No. 300
10.48

A VINWIN WY FE WFE YLl W '
STANDARD CERTIFICATE OF DEATH State Fite No. “gég"g.m -

FILED FEB 14 1956 Eﬂi DIST. MO. 5 124 PRIMARY REG. DIST. NO. _3__.059 Registrar's No. 2 ?t

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deoresd lred, If loacieat] P
’ a. COUNTY a. STATE, b. COU uimhl ).
V‘ St. Charles Misgouri "%t. Charlog ™
" b. CITY (af octside eorporate lmits, . LENGTH OF . CITY -
i orR O o it Bm"m::.up) STAY (o thle place) © “oR ibmm%ﬂ
TOWN ot . Charles Town St. Charles ﬁ =

d. FULL NAME OF (If not In bospital or L give street add: or | (If roral, cive location)

O 77‘30

. STREET '
HOSPITAL OR ADDRES
INSTITUTION- CoTlonigl Rest Home 4:06 N. 4th St.

3 NAME OF 5. (First) b. (Middle) . (LasH 4 DATE (Month)  (Day) (Year)
(Typeer i) Emelle . Hackmann seamFPebruary g,1956
5. SEX / 6. COLOR OR RACE | 7. #ilRR[ED. EF‘\{ER MARRIED,: 8. DATE OF BIRTH 9. AGE (o n)u- ;x l& O CHODN M aEy,

, RCED Hours | Min,

Female /| White HPPAED, PV ol Sept. 20,1868 | BV™" | ¥ |
10a. USUAL OCCUPATION Gbvekind of ok | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciy, vt Stese or Toreigs Cratry) O | ZSTIZEN OF AT

House Keeper Home 3t. Charles County, Mo. UeDeHe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Fred Lehker Marie Kurel | Henry Hackmann ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or anknown} | (I yws, cive war or dates of service) NO. .
No - None Herman Hackmann, St, Charles, M.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION

0}5“ Aﬂlmﬁz

. Enter anly one mause per .
Jine fox (a3, (b, aad (¢) | DIRECTLY LEADING TO DEATH®(4)
~This docs met mesn | ANTECEDENT CAUSES .
1A¢ mode of dying, such ,J_uiiorudmmauim, if a(ng gising DUE TO (b) Mx&ﬁ -
a8 Bewrt faflure, asthenia, to ihe above cotiae (o) staiing
de. It means the di. | ‘he underlying coure last. e
case, infury, or compltea- | DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ " | Conditions eontributing fo the denth but not
. related to the disease of condition couring death,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION d 240 O
m —————— e YES s
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (o.5., tnor sbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N I, fxrim, fagtary, strest, offies bldg .. e10.)
HOMICIDE =~ ===, —_— =
21d. TIME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WAT NOFWHILE|
INJURY o WORK A‘r-omt
2. T hereby certify !hat I attended the deceased from 10l Rl < £s | 19505, that 1 last saio the deceased
alive on 195. , and that oceurred ey from the causes and an the date stated above.
IGNATURE ) ﬂcm or titke)s 123::. Annmzs E Z7 ;2 )" m@%
zﬁaoﬂaggu 6‘}.ALCREM 24b. DATE 7 . 24c. NAME OF CEMETERY OR camAToav 24d. l.ocﬂ'lou (Otty, town. or county) (State)
Towciy) Bl A
Rurial Feb,5,1956 Frledens Cemetery St. Charles, Ko.

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

R = )

DATE REC'D BY LOCAL R_Ffmm's SIGNATURE — ) |z Fumerac ol né;m:;s-snaamn bONESS , <]
REG L 1 .
- M_ \ ;
‘ on R Side)




STATEMENT BY LICENSED EMBALMER

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

3

byme, or by ..ooiiiiiiiniiiiiiiananaas _.,...:-...“-. ...................................... Cevarean , Student Embalmer NOw.coeneuno.. |

working under my personal aupervision;;'."

T 13 X SO ORISR
Signature of Student Embslmer

~. Note: The above MUST BE SIGNED RY 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 handwntlng.
T this body is not embalmed, fact should be so stated above.




