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

FILED'MAR "2 2-1956

THE DIVISION OF HEALTH OF MISSOURI . _
STANDARD CERTIFICATE OF DEATH e rien O8O

REG. DIST. MO, :! I f ; PRIMARY REG. DIST. Nn._10—._.()3.-Rmi:rmr’a No,...... 2.017,..

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. 1f institytion: residence befors
a. COUNTY a. STATE MO . b. COUNTY adistmion),
b. CITY (1f cutelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within limits of
OR tawnahip)| STAY (in this place! OR a gy mmrponm: town?
Town St. Louls rown  St. Louls = 5%
d. F;IJIOh%Pr‘#ME OF (If not in hoapital or institution, give sirect address or location) -- SDrI;iREgS 6 {1f rural, give location) ;\,0 ﬂk 7
nstitonion Lutheran Hospital ZA 5620 S. Kingshighway Bl. °
SEI;IEJ::NE!ES(.?EFI') a. (First} b. {Middle) c. (Last) 4. DATE (Meonth) (Day) (Year)
(Typeor Priny  ANNA MARIE HACHTMAN oeai  Feb. 2l 1956
5. SEX 6, COLOR OR RACE | 7. "I:‘!AR%!’EB N]E\}ISRCESRRIED./ 8. DATE OF BIRTH 9-:.55"&::'0)”- z: ‘:E.“ | YEAR | F CNDER 24 w3,
. {Bpecify) t ¥. on Days | Hours | Min.
Female /| White Married June 30, 1882 | “'¥%™ | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE : 4, 12
?ﬁmdummnﬂofw kinluio.utnnﬂreﬂr:d) ) DUSTRY {Ciey axd State ar Foreign (huntryl CA’ 'zcg{]-l;*}TZ'ER’:‘l'?FWHAT
ou Jefferson City, Mo. U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I _Unknown Gravel |Helen Koester Walter Hachtman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Yes. aoknown)
ﬁo

(I yeu, .'ivﬁérﬁ dates of service}
e

16. SOCIAL SECURITY
NO.
None

Corine ,Hachtman 5620 S. Kingsh.ighway

18. CAUSE OF DEATH
. Eptetr only onacause per
lipe for {n}, (b), and {c)

*This does nol mean
the mode of dying, such
aa keard fallure, asthenta,
eic. It means the dis-
eqse, injury, or complica-
fion which causred death.

| _related to the diseare o7 condition eousing death.

INTERVAL BETWEEN

& DEATH

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (g

JMEDICAL CERTIFIc?‘I’
ANTECEDENT CAUSES

JA
J\.fortb!dmmsgom. if 7ny,sﬁﬁng DUE TO (b} 62 e E ::2’ é( s 6Z“ﬂ
32 Lo a
rie 10 the abose caiue (] sating Arteriosclerotic Eardi vascular dia.3 _ ’-f ﬁ
DUE TO () < &L";\—@ i A
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

19a. DATE OF OP'FI%A!& 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' 17(2-2-' / ves [ uom
2ta. ACCIDENT {Bpecity} 216. PLACE OF INJURY (s.g..lnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, factory, street, offics bldg..ete.)
HOMICIDE B
21d. TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE,
INJURY m. WORK AT WORK
22. T hereby cerldy at, I attended % deceased from % , ;25 M , 19 b E, that I last saw the deceased
alive ona "‘#" , and {hat dealh occurred at & T2 m., from the causes and on the dale stated above.

GNA Schmlemeier (Degroo or tille)ci,ZBb. ADDRESS 817 Gravois | Fie. DATE SIGNED
IJSE,Z. bl PRl 25/5%
_“0 ngh:g‘}.ALCREMA 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. town, or county) ) {Stote)
{ ¥}
Removal  |Feb.28,1956 Sunset Burial -Park St. Louis Co. Mo.

DATE REC'D BY LOCAL

_FER 97_1_355_

25 FUNERAL DIRECTOR' S SIGHA‘I'URE

PO Kriegshauserr L 228 S.Kingshighway Bl.

REG!STRAR'S SIGNAJWURE

Vo

oensrd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

IRIS

T
[ 4 -

! | '.".' " e A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

P. O. Address..................... |

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

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

L thl.s body is not embalmed, fact should be so stated above.




