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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

AILED SEP 8 1955

BIRTH NO.
—_——

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_Spﬂllﬂ“' REG. DIST. no.mawmmn Nowcmsiisiagflon

<16

State File No.uwmniinsiio smsmesrrsistoon

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where decoased lived. 1f inatitution: residence before

a. COUNTY a. STATE Missou.ri b. COUNTY ndiniralon),
b. CITY (1t outsid limits, wtite RURAL and gi c¢. LENGTH OF c. CITY
Sutelds corpurats Hmlta, wrlte o amaabin) STAY (in s slace? OR ] ¢ l-';fmgw#g}?w%%:;
TOWN _ St. Louis ife TOW St Louis R
d. FULL NAME OF (If not in bospital or justitution, give stroot address or location) o STREET (1 rural, give location) 3\0 &
HOSPITAL OR ADDRESS
INSTITUTION 6040 Marmeduke 3 6040 Marmaduke
SDNEACNE‘ESOE'E B. (First) b. (Middle) ¢. {Last} I 4. Dg}'E {Mouth) (Day) (Year)
{ Tvpe or Print) GEQRGE H. - HACKMAN DEATH Aug.21,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER I mBs.
WIDOWED, DIVORCED (8pecify) laat birthday) Monﬂn, Days | Hours | Min.
Male - White Married June 5,1884 o |

10a. USUAL OCCUPATION (Give kind of werk
done during most. of workiag life, even if retired}

Retired Grocer

10b, KIND OF BUSINSSD%gTw\; (City aad State or Foreign (‘aunuylé

St. Louis, Mo.

Reteil Grocery

11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

i3a. FATHER'S NAME

iJohn Frederick Hackman

13b. MOTHER'S MAIDEM NAME

Mary Elizabe

no

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, tio, or unknown). | (Il yea, give war or dates of service)

16. SOCIAL SECURITY

_1489-03-0 511"

1. INFORMANT'S SIGNATURE OR NAME
Mrs, Alme Hackman, 6040 Marmaduke

14. NAME OF HUSBAND/OR WIFE

& an
ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), end (c}

*This does not mean
-{he mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
egse, injury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
Hae fo the above cause (a) slating
the underlying couse last. -

. MEDICAL CERTIFICATION

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

DUE TO (c)

INTERVAL BETWEEN

o gss'r AND DEATH

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or conditfon cousing death.

19a. DATE OF OP_F%I:; 15b. MAJOR FINDINGS OF OPERATION / ’V 4 \’\ 2. AUT
- — 33 yes L] o m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, streat. office bldy..eta.)
HOMICIDE * -
?ld. TIME (Month) {Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =m. | woRrk AT WORK

195X and that deat

22. ] hereby certify that I atiended the deceased from &M&_ IQZ.E—EO ‘%LE,
alive on \ ceurved a4 L0210 Am., from ¢

IQQ,_thaf 1 last sow the deceased

auses and on the dale stated above.

{Degtee or 13tlel_

23b. ADDRESS

b o7y

/1P,

A .

, DATE SIGNED //
Z;’_lz £

Zib.gATE E i
A 1

DATE REC'D BY LOCAL

AUG 2 3 1955

Ws SIGNATURE

—

24c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cenmetery

24d. TICN (Oity, town, or coanty)

4 (sr.a)d

. Louls County, Mo.

"Beide

25. FUNERAL DIRECTOR"S SIGNATURE

(Licensed Etnbalmer’s Statement on Reverse Side)

ADDRESS ,,E




cT-Tt

TIVIIPT T TITYY MY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

—-———
Student e

........................................

Stpltura of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

¥¢ this body is not embalmed, fact should be so stated above. -



