IRI DIVISION OF HEA;LTH STANDARD CERTIFICATE OF DEATH — ) =
F"'ED VSR:B‘!:UM:;ZDQIJ:SIB _________ 3.18_._.Pr|mary Registration District Nol.OOB.-----Regumu Neo. __---__57 —

NDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution; Residence before
. COUNTY . STATE b. UNTY isai
. a MO - CO S t . LOui s sdmission)

b. Ccl)‘l":' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CALY Inside Limits
oW 8ts Louis 48 Hrs. wowe  Clayton, Mo. Yo O No [

c. FULL NAME OF (1f NOT in hospital, giva location) Inside Limits d. STREET {1f outside, give location) Reside on Farm
HOSPITAL © ADDRESS

msTTution 8¢, Luke's Hospital Yes Ol No ] 6425 Clayton Rd. Yo O No O

3 WAWE GF DECEASED Firet Widdie Toar i DATE Month Doy Year
{fvpe or print) MARGUERITE HACKENYOS DEATH June 2, 1960.

F 6. cor.own RACE 7. Married I Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Diverced [ hgg 67 j Olhl l lDZi Hovrl1 Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY %LACE {City and stats or country) 2. CITIZEN OF WHAT COUNTRY

ﬁng mast of wcr ng lite, even if ratired}

ousewi St, Louis, Mo, U,S

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Patrick J. Eagen Fannie Nugent August Hackenyos

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address

: {Yes, IN'G unknown) l(lf yes, glﬁ Aqr:g dates of service) None Au.gust I.Iackenyos 6425 CJ-ayton Rd .

18. CAUSE OF DEATH (Enter only one cause pcr lina for'{(a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

mconre cavse 0@ mevali 3o pevonidisGos baciWes) |48 Vavvs
: coen, 1y o0t 10 0 Ruoswed, duodeanl uleey 48 \Loues
' asbeve csuse (a),

} DUE TO (c)_&mm -C-OV /-0 36 ouvs

PART I OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceayed was female was

e condition glven in PART | {a) there a pregnancy in last 90 days.
M\'\Lﬂ.s D ey *F-é,\ww.e v&s\% M&\wk@\a [ O Yes l N No ' 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a )
YESTR NO D

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20. PLACE OF INJURY fa.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J tarm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [

-
21. 1 attanded the deceased from_Am&——M—- 'ﬂ—d-“-c—zm last saw g-:.aliva on.ML

Death occurred at. 100 s m on the date stated above, and to the best of my knowlsdge, from the causes stated.

22a, SIGNATURE [Degree or title) 27b. ADDRESS 864 “‘M\\*O“Q\A
Qo4 _ MO, | Sloole V2 Ma

URIAL, CREMATION, | 23b, DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

Burial " |June 6,1960 | Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

A.H,Boeklage F.H, 6536 Clayton Rd. JUN 4 4980

{Licensed Embalmer’s Statement on Reverse Side)

5. SEX

DOCUMENT

stating the under-
lying cause last.

MEDICAL CERTIFICATION

2ic. DATE SIGNED

6-3-60.

{S1ate)

BY AFFIDAVIT OF




N .

e - L Ted . B ) B P S

. - R P ,_'.o;... S e N A

- _ STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this cerfific{a}e was embalmed by
e . e ey e e S LT e e e
or by Student Embalmer No.
.,

working under my personal supervision.

Student Signed - =
Signature of Student Embalmer

Sy e ¢ _ $o0n . PR e 24 .+ Licensed Embalmer No. ﬁo 7

. N PR Y
. . Ly <
- . o P. O. Address :
Foale T8 aee -

e % > . - B
Nofel” The abové MUST “BE“SIGNED BY "ﬁ‘-@ LICENSED EMBALMER in kis OWN"HANDWRITING. TFailure to co
with the above constitutes grounds for revocation of license).
. 4f embalmeck by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

A ..




