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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

: BIRTH NO.

FILEDFEB 2 - 1955

REG. DIST. NO. :E; IE;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2595

State File No o ienni

PRIMARY REG. D1ST. NO-MR!‘J{HM?': Nouw 0356

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lnatiwution: residemss befors
a. COUNTY a. STATE Hissouri b. COUNTY aduiimion).
b. CITY (If outcide corpurate limita, writs RURAL and give | ¢. LENGTH OF || <. CITY 4 Ix Hesidence within folte of
[s] township) | STAY {[n this place! OR # city or (ncorporated town?
TOWN St. Louis ¥8 TowN  St, Louis i -
d. F}lil!._sLPII'{_‘g\Ahll‘EOORF {If aot in hoapital or ingtitytlon, give strect address or locstien) % $SI' REET (I rural, give location) v
INSTITUTION Christign Hospital o) 1621 Grape Avenue . iy
3. NAME OF . {First) b. (Middie} e c. (Last) i
DECEASED “Ha L UH& o I 4 DATE (Month)  {Day) (Year)
{ Type or Print) rry ckn Y DEATH Jan i2 1955
8. 5EX 6. COLOR OR RACE | 7. \p*\‘f‘iAD%F:‘!TEB i‘[J)iE\\;'gECESRRIED. 8. DATE OF BIRTH 9.$GE (I:;:'«r- IF UNDER 1| YEAR | IF UNDER 1 was,
. {8peciiy) t ¥} |Montha! Days | Hours | Min.
Male O | White Married 7 | April 19 1873 - S |
10a. USUAL OCCUPATION {(Ghve kind of work | 10b, KIND QF BUSINE‘SS OR IN 11. BIRTHPLACE 12. CITIZEN
dons duriny caet of worldag life, even if retired] (City und Stave er Foreign &"a‘[;o | COUNTRY?FWHAT
Collector John Gmulich Realby Co., Montgomery City, ol s .4,
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Hackney Minnie = == - Elizabeth L. Hackn
15. WAS PECEASED EVER IN U.S5.ARMED FORCES'! 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If ive wi r dates of service) A
Fyey ool | e sivevar ordetmatueried | 95 05_0538% | Mp, Harold J. Hackney, 1621 Grape Ave

18. CAUSE COF DEATH
. Enter only onacause per
1ine for {s), {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

(a2} &
ANTECEDENT CAUSES o

*This doesy nol mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
g "/Zi""

L]

MW

rQ

Morbid conditions, if any, giving DUE TO (b)
rite {0 the abope cause (o) stating
the underlping cause last.

the mode of dying, such
ar heart fallure, asthenia,
ete. It means Ehe dis-

case, injury, or complk DUE TO (c)

W%“‘*—W

-

1. OTHER SIGNIFICANT CONBITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

tlcm whic’t muaed death

WW o —

. d | 5 c~
‘ zo.AU:OPs

19a. DATE OF OP’F];:J?\I. 19, MAJOR FINDINGS OF OPERATION
ves D) wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - home, farm, [aetory, street. office bldg. . et0.) .

HOMICIDE .
21d. TI%E iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O . WHILE AT NOT WHILE

INJURY - ' m. | "work AT WORK 5Yp f

('\

22. I hereby cerufy that T auended the deceased from ._ZM_-_L 1947, 1o M 19w~ that I last saw the deceased
ffom the causes and on the date slated above.

, 85 and that death occurred at 3.15_8.111

alwc%t__L.
IGNA

Degmo or 23b. ADDRESS DATE SIGNED
%.——J(/M“‘O b”f’lMWJ/‘&"?'I /J'/-S'O
BURIAL, CREMA- §{ 24b. DATE 242. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, of county} * (Ginte)
TION REMOVAL (Bpecdity) i =, -
Jan. 15, l955| New Bethlehem Cemetery St, Louis County Missouri

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE

h.S

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Math Hermann & Son,Inc.,2161E. Fair Ave.

(Livensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY oottt taoaasasnenie e , Student Embalmer No............

work'wg under my personal supervision..

Student ......iiceuiiiiiro e

Licensed Embalmer No.. 37\3

- A e R b S
s P O Address o Zofoa at®

* ¥, Note: The"above ‘MUST BE-SIGNED BY THE LICENSED.EMALMR in hls OWN HANDWRITING Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




