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STANDARD CERTIFICATE OF DEATH oSO8

State File No..ooitcoricins

0. 300

e Aug 23 195

0.48 . S
L/ BIRTH NO. REG. DIST. NO, Mrmmv REG. DIST. m._\ﬂ/ﬁ. Kegistrar's No 02/ 17’9"7’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decstsed lived. It institutlon: reakionce before
}0 3 a. COUNTY ST.LOUIS a. STATE MISSOURI b. COUNTY adciwion},
¢ b. ccl;ll;Y"m outclde torputate Uits, wrile RURAL sad give & Lﬁm pEF: c. CITY (U outside gorporsts Limits, write EURAL and cive townsbip)
5 TOWN  KTREWOOD i /&row_n ., ST, LOUIS x/ 2 /
' a. Fl‘-{c'J'SLP#MEOF momhhnlulmh-ﬂmhn dnmt-dd.n-ulosthn) d.ASDT;lREEI'ss : (1f rural, give kocation) /
INSTITUTION PEACE HAVEN ASSOCTIATION 4931 McPHERSON AVE,
3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE * (Month) (Day) (Year)
(Typeor ity FREDERICK W, / HACKMANN, peary  AUG, 11, 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, —|-8.-DATE OF BIRTH 9. AGE o yesr) ¥ nofn 3 Y2AR | F IR b s
DOWED, DIVORCED (@pécity> . bust birihday) |Monthe| Duys | Hours | Mis.
Male Thite | " 2 78 | |
10a. USUAL OCCUPATION (Giiwakind ot work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (0.0 i State or Foreigs Comstry) | 12 CITIZEN OF WHAT
mogt of We. even it . COUNTRY?
SEeE T Mreas  Naltonal Live Stock Co. St.louls, Missourl| ~psa
132, FATHER'S NAME 13b. MOTHER'S MALDEN N 14. NAME OF HUSBAND OR WIFE
unk Hgckmann unk Nelle W, Hackmann,
5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do.ggunknowa} ! (51 yos., ive war or datw of sarvice) , - .
27-03-535 Mrs,NelleW,Hackmann :4931 McPhHerson

ICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
+ ||. Enter only onecause per ONSET AB DEATH

line for (a}, (b}, and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

N

“Toia doe i
the mode of dying, such
a# heart failure, asthenis,

ANTECEDENT CAUSES

A

A\ X

Morbid conditions, ) DLE TO (b)
ri.r:rto the abore cuu.‘r{?:gm

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- eie. . It means the dis-"| the underiying cause lost. T - T 'u',..,ér..q." —— B -
N "care, Injury, or complica- DUE TO (c)
' tion whic coused death. | 11, OTHER SIGNIFICANT CONDITIONS! .. *, = -  .° 1, _ 3+, &
Conditions contriduting to the death but 'ld k

2 V). | related to the diaense or condition cousing deatd. i

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 4 2. AUTOPSY?

. TION : -
g ' vis [ v B
3 21a. ACCIDENT {Hpecity) 215, PLACE OF INJURY (sa..fnorabomt | 21c. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) | (STATE)
SUICIDE : boms. farm, factory . sirest, offios bidx . #1.) e -

Y HOMICIDE ‘ - . : ,

21d, TIME (Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
) INSURY . WHILE AT MOT WHILE

. = | “work AT WORK ] )

‘j) ‘W 22. T hereby certify that 1 atiended the deceased from ., 19..1_},’10 __L/%; 19¢_zthal 1 last sow the decensed
> alive on 194._14:’1::! that death oepyrredfet]) P m., from the co and on the date stated above.

23s. SIGNATU ( or title) | 23b. ADDRESS ' Z3o. DATE SIGNED

- Vo ¢;_,£ £ M{M Ft-1
% BURI 3#&““% 246, DATE TRts, NAME OF CEMEI‘ER‘{ OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
vrematdon ©=13=1952 |[0ak Grove Crematory | St,louis M
DATE REC'D BY Locm_ EGISTRAR'S SIGNAT! 75- FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
- LR
Z fé.ﬂ 2 M /é bﬂmé Mp | C.R.Lupton & Sons;7233 DELMAR BLVD

Wﬁnbdm-&ammml!m%!

4
1




Py

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by i
Student Embalimer Ro.

v:or_lcing under my personal supervision. Z ;

StudEnt soscesssscsansessrancusnsstssnanns .

Stud Embal
tudent almer Licensed Embalmer No. g—gé%_.. SV

P. 0. Ad [ J—

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so. stated above.




