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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. =3_J_']_ PRIMARY REG. DIST. NO. _ﬂo_nmmmum_a-’-aq
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Seate File Wo. oiiiiiisimsisis s

a. STATE

2 USUAL RESIDENCE (Whers &

MISSOURI

d lived.

i

id befo.n

b, COUNTY

adicimion!,

ST, 1O

LtlSa. FATHER'S NAME

HENRY HACKER

b. ClTY (11 outeide corpursto linits! write o RURAL snd give g:rALYENGTH OF c ClTY (If outalde sorporsts limits, write RURAL aod give township)
townahip) (in this place)
TOWN JEFFERSON/BARRACKB 7 DA / L 0% ST. LOUIS /6 7
d. FHCI).SLPPTAAB;I_E OF (1f not{ahospital or lastisution, cive strect addrem or location) ASSI;%'{:EE;I"S (1f rursl, give loaation) /
INSHITUTION VETERANS ADMINISTRATION HOSP
3. NAME OF ' _a’(First b. (Middle) c. (Last) .
DECEASED (First) t 4. DATE {Menth)  (Dsy)  (Year)
{ Type or Print) ALBERT A, HACKER DEATH 8-9-.52
5 SEX 0 6. WLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesre| F UNDIN 1 VEAR | O iDeDdN 1 wxd,
WIDOWED, DIVORCED (8pecity) tast birthday) MOMM] Daxyy Huunl Mip,
7 | 1195 57 -
102. USUAL OCCUPATION (Ohvekisdofwoek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < . 12, CITIZEN AT
Sobe doring most of woeking llie, svea tf I“D DUSTRY ICity and State or Forsiga Cowrtry) COUNTRYTOFWH \
IS POST OFFICE ST. LOUIS, MO. USA

13b. MOTHER'S MAIDEN

NAME

CHARLOTTE HIBERT

(Yen. 00 nkbowa) | ar

1S. WAS DECEASED EVER IN U.S.ARMCD FORCESI

yea, E vo war or dates of servics)

16. SOCIAL SECURNITOY
NONE '

IRENE BACKER

14. NAME OF HUSBANU OR WIFE

7. INFORMANT '

> SIGNATURE OR NAME

ADDRESS

VA HOSPITAL RECORDS, JEFF, BRKS,, MO,

18, CAUSE OF DEATH MEDICAL CERTIFICATION } m‘r;.ru.r.:x.lt mﬂq .
1, DISEASE OR CONDITION : ONSET
 Baterauly oveenseper | 1 3EIRY LEADING TO OEATHe oy CARCINOMA OF SIGMOID WITH METASTASIA . | 4 MOS
*This doet mot tacen | ANTECEDENT CAUSES 1SBX
the mode of dying, ruch | Morbld conditions, if any, ﬁ""' DUE TO (b} N
s beard foilure, asthenio, .| Tise to the above canse (o) dating -,
- the underlying cause last. . .
ee. Ii meonr the dis-
cane, infurp, or complica- DUE TO (c}_
thom tohdch coused death. | 11. OTHER SIGNIFICANT couornous
Oonditions contriduting to the death bul n ]
. related to the discase or condition causing d:dl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
™ : L v . o )
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.g.,incraboms | 2c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hame, farm, fastery, street, olies bidg..me.) .y _ ’e
HORICIDE . ] -
4. 1’:#5 (Manc) (Day) (Vean (Eew | 216. (NJURY OCCURRED { 211, HOW DID INJURY OCCUR?
INJURY ~ “va - ey )

nlbﬂcbymivymfdmddmdmedﬁom_gzgi
l and that death occurred at X

0n___, .'o_8=9=5L. 19, KSITE
1:52A m

., Jrom the causes and on the date slaled above.

363L|. Gravois

EAS; (Degee ortitle} | 23b. ADDRESS 2%. DATE SIGNED
" 2. MDp VAHE JEFFERSON BARRACKS, M0. .| 8-9-52
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, wwn.weounm (Btate)
NEW ST. MARCUS CRMETERY | ST. LOUIS, MISSOURI ._-
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STATEMENT BY LICENSED EMBALMER
t Eabalaer Mo,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby.
. Stud

working under my personal supervision,

Student \.'..................................
Student Embalmer
P. O. Address g

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the sbove constitutes grounds for revocation of License.)
U this body is not embalmed, fact should be 30 stated above.




