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

]

DEPARTMENT OF COMMERCE
U OF_THE CENSUS

FILED TEB i

STATE BOARD OF HEAL¥H OF MISSOURI

1343} STANDARD CERTIFICATE OF DEATH

4257
1259

State File No.

Reglstration DIstrict Nowwun e miaiy _._..T' 2 Primary Registration Distriet NoLro........... 400~ Registrar's No.

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED, 705

(e) County (o) State.. MO {5 County 77y

(8) City or town St...Lonis @
{11 autaide clty or town limits, writs "RURAL" and name of toweabip) () City or town.. St Louia /

(c) Name of hoapital or Institution:

5571a. labadie Ave./

(d)

" (Il outaide city or town limits, writs "RURAL"}

.5.&!21&..__1.,&1:ad.:..e_...Ax.e.........................._.___._..___

Street No.........

(If not in hoapltal or [natitution, write strest numbar or location} (Lf rural, give location)
(¢} Length of atay: In hoapital or institution
(Bpocify whather || (¢} Citlzen of foreign country? {Yes or No)
In this community., J
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Albert H., Hackmann
be i 20. DATE OF DEATH: Momb.. E'eh. , ...... —day. 6th
3. (& If veteran, 3. (¢) Social Security 5
aame war - 5‘71-_1‘ -F Y_J‘f/ year. _19_45 SRR <11 4 mmute. ....... M.
e % b [ d - Tl e i~ O
21, I hereby ceqtify that I attended the decmsed - —
5. Color or 6. (a) Single, widowed, marrled, ‘3 , 19_ 2 @_ . 19&(
4. Sex.Ma.le Jrace. W-Ili‘te / div"m‘dnﬂa‘rried that I last saw luﬁ.'.‘.‘.!‘.."ahve on, .. o ....c... AR ' N f
6. (b} Name of husband or wife... e 6. (¢) Age of husband or wife if || and that death occurred o date and hour stated above. Duralion
F I 1 e dﬁka. H &Q mann alive..... ..years || [mmediate cau f
7. Birth date of d d 20 1871 ...................... < e o et o -
(Klnnlh) (Day) (Year) ¥ ._/
Fav
8. AGE: Years Months Daya If less than one day Due to 1’
5
71 8 16 br, min, 17771
d Due to i "
9. Blrthplace. ... St. Louis Mo, Ly n /i {
(City, town, or county} (Suu or rurui:n oounuy) . -\‘_MM'
10. Usual ommﬂonnpﬂrmturew.orker O{the‘r e onth o ded) |
11. Incustry or business SR FPHYSICIAN
nt zjor findings: i
= { 2. Nare... EX:©Q. Hackmann . e || OF OPerations...._. Undertine
E 13. Birthptace {Cligy. town, or co) "‘(-"!»%Sorr'fmdgn cm;;-l;y)“' of ;E:I;EE!:E?I
P Lopay. ... shot e
5 { 14, Maiden same LEBAT LA . Brockmeyar 5 nutopsy chirged s
istically.
§ 15. Birthplace T ———— »(élt-f'?u tortoroe s || 22, 1f death was due to external causes, £ill In the following:
16. (¢) Informant.. MI'8...Albert Hackmann .. . |[(® Accdent, suicide, or homicide (specify)
@ Adaress-_ D571a Lebadle Ave. .o (&) Date of occurrence.
17, (8) . _Bllrlal . (8) Date thereof. 2’ 7 4\; (e} Where did Injury occur? (City or town) (County) {State}
(Barial, erematios, or retoval) {Month) (Day) (Year) {d) Did injury occur in or about home, on fnrm. in industrial place In publlc place?
(9 Place: burlal or cremation_... EX 1 €dena Cem ..
18. (o) Signature of fugeral director.... DX ehmann Ha.m;‘ B.l While 2t WOrk?momeomr oo (Sw'r’ ‘(’;')” 'i&p;'g’of (OJUTY oo
®) Address...... 1905 N,.
9. @ . FF&E 1_94 @ . 23. Signature_j8 . (M:D.or olherm
a) 30
uraeelv 1r ? Addr&'ﬂ..z.z. ¥ o f}
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(Licensed Embalmer's Statement on Roversc Side)
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STATEMENT BY LICENSED EMBALMER
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m(':, or by "

Lo . eeeemeeemeeareen . coreraneasioeneionnnneny Registered Apprentice Nowoo

" working under my personal supervision.

HLS S

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMFR 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.




