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HLEDNOV 22 1954

TI-IEINWSIONGHEALTHOFM!SSOURI

STANDARD CERTIFICATE OF DEATH

I'EG. DIST. m. 31 8 PRIMARY REG. DIST. m.m Rmu!mr’tNo._ﬂ_QB;&Q.

State Fils No

38794

I'Y-.M o7 unknown} ‘ ledv-mwdaﬁ-ﬁlwrh)

16. SOCIAL SECURI'IBI’

BIRTH NO.
1. PLACE OF DEATI-I Z. USUAL REDILLEMNGE (Where deceased Livad.  If Iastitation: residence beforw
a. COUNTY . a. STATE Missourl b. COUNTY adiabmion).
b, %‘E‘! mwnu-mwnuumlu.munmn c. LYENGTH OF) c. cg‘g ihg@mm‘ b
Town - St. Louls v T% “Hﬁﬁ’ﬁ' TOWN Louls ia Ho
d. FULL NAME OF (If not L boapltal or lon, give street address or - STREET f moal, give loention) 'Z/IT
HOSPITAL OR DRESS
INSTITUTION. St Anthony' s Hospttallis™ 315 Bichelberger Avenue
3 NAME OF ™ ol (First) . b, (Middle) <. (Last) - ) "SF (Month) (Day)  (Yex)
{ Type or Print). Dennis Charles Hacke DEATH  Nov, 13, 1984
5. SEX _C) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /)| 8, DATE OF BIRTH 9. AGE (In yean| T DooN 3 VEAK | W ooan o wa,
ﬁVlDOWED DIVORCED laat birthday) Hnnthl, Dars Eoml Min
Male Whi te ever marris Aug. 10, 1950 e :
102. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE 12, CITIZEN OF WHAT
e el “(;il'i::n;d ork St L (jl.‘.n dﬁ;-sn g:{;; {oulrr)b i ﬁgﬂ'ﬂ\’? .
None -« child None « Louls, 8 )
lai. F.ATHEB' s NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
Chas.:J. Hacke Charmaine Kratk ) L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Charles Hacke, 41173 W.. Florrissant

1l 8. cause oF oeatH
. Enter only onscause per

line for (a), (b}, and ()

* This does not mean
the mode of dying, such
as hear! fatlure, asthenia,
de. It means the diy-
caze, injury, or complica.

the

1. DISEASE OR CONDIT]ON
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, ] gising DUE TO (b}
rise {o the abowe w{ﬂgw
underlying couse logd

DUE TO {c)

wﬂou TNTERVAL BETWEER
ONSET AND DEATH
(@ @ﬁﬂ-w—y—.\
Iz
A ‘o
(¥

tion which aruged denth,
. related to the di

t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

or condition couring deafd.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

mm(%

i YES NO D
GTATD

USING UNFADING BLACK INK

fa

e

2ia. ACCIDENT (Bpedity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hatos, farm, fastory, street, offics bldg. . eze)
HOMICIDE . .
21d. T(IJ'I‘-'!E (Month) (Day) (Year) (Houmr) 2te. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
- ml‘f NOT WHILE
TNJURY . peifuisi SYAA

"

2. I hereby certify that I atiended the deceased from

aliveon Jf - A 195Y

, and thai death occurred at

Iﬂ.gthalllmtmwthdecmed

, from the causes and on the date slated above.

1800 l7-13
um

Zn. SIGWURQ

W)é &b,

Jeaa

| 2. DATE SIGNED

/-1 3-SY¥

WRITE PLAINLY—

24a BURIAL CREMA-
TION, REM

DATE REC'D BY LOCAL

NOV 15 1954

24c. NAME OF CEMETERY OR CREMATORY

%
244. LOCAFION (City, town, £
____ot, louls ~ Misgouri

or county) (Statn}

ADDRESS

216) E, Fair Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY . ..oooeiiiiiiieeceee e evemee e eeaen eeeneeeaas veeecee.y Student Embalmer No............

working under my perscnal supervision..

Student ...t irricinirrcetieccsrierarannanas
Signature of Student Enhalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body 1.. not embalmed, fact should be so stated above. - 2 - ‘



