DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF .DEATH

DO NOT WRITE
ON THI$ STUB

AMENDED

VS 300

Rev. 4/ 59

USE BLACK INK
OR
TYPEWRITER RIBRBON

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. _____

31.8_}1':“"\! Registration District No. 1003~Raqmru'a No.

3320 =63-013326

«~  STATE FILE NUMBER

—FILED WR2381963

1. PLACE OF DEATH 2. USUAL ltis.lDENl:E (Where deceased lived. Lf institution: Residence before
a. COUNTY a stae Miggsourie counn8t, Charles sdminien
b. C‘IJT;( {If autsida corporate limits, give TOWNSHIP only) Length of stay in 1b B3 COI'I;! Inside Limits
rown St . Louls 5 days ows  St. Charles Y (f No O
[ ﬂg.épl:!rﬂEOOF {tf NOT in hospital, give location) Inside Limits d. E;IBEEET (If cutside, give locstion)} Reside on Farm
ineronost, Louls Children's Yes [X No D) *18 Charles Dr. Yes [ N IR
3. gmz OF pf}ceAs:o First Middle Leat 4 Dé\gs Manth Day Yoar
Qr prin
ypeor® Coleen Ann Hackmann DEATH 3 21 63
5. SEX & 'COLOR OR RACE 7. Martied [J Never Morrled J§ 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 Hi
Female white Widowed O] Diverced 0 | ] 227 =56 7 years [Yem| P [Meu | M
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ;
none none | st, Charles ,Mos U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
Robert Hackm none
15, WAS DECEASED EVER IN U.S. ARMED FORCESZ 14__SOCIAL SECLIRITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates

no

[Mary Ritter 500 SKingshlghwa

PART 1.

which gave rise to
above cause (a),
stating _the. under-

Conditions, if mv,]
lying ceuse jast

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

18. CAUSE OF DEATH (Enter only one cause

DUE TO (5}

//'La,uwr-;?‘ f’m&a,e/

INTERVAL BETWEEN
ONMSET AND DEATH

DUE TO'{c) [{‘:{(/Z,z' era Wﬂé/t‘

PART L

OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {8}

PIR3

PART 111, If decessed was

fenale. w2l

thera a pregnancy in last 90 day

z
4
-
i lDYuJﬁNo | O unkn
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or RT Il of item 18.)
E Psgmmhsg? [m] 0O
> vesgheno O
6 20c. TIME OF Hour Month, Day, Year
s NIURY s
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.} A . )
NOT WHILE AT WORK [] )
her . ) - -
21, | attended the deceased fr d = m_3:21:6.3—and iast saw hi‘t:n alive on_ 3 21 6?
Death occurred at. m on the date statad above, and o the best of my kiowledge, from the causes stated.
22s. 50 TURE / {Degree or title) . %.ﬁDDRESS R . 22¢c. DATE SIGNE!
o o) 0. S0 §, fregobliigbecmey 2 o1k
73a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCEAION (Cidy, town, or c"umﬂ ~(Stafl}™
EMOVAL (Specify) : !
Remova 3-23-63 St.Peters Cemstery

24. - FUNERAL DIRECTOR

Dallmeyer Funeral Home,St.Charles,Mo.

ADDRESS

25. DATE RELD. BY LOCAL REG:

MAR 21 1963

StaC ea M
26, TRARS SIGNJAURE
w M ,

A



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate “was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer M
License er </// o y

P. Q. Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




