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FILED MAY 29 1996

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17447

l— Farmer

10a, USUAL OCCUPATION (Give kind of werk-
dons during mest of working life, sven I retired)

Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE {City and Stats or Foreigs Ounryl

|st. Charles County, M0.0

' |2 CITIZEN OF WHAT
COI \&

State File No
BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. m.M.,mmr'. NOwerre L’?{ Z—
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers detassed tired. 1f lostitotlon: rmsikdence before
a. COUNTY a. STATE b. COUNT ’ ion}.
St, Charles Migsouri Bt . CharYes”
b. . . ‘
CITY 1 outside corpurate Limits, writs BURAL lnd':‘l:lwp) & Al.ysl:lﬂ}-lh x.E.F.‘ < cg;{ b Besitence witin uﬁé‘,‘é&u
_ TOWN _ St,. Charles, Rural ; TowN St. Charles . Y= A
d. FH‘I.).SLPII"_&I‘II_EO%F (i oot in bospltal or istitution, give t address or looation) . ASDTI;‘REEI'ﬁ (It raral, give location)
INSTITUTION. Route # 2 Route # 2
3. NAME OF a (First) b. (Miadle) <. (Last) _ 4. DATE (Month)  (Day)
(Typeor Pine) REINHARD ‘ H HACEKMANN DEATH May 17, 9%6
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE un yun] & m:: i Dnmu T o u Ka,
on Hours | Mhn. '
Male /| White Nvgver 'ﬂgrrieﬁfj July 7, 1906 | “48 I |

v |

13a.

FATHER'S NAME

John Hackmann. . |

13b.. MOTHER'S MAIDEN

Loulse Oelklsgus

NAME
None

(Yes, B0, 08 u.nknown)

Na

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(If yun, give war or dates of service)

16. SOCIAL SECURITY o
‘Miss Elma Hackmann,Rt.2,St. Charles,

14. NAME OF HUSBAND'OR WIFE

1. INFORMANT' S SIGNATURE OR NAME

ADDHESIS

18, CAUSE OF DEATH
. Enter only oneceussper
lins for (8), (b}, end (c)

 *TAir does not mezn
the wmode of dying, such
a8 heart feflure, asthenie,
de. It means the di-
eane, Injury, or complice-
tion which coused death.

MEDICAL CERTIFICATION

1. DIS'EAS'E OR CONDITION

otlirnpm Y-

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mﬂrbld conditiona, if any, giskag DUE TO (b)

Oﬂ ED DEATH

.

to the above m:w) dating . |
DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death byt not
. related Lo the disease or condition cauring deafh

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |

“TION 4 ¥, { - =

| va [ wolld

Zia. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (g norsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE hotam, fxtm, fastory, street, ofSes bidg .. ete) '

HOMICIDE . |

21d. TIME (Meath) (Day) (Yaar) GHour) °| 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

I WSy WHILEAT [~} KOT WHLLE |
: . AT WORK - . .

2. T hereby cerlify that auendc he deceased from __G_ULJ. 1Y M_‘ﬂ_hn’?_, that I last saw the deceased |

alive on _ 3 , and that death occurred at 0 " j‘rom the causes and on the date stated above. |

23a. SIGNA E

L1 7

3b.

BURIAL. CREM

28, NAME OF CEMETERY OS CREMATORY 24d. LMATION (Olty. town, or

~& WRITE PLAINLY—USING UNFADING i‘lLACK INK—MAEE A PERMANENT RECORD

24b. DATE
TlONREM .
g Mavy 19,1956 Friedens Cemeterv t. Charle
0 TERB:‘DBY REGISIR ‘SSIGN.A'IPRE L— ER DIRECTO
Waed | / 2ok AG g b g
{L: d Emb 'lSi onn Reverse Side)

Z3c. DATE SIGNED

(Btate)

narun n /




a0 ,t__'.-;.»
SRR
- ods
%9\6\ b v
' * ' STATEMENT BY LICENSED EMBALMER
te was embs

. I hereby certify that the body whose name is recorded on the reverse side of this certifica
T . )

DY TE, OF DY «onuiuianraseruenasrerniirasrarasesnsesoasseo s nam s snarr e st e Ceeeeane . _Studé'ﬁt'Embalmer NOuecaraoacas

working under my personal supervision..

iF
Student.......... Spniare of Sadent Babaimer Signed. /.
-:n M . . AN Y/ VA A
L] 3 .t . .
, ‘ L‘. : .. P. O ¥
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to.comply with the above constitutes grounds for revocation of license).

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

"




