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No. 300
10.48 HLED AR STANDARD CERTIFICATE OF DEATH State File No it vnerererminsnnena
MAR 31 1355 318 1003 ..202
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No... 8
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors |
a. COUNTY ) a. STATE b, COUNTY adininslon),
, ‘ Missourl ‘ -
b. Cl'}l;‘l’ {If outzide corpurate limits, write RURAL .nd::“::.hi,} tS:TAI:{Er[‘IGLt{. DE‘FH) <. ClOTF\Y . .l ?mm‘;:‘,&;’:‘wmw‘;ﬂ
Towy _9t. Louls _ TowN gt. Louils =0,
d. FHéIgPP'FAT.EOOF (If not in hospital or institution. give strest addross or location) S'DrDRR‘EE'SrS (If rural, give location) 0 '1 7
iNsuTUTIoN 4752 Beacon Avenue 7 ‘4752 Beacon Avenue <
3DNEAC%ES%FI=D n. (First) b. (Middle) / ¢. {Last) 4. DATE {Month) (Day) (Year)-

tTypeor Print)  EdwWard Weston Hacker DEATH 3 -1 -1955
5. SEX C, 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_)/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ' UNDER u His.
WIDOWED, BIVORCED (8pecif, last birthday) | Months] Daye } Hours | Mio,
| White | Married 11 - 9 - 1925 2 l I
s oo s |19 KIND OF BUSINESS R 1 | 1. BIRTHPLACE sy v e frivn G, | PSRN OF WOAT
Plumber Plumbing 8t. Louls, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph A, Hacker | Ada West | Lena Hacker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuﬁao. orunknown) | {If yes, xive war or datea of sorvice) NOQ.
0 Mrg. lLiena Hacker 4752 Beacon AVe.

18, CAUSE COF DEATH L CERTIFICATION lg;"ggl\!n:lhngN
. Enter only onacause per I, DISEASE OR CCNDITION A 2 ! oot A DEATH
I 1ize tor (o), o), and (o) | ‘DIRECTLY LEARING TO DEATH'(a) -
*Thir dors not mean ANTECEDENT CAUSES y z z g ( Z ¢ )
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b} r
a2 heart failure, asthenia, | rise to the above cause (a) stating
dte. It means the dis- the underlying couse last. (] f i '
7 .- .DUETO d .

\VRIT!';‘. PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' ease, infury, or complica- -
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS
. . Conditions contribuling to the death but 2ot
, - .| related o the dicease or condition equsing death, - . < - LR .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION T 7 7] 20 AuTORSY?
TION .
. ; w0 L
21a. ACCIDENT + {Specily) 21b. PLACEOF INJURY te.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fectory, street, ofce bldg. eta.)
) HOMICIDE :
"ol 219, TIME iMonth) (Day) (Tean (Howsy | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R . -
WHILEAT KOT WHILE, ) ' .
- . INJURY WORK AT WORK 42 VB
‘2. I hereby certify that 1 auendéd the deceased from M , 19, that I lasl saw the deceased
) « | —alive on __—,., 9, and thal death ccurred Y. from the causes and on the,date staled above.
0 zsa._';léu TURE \ z jﬂw or | Z3b. AI%? 0 .7.-42 ’/ ‘ . DA SIGNED
24a. BURIAL CREMA- DATE 24:. NAME OF CEMETERY OR, CREMATORY 2,4;1 LCKZATION (Clty, town, or county) ‘(Smle)
ON, REMOVAL (Bpecify) - r - ) et T
emoval 1/5/5‘; Valhalla Cemet : :
DATE REC'D BY LOCAL o . . FUMERAL DIRECTOR' S. SLGNATURE. * ADDRESS
REG. . -
MAR & 1955 | JI/J: Drehmann-Harral 1905 Union Bivd.

%M (Licensed Embalmer's Statement on Reverse Side)
PR )




J9UOJL0

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, or by ...ccivniiinnna. .. Ceatetmoar e esaitosaarmarir st et besassasaaeas , Student Embalmer No............

\v.;orking under my personal sypervision..

Student Signed.....

Licensed Embalmer No,. ?2)";

TLetein } - P. O. AddTCSA.%"dM_

_ . Note: The above MUS’I‘ BE BSGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
1o comply with the above constlmtzs grounda for revocation of license).

W if embalmed by a- STUDE&T -be alspishall sign in his OWN handwriting.
1¥ this body is not- emba_l;_x_n_ad' .fact should be so stated above.




