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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

BureaU oF THE CENSUS

HLE) Fe3 93 18291

Registration District No..._ .. N

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.,lgg 3

State File No

Repistrar’'s No

1. PLACE OF DEATH: 11 2. USUAL RESIDENCE QF DECEASED; "7’
. -~
(a} County : MO 7
{a) State - (b) County.
(5 City or town St, Louls 3% L @ /
(If outside city or towq limits, write “HURAL" agd name of township} e} Cityortown . Ol 1 8 r)
(¢) Name of hospital or institution: / (If cutaide city or town limits, wreite "RURAL"),
5233 Highland Ave.. || @ s 5233 Highland Ave.. O
{if not in hosplital or istitution, write street number or locmmn) (11 raral, give w“‘,n
(d) Length of stay: In hospital or inatitution . A
{Specily whather (e) Citizen of foreign country? ‘ {Yes or No)
In this community v %/
yeonra, months or daya)} If yes, name country
MEDICAL CERTIFICATION
3, PRINT
L RN _Ellen K, Hackman 3
TST o e e 20. DATE OF DEATH: Month._ & ﬂn .. ...day P
. . . urit;
® veteran ;; <t 4 . year. 1942 hour. mlmm- 50
name wa: o :
© wet 21. I hereby certify that 1 attended ¢ ...........‘... -
j 8. Color or 6. (a) Single, widowed, ma.rricd.r t o ?
1
4. SuF'emal e. te that 1 ast saw b.2E4 alive on 19_._..
b) Nh.me of husband o wife... eeemeeeeeeee B {€)  Age of husband or wife if f| and that death occurred on the “d bour “ated above Daration
H, Hac kman AUVE oo yEATE lmm?}gte cause, of death / fé 5
7. Birth date of deceased July 27 .1886 5. B— 2 m TLA
{Moath) (Do) (Yoar) /4 W
R J i3
8. AGE: Years Months Daya If lesa than one day Due to 'ﬂf_f
r
7 6 5 5 hr, min \ f
O CZ Due to. S
9. Birthplace ermany ¢ [ A
{City, town, or county) (3tate or foreixn country) o
. Other conditions.
10. Usual occupation Hougewife : {Inclade preguancy #iihin 3 mfluﬁrduth)
11. Industry or busioess ) PHYSICIAN
] . . Major findings: J—
E 12. Name. G’e rhart Wieman > | *6f operstions Underline
& Ge rmany ‘]" the cause to
= \ 13. Birthplace which death
(City, to G{V te or foreign country) of auto shou!d be
%{ 14. Maiden name m n BI‘THPD,V A Py lcharged sta-
o=} tistically.
§ 15. Birthplace T — P PO S —— 22. If death was due to external causes, fill in the following:
5. (o) Infermant Fr&nk HaC kman (s} Accident, midde, ar homicide (specify)
® Address_... D233 _Highlend Ave. ... |[(® Dateof cccurrence
17. (a) .. Bmal_.,.mm" (b) Date thereof. 1"5—42 . (e) Where did injury ? (City er town) (County) (State)
(Burial, crematlon, or removal) (Month} (Day) (Year) (¢) Did injury occur in or about home, on Iarm in industrial place in public place?
(¢) Place: burial or maﬁo%.m'l.gh.nﬂmmggmm_ ............... -
. - Bpecify place
18. (u} Signature of funeral dn'ector Dreh-mann H&rr&l ¢ (“w e ()]f imury....._...._ — .
AN 5 a ; M. D ar other’
19. {0) cvemea AL vt ANTb K S 7 7)6},
(Data remvnd local registent) o) Date ;imed..

[ q’({u-!r (Licensod Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
PR 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........................

! , Registered Apprentice No............

. S (Llsad R T e
B , - Liceénsed Embalmer No§/ j? ..............................

o : P. O. Address e

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

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

working under my personal supervision,




