be so stated above. T

.




