No. 300 .. THE DIVISION OF HEALIH OF MISOURI » 2,? .
. 0. -
-0 || OIFp JAN 261956  STANDARD CERTIFICATE OF DEATH swerine T OOE
A ‘A ‘
! RIRTH NO. REG. DIST. NO. o i ! : ; PRIMARY REG. DIST. KO-M. Kegistrar's Nn 400
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY a. STATE M{ggoulh b. COUNTY admimion).
B. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4R o
133 ST, LOUTS, MISSGURT wraws| STAYdaviesical] 0B St Louiss e
d. FULL NAME OF {If not in hoepitsl or institution, Kive street add or loestion) «. STREET (IF rursl, give location) kz ._(
HOSPITAL
INSTITUTION ST, LOUTS CITY HOSPITAL #1. 5 2 ®°218 So 4th St é
3 NAME OF s (First) b. (Mladie) <. (Last) l 4. DATE (Month)  (Day) (Year)
(Twpeor Print)  LOGAN F HAGHMAN DEATH JANUARY 6, 1956
5. SEX ¢] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE Un yeans| w s | vk | umote o o
Male  [White "B BYEEY o April 8,188 “’*“““68’ | B | Hewm | e
Oa. ‘e kind of wor! . 4
| B Ny | e (S oy e ] | P ™
awye rle, . _ e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Peter Hachman Loulsa Sternagel Lydia Hackman
guwfe?ﬁiﬁ? E‘:'Ift: m“ U.S. ARMED FORCES? | 16, SOCIAL SECURINT(')Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yos WO Unknown | Lydia Hachmmn, 5099 Westminister

1a. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper 1. DISEASE OR CONDITION

. ONSET AND DEATH
“Jine for (a), (b), end () | DIRECTLY LEADING TO DEATH’(a)Q ng‘m.u.'_ M C(M.JA-G-Q' M
ey ANTECEDENT CAUSES BQ“ L
This does not mean
the mode of dying, such - iing DUE TO (5 G50 ¢ (?C’ﬁ Opdrndk bt

Morbid conditions, if any, giring M

s kear! faliure, asthenia, rise to the abote cause (o) stating 9 A a cd

ele. It means the diy- | 1he urderlying eause last.
ease, infury, or co - DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP.IE:'IROPI«G ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- 17[20'/ vis ] wo [

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, laotory, strect. offies bidg., er0.) .
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Hour)
INJURY - . | "work L) ‘AT WORK.
2. I hereby certify that I attended the deceased from 2= 18 1685 ,td=6 1956 , that I last saw the deceased
aliveenl=6 __- _, 1956, and thot deoth occurred all23_S0Rm., from the causes and on the dale stated above.
Ba. SIGNATURE (De Oor tltlzb Z3b. ADDRESS 23. DATE SIGNED
mD 1515 LAFAYETTE &VE. 1=6- 56
24s. BURIAL, CREMA- | 24b. DATE 7| 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Btate)
" Smovar” | 1-12-56 National Cemetery Jefferson Barracks,
DATE REC'D BY L%CE%L RE b 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

> Albert H,Hoppe, 4700 Waghington

~ (Licensed Embalmer’s Eulem:lﬂ on Reverse Side)
27 AS s :

2te. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?

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




ta b . e

bt

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .urirrniiiieeiieritieiretansttacasriaaasarasasssraasmsitasatasananstnsnnnns , Student Embalmer No....... ceereae

working under my personal supervision..

Student....coooooiiiiiiiiiitie i et eaaraaae
Signature of Student Embalmer

Licensed Embalmer No..” 7(
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++ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ : -
¥¢ this body is not embalmed, fact should be so stated above, '

R




