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FILED MAR 30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&Jmmmv REG. DIST. W.M Registrar's No

St.Louis

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved.. If logtitation: residenss before
a. COUNTY a. STATE b. COUNTY St. Louls;umh.my

Mo.

¢, LENGTH OF

Té-ﬁé?é"“‘

b. CITY {0t outnide corpurate Umits, writa RURAL and give
OR township)

¢. CITY (I outwide corporate limits, write RURAL and give township)

2

TowN . Richmond Heights %TOWN Clayton
FHOUS‘P?'TAB?.EO%F (If not in hospltal or | glve streot add or d.ASDTDR&Es[ (If ram). give location) /
INSTITUTION 5t Mary's Hospital 61,23 San Bonita Ave.
‘:3 NAME oF ) o (Pl b. (biddle) T, (Last) , ] 4 DATE  (Month) (Day) (Yew)
=(Typeor Print) " Ela.‘se Hackmann e Mar,25,1951
5_ SEX - . 16 COLOR'OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ] 5. AGE o yene] @ m‘:.u | v
o y ED (Bpecity : Houra
F, | o MR = ) 2an.1,1885 il a2 el g

10a. USUAL OCCUPATION (Qive kind of work -

10b. KIND OF BUSINESS OR_IN-
done during mowt of worklng life, svex if retired) DUSTRY

11. BIRTHPLACE (State or forelgn oomtry)

2. CITIZEN OF WHAT
RY?

11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related {0 the divease or condition causing death.

tion which caused death.

At Home St.Louls,Mo. e
HlSa.v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
John LaBarge Mary Gugerty A
15. WAS DECEASED EVER IN U'S'ARMGED FORCES? | 16. SOCIAL SECURL'II")Y 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yu.mﬁoct)u.nknuwn) “{I yea, xive war or !nol-.nrrh.) none Mr Leo A Hack]nann,éh23 an Bonlta Ave. ..
_1
18. CAUSE OF DEATH thAL CERTIFIGATION INTERVAL BETWEEN- -
. Enter only cnecousper | - DISEASE OR CONDITION . I ‘] 0 0“5‘3' DEATH .
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (2)
| ANTECEDENT CAUSES g ‘ A
*This does not mean . C _—
the mode of dying, such. \*Morbid conditions, if any, ﬂving.DUE TO (b} w (F
as heart foflure, asthenin, | < Pise to the aboce cause (o) sating=.- —
e, It meany the di |° (e undeTIging eonsedost haﬂ ﬂuﬂ:ioow G 1 K g
case, Inury, or complica- " DUE_TO (c) A L Woro

U=

{Degres or t!l.l

n\\»

23a. SIGNATURE

23b, ADDRESS

37020 Wf lacm};snsyzsli]

BURIAL. CREM 24z, NAME OF CEMETERY

2Aa,
TION, REMOVAL (Bpeftty)
Burial W

24b. DATE
Mar427,1951

Calvary Cemete

(s:ab)

R CREMATORY | 249, LOCATION (Ofty; tows, of county) -
. St.Louis,Mo.

4

DATE, REC'D
2

.

Uy ERAL I;(/ on 8 SLGNATURE 'A'D'DIESS' i
_M 3840 Lindell Blvd.

) 4 :22 RAR'S SIGNA ? E ? ;’ : L,. jJ
é EG. 1"
: (Ticensed Embalmer's Statement on R@u Side)

192, DATE OF OP_F%AN 19b. MAIQR FINDINGS QF OPERATION 4B 4\ 2. AUTOPSY?
3[‘3‘/ aﬁ Q/@l‘ﬂ""’e 1\7\"{' “ves [ uom‘/
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (s.s.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, tarm, tantory, atreet, offics bldg.. era) o ‘. o
HOMICIDE e .
21d. TIME (umm\ ‘(Day) ¥'(¥ean  (Hown: | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. OF ) * | WHILEAT—] NOT WHILE
‘INJURY . WORK AT WORK
2. I hereby.cert :S hj 1 attended the deceased from ‘_/O-;__Iwa [t 3= J’" 19 J [, that I last saw the deceased
alive on > 19_-3_1' and that death occurred at By from the causes and on !he date stated above,




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or S ——

. .. Student Embalmer Nou.s.eeesnascsroosssnvacoason
working under my persona! supervision. udent Embalmer No

mx/z/mm

Signedosaveunss .Stuaon; A POAREEE R "-. Licensed Embalmer No_gxﬂlgq y

the above onmntutes grounds for revocation of license.)
# II' body is not embalmed, fact’should be so stated above. - N




