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

FEDERAL SECURlTY AGENCY

RLEPRUS 1 347
-Registration District No.. ; S,

STANDARD CERTI

MISSOURI DIVISION OF HEALITH

Primary Registration District No_é_ojé..

FICATE OF DEATH s pite 1o 2O9NG

Registrar's No !‘7[ f

1, PLACE OF DEATH:
{a) Counnystu, LOMAS ........................................................................................
(b) City or town Adefferson Barraks. .o

(it outside city or town limits, write * BU’BA.L and name of towaship)

Faleranmr ittt vion Hospital, -}

(It not in bospitsl or lnstitution, write strees number or lnc;U.on)
(d) Length of stay: In hospital or mst:tutxms.lnce 'Ile 19)4.C
BD&E! whether

I this community
¥ears, mounths or days)

2, USUAL RESIDENCE OF DECEASED:

O

“7
7

(b) County

(¢} City or town... St.. Louis .
([l' outside olty of town limits, write *RURAL")

(d} Street No. 5221 l(ﬂamgmn..

If euzel, give jocation)
NO

{e) Citizen of foreign country?

{Yes or No)

If yes, name country.......o.o...

Full) Nama HACKNEY,.Hugh..

3. (b) Ifveteran,

Wi=2,

3. (¢) Social Security No.

[ none

aname war,

\ 5. Celor or ‘ 6. (a) Single, widowed, married,}
4. S‘exM&lQO race. EMLTE... divorced WGOWed
6. {f) Name of husband or wife....cv e 6. {¢) Age of busband gr wife if
Tttt et thnmrasems amos Shemsbimse dmbonms alive®™ ... yeats
7. Birth date of deceased.. Eabruary ................ 12,. - N—
Month) Diy} (Year)
8. AGE: Years | Months Days If less than one day

65 5| 27 i

—
=1

TATHER _
N
oo
w N

D

r M

7 -18." (a) Signature of funeral directr Patterson. Funeral.

. Birthplace.....NEWNAL,
(Clty, towm, or county}

, Usual oceupation....... Eloqmm ..........
. Industry or business

. Namewmm.. 1AKNOWN :
. Birthplace.....u.. unknown.......

(City, town. or county) {State or foreign country)

. Maiden nasie.. .llnkI}Qm ................................................................... o
. Birthplace—......coeuc.. 1 Wil ?
1 {State or forelgn egun!
16. (a} Informam Rﬁglﬁ tJ."ax; YA. Hoﬁpl'ba.l ............ S

ty, town, or county)
- (8) Address..Jefferson. Barracks,. Mo...........
7. (o) ..Remayvalas . () Date thcreof Au% 1.94
ay) ( ear)

(Burlal, cremation, or remanl

(c) Place: burial orcrcmahun.....A.tlanta, Genrgla.

Georgia...

- (State or forelm

D

-
n &

W) v Gl

19, (@) Lt e s
{Dste recelved local 'AT)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..,!Amg..t......_.......'.d.a.y.....gm.....................

year....lg-hz..... S ..'..hnur..JnQ.;.BO

21. 1 hereby certify that T attended the deceased from....

minute.

that 1 last saw BhF...... alive on.AuguSt 8 >
and that death occurred on the date and hour stated above.

Immediate cause of death... BrQthOpn.emoni.a 3
.................... lower. left

Other canditions... Pa.rlqnﬁon's Dlseaae
{In¢lude preguancy wlthin 3 months of dea
..... PHYSICIAN
Major bndings: —_—
Of operaticns..... DONE.............. .
Underline
Lecusen nrsanen e h s saemeases ates seas seneak nae sme aan nas en 1hsbre £bonarhe st an st anas aria sy the cause of
which death
Of autopsy none. . ... should be
charged sta.
.......... tistically,
22. If d:a.th was due to external causes, ﬁ.ll in the follcrwmg
{a) Accident, suicide, or homicide (specify)....NQ..
(b)Y Date of 0CCUTTENC . rrrrrrersrrmrinns

¥ (¢) Where did injury occur?

. . *{City or town} (County) (Stater
(d) Did injury occur in or about heme, ¢n farm, in industrial place, in public

place®........

While at w;

{Reglstrars glgnar

H'/AddrcssVAH- oo Jeffv ...... ks; ...... .. Date szme{éa/‘éﬁ'z

Jeflersor Clty Prindng Co.

(I'..icemjﬂ"Embnlmzi"l Statement on Reverse Side)




~— - T T : L I
\ 5 LA
. . ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —erecerme e

SRRSO e et Lea ettt et e 4o eee et st emteee oo e tees et emm seet , Registered Apprentice No.....

working under my personal supervision.

Licensed Embalmer No..........

P. 0 Addresa___p_Kl..M .... ..

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

' _If this body is not-embalmed, fac} should be so stated above. . . ’ .




