o symptoms wi

Coroner cannot certify 1o a death dus to natural couses.

nomenclature in item,
R .USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oroner, etc. must use only standar
diseases in Part | must be casually related.

Doctor,

) LA

B 18 1%eglsimt|on Disteiet No. . ..3’7

Ak

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. . S‘Jl

6846

STATE FILE NUMBER

- Regismar's No. /;Zj’

1. PLACE OF DEATH

2 USUAL RESIDENCE {Where daceazed lived.

I institution: Residence befors i

'1_5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

. agmission)
o COUNTY St Touis > STATE Missouri % “OUNTY 5t, Louis
b. CITY {If outside carporate timits, give TOWNSHIP only) | Inside Limits c. CITY @,{w Inside Limits
OR . OR .
TOWN Clayton Yoslh| Moo tome Florissant Yeso N
c. FULL NAME OF (If NOT in hospital, givelscation)[L ength of stay in 1b . .
HOSPITAL OR : d. $STREET (If outside, give locotion Reside on Farm
insTituTion St . Louis County Hospital DOA aporess #2, Box 148 v :L,;oy,, O Nem
3. NAME OF Firat Middle Last ’ 4. DATE Month Day Year
DECEASED R OF
(Typeor print)  Edward F Hackmann oeatH  Jan 15 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
1 MaRRIED (T NEVER MARRIED [ | fast zggndav) Monthe | Do | Hours | Min,
male white wiowep [J ovorceo [ Ot 21 1893
*| 10a. USUAL OCCUPATION (Give kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City imd mtate or country) 2. CITIZEN OF WHAT COUNTRY?
during mosi of working l:jc even if retired) R . .
Purch asing Modern Screw Co St. Louis, Missouri Usa
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Cornelius Hackmann Anna Rottmann

16. SOCIAL SECURITY NO,
(1f yea. give war or dales of service)

e 490-03~0029

{¥es, no, or unknown)

17. INFORMANT Address

Mrs. Mahel Hackmann, Florlssant Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (), and {&).]
PART i. DEATH WAS CAUSED BY:

IMMEDIATE catse (11 Unknown natural "causes.

INTERVAL BETWEEN

ONﬁT AND EEATH

<

Conditions, if any, DUE TO (b)
. which gare rise fo - P - -
© " above: cquse (8); LA RS R <. ! i . -
stating the tnder- . i
z tying cause laat. DUE TO (¢)
O] .- PART !I; OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT.RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN [N PART a} - 19 :V%SF 3;1;%??
-1 E ?
3 . 7%’4 ves 0 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'for Part 11 of ifem'18.)
i 0 | 0 &
= 20c. TIME OF Hour  Month, Day, Year =
s} INJURY  a.m. .. . ‘ - *
E p.om. ) ,
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o] WHILE AT D * NOT WHILE 0 farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21, I attended the decoased from , to and last saw :':;, alive on

Death occurred at

m on tho date atated above; and to the beat of my knowledﬁe from the causes stated.

Math Hermarn & Son, Inc., 2161 E, Fair |Av

| 220, SIGNATURE ** |22b.:apoRESS " - - . ~| 22¢, QATE SIGNED
Herbert mke, M.D.,local Hegi trar . 651 S Brerrtwood Blvd, 1/ 57
23g. :UR!AL cr(vzgm\r?n‘ 235. DATE B 23. NAME OF CEMETERY OR CREMATORY - 234. LOCATION-(Cily, town. or county) 7 (Stath)
EMOVAL (Specify . . 1 -
Jan 18, 1957 Zion Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[1=16-77

{Licensed Embalmer's Stotement on Reverse Side}
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/STATEMEﬁT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision..

Student ... .. iiiiiiiieerieiiriiiisiiea s i R Leenui iy 4
Signature of Student Embalmer

; ] .‘ H _"
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {
to comply with the above constitutes grounds for revocation of llcense) " e

) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If tlns body is not embalmed, fact should be. so stated above.'~* 7 7,

_—a - -~

4o




