]
No.300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No-ﬂz_ PRIMARY REG. DIST. M-Meﬁﬂr‘ﬁ': No.../(?:{-.

FLED JUN 8 1954

. 174477

State Fila Nowoomnnsmmnisiien

HOSPITA
instmotion 438 Bogey lane,

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It Institution: residence befors
a, COUNTY * g. STATE D = b. COUNTY » adinission).
St.louis Missouri St.louis

b. CITY (Il outside corpurste Limite, write RURAL sod give €. LENGTH OF c. CITY 6 ? 4. Ix Resldence wlu:in Emit of

QR townahip} this place) OR - L{/ a rit ncorpr town?

own Kirkwood s T Tﬁ Yourd town Kirkwood b <IN

d. FULL NAME OF (If ot in hospital or institution, give streat address or loeation) STREET (If rursl, give lmunn)

TADORESS )38 Bogey Lanej

(Tupeor Printy  Therega Hackman DEATH y 1954
5. SEX / 6. COLOR OR RACE | 7. MJ%RIED NEVE%CESRRIED 8. DATE OF BIRTH 9. AGE rg:’:e;u r: mgn :Dr:n O UNDER H HES.
- . (Apecily ¥, an ays | Hours | Mia.
Female'| White Tdowed Feb 9 187 | 80 117 (™|
m:;n‘{;grﬁ.l;gﬁ??ﬂﬁf&&f&fﬁ:ﬁﬁd‘m: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad Sm. or Foreign m"m& 12, CI'I;{]%IE{:'OFWHAT
ousewile Home St.louis Mo, ‘America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 14, NAME OF HUSBAND OR WIFE®
- N 3 i
George Frisch | Rosa UNKNOWN . . - John H., Hackman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ;SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(u) 4

ANTECEDENT CAUSES - B
Mortid conditions, if eny, giring DUE TO - (b)

rize to the above cause (o} stating
the underlying cause lost.

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenda,
ete. I means the dis-

case, injury, or complica- DUE TO (¢)

(Yos, go. 0z unknows) | (I yes, rive war or dates of service)
jife] ' None rgaret Kauffman 438 Bogey Lane
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecnuse per 1. DISEASE OR CONDITIQON Lt

ONSET éjb DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the disease or condition canzing death.

tion which caused death.

19a. DATE OF OP'Fngl"i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. yael ves [J wo
2ia, ACCIDENT . (Bpecily) 215. PLACEOF INJURY (o.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, Iarm, factory, street, offlos bldg., ete.)
HOMICIDE 7
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCUERED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify .that I attended the deceased from

, 19&.’., lo _‘_rﬁ_, 197K that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADPING BLACK INE—MAKE A PERMANENT RECORD a——

24s. BURTAL, CREMA-

R o | Moy 22 195),

24c. NAME OF BEMETERY OR CREMATORY

Valhalla Cemetery

2Z3:. DATE SIGNED

LA/

OCATION (Oity, town, of county) ' Jjfitate)

Sf.Louis County Mo.

DATE ‘D LOCAL ?RAR SIGNATURE
4% " Aﬁsﬁz?égé;’

(Liceased Embal

, FURERAL DIRECTOR'S S16MATURE ADDRE SS
ever-Pfitzinger Kirkwood 22 Mo.




STATEMENT BY LICENSED EMBALMER

Fa

LI f*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or bjr .......................................................................... P ' Student Embalmer No........-

working under my personal supervision..

Student ..o cieaicaiinaaas
Signature of Student Embalmer

Licensed Em¥almer No. . 2/

P. O. Address

-

) Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




