i Gy TiIWT Wi Twie, PR ¥R ¥ R TTOET A o

o0 | FHED MAY 3 1956  STANDARD CERTIFICATE OF DEATH e Fie o I

10.48
' BIRTH NO. REG. DIST. NoO. :5 lg PRIMARY REG. DIST. NOJD_O_B Registrar's Na._ﬁx;'?..l-a....
) 1. PLACE OF DEATH L ‘2. USUAL RESIDENCE (Where decosesd lived. If lnatitution: fesidence befors
. COUNTY . ' a. STATE Missouri b, COUNTY St. Louis-dmt-lunl
. LENGTH OF {| ¢ CITY .,o’o/ & Is Residence withln lmtte ot

b, C(I)'I[;Y (If gutaids corpurate limite, write RURAL end give

township) [ STAY (in this place

OR ’ o ra 4]
TOWN Saint Louis Yoora| Town Wellston / A S
d. FU&SLPW\AT.EO%F f not in hospital or instittion, give ltroet addresa or location) A%TEFiEEErSS (It rarsl, ghve loeation)
INSTITUT|0NEBEE?'GEBI tzta' !Er%‘:?'reng Home, 6512 Hobart Avemue, 14,
3 NAME OF 3. (Fist) b. (Mladle) c. (Last) AN (Moath)  (Dw) (Ve
¢Typeor Priny  ADGUSTA MILIER HACKMANN mApril 13th, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB gi‘vggchéSRRIEDm._’. 8. DATE OF BIRTH S.hA‘GE (Lo yoars| IF uoea | Yen [ Unden u wts,
(Bpei t hday} |Monthe| D H Min,
Female White Y dowed "™ | March 9th, 1871 | “g™ iael il
10a, USUAL OCCUPATION (GiveRind of w 10b. KIND OF BUSINESS OR_IN- | 10. BIRTHPLACE . T N
a. na during moat of working I.i(!(u‘,:_;-;nnis'r'l[r:;l)_ . o u DU_STRY (City and State cr Foreign Countrv} /l |2‘.:8|T|ZE¥{?OF WHAT
ousewor. -~ 'Own Home s Al tamont, Illinoie ) ‘
13a. FATHER® 5 -MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND _&wre
Aagust Miller - |_Elizabeth Ho Late F. Wm.
13. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. S0OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR- NAME ADDRESS
(Yes. 80, orunknowa) | (If yes. sive war or dates of ecrvica} NO. - .
Ko - None None : H. K his Rled.

«JF 1. CAUSE OF DEATH M chm. CERTIFICATION , INTERVAL BETWEEN
| Enter cply ppecaussper | I. DISEASE OR CONDITION _ - W 0/ ﬁ'\% AND DEATH
bine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH? 4 M

e, *This does ot mean | ANTECEDENT CAUSES ? m
the mode of dying, such | Aforbid eonditionas, if any, giving DUE TO (b}
a8 heart fallure, gsthenia, | rise to the above couse {a ) siating
de. It memns the dir- the underlytng cause last.
DUE TO (c)

tase, injury, or complice-

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but ol X ’ . :
related Lo the direase or condition causing death.

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

19a. DATE OF OP'FE)APi 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
’ - 5’ g /0 YES D NO [j/
21a. ACCIDENT {Bpacily) * - 210. PLACEOF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, factory, street, office Bldg., exe.) )

HOMICIDE

21d. TIME (Mouth)  (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK A;wonx .

2. I hereby certify that I atiended thg deceased from .__..__./_L':_ AF v to _‘ZLL‘ 19'! A that T last saw the deceased

alive on _AL&L/ , and thal death occurred aqu__Z_; from the causges and on the daie stated above,
23a. SIGNATURE (Dem'ee or titd 23b. ADDRESS 23c. DATE SIGNED

Lo o /00 Fenlia Bt F~r 3 sd
24a. BURIAL, CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Blate)
TIGN. REMO! AL(Bpodfy) . . -
Bort 4/16/56 St. Johns Cemete Lonat

DATE REC'D BY LOCAL | R STRAR'S SIGNATIARE . FEUMERAL DIRECTOR'S SIGMATURE
%@Sﬁ—m -;E M g Ealvid - C Aol - Fmtoeg, e 'ﬂSﬂﬁ ,3{@%12%‘;%5

A
w: (Licensed Embalmer's Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

DY TN, 0T By o it e aanieeae e , Student Embalmer No.........-.

working under my personal supervision..

FoRA0Ts =3 + ) A, 7 . Signed. %Q-W

Signature of Student Embalmer -

Licensed Embalmer No... L//c

P. O. AderM..

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 2 STUDENT, he also shall sige in his OWN handwriting.

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




