THE DIVISION OF HEALTH OF MISSOURI

Mol onep JUL 221957 STANDARD CERTIFICATE OF DEATH - State mm??zss

1048 I _ FLL UL &~ &~ W1 STANRLARL AL DT Rl A BRI otate Pl N et erienn

- -BIhT;I . REG. DIST. NO. ._3_ é & PRIMARY REG. I;I-;; HO 'ﬁ—?—,— Regisirar's No......,(.l..‘.{..............’......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. 1f Institution: regidfence before
a. COUNTY a. STATE R b. COUNTY /‘(admiulom.
"r _Warren : Missouri o
b, CITY (1! outside corpurate limits, writa RURAL and give ¢, LENGTH OF c. .ClTY - d_ 1s Besidence within 1imita of
. 4y Warrenton vl I pREY| 1% St, Touis R el
[ d. FULL NAME OF {If not in boapital or institation, give streot address or location) F. STREET (i1 rural, give location) ' ﬂ 5
=) HOSPITA| Juy -
3 Wwstirurion Katie Jane Memorial Home i'???ﬁ Preston Place ! 7‘7’
a 36!EACP&ES%F£) a. (First) ] b, (Middle) c. (Last} 4. DATE {Month) (Day) (Year)
£ { Type or Print) Julia Hackel DEATH July 14, 1957
é 5, SEX . { 6. COLOR OR RACE | 7. MARRIED, EIE\\:'ERCESREEED 8. DATE OF BIRTH 9. I.A.GE ({:i:m)an h:l’ Hw ID!na I UNCER &4 RS
s . ( ¥, on H. Min.
S Female | White Widowed " " | May 25, 1875 I g2 M :
Z 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 1i. BIRTHPLACE . e 12. CITIZEN QF WHAT
= most of wor! 1ifa, if retired) DUSTRY (City end Stete cr Foreign Country
3 "HEUFSWITE™ ™ "™ | Own Home Germany r .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
7 Schrade | Louise Haller | Hans Hackel, dec'd.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ST, ADDGEES,MO

g ukoos) | Glvmeremmordnmstioon | pone O Mrs. WalterPeschke 4635Loughboroug;h

18. CAUSE OF DEATH - ‘" MEDICAL CERTIFICATION" . “".-. ‘| INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
E‘:ﬁfz’;i‘:ﬂ;mﬁﬁg DIRECTLY LEADING TODEATH*(py __ATteriosclerotic heart dls ease

*This does mot mean ANTECEDENT CAUSES

the mode of duing, such Morbid conditiont, if any, giring DUE TO (b) _AI_'.P..Q.;AO 8C lerOt i1C angrene

-as heart faflure, asthenia, | vise fo the above cause (6} sating

de. It means the dis. | the underlying couse laal. of I‘lght 1eg ot ;
ecase, injury, or complica- DUE 70 (c)
tion which caused death. | 11 OTHER SIGNIFICANT COCNDITIONS
Conditions contribuding to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_F]%N 154, MAJOR FINDINGS OF OPERATICN o EARS . o | 200 AUTOPSY? <t
U0 | v wd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homas, farm, factory, streat, ofice bldg,, wia.) -
HOMICIDE : o . . .
Zld.‘ TIME . -(Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID (NJURY OCCUR?
- OF T S WHILEAT{—] NOT WHILE
INJURY WORK AT WORK Wi
22. I hereby certify that I atlended the deceased from ﬂ_-_/_.?_ 18 , lo &LL, IQIZ, that I last saw the deceased
alive on 18 and that death occurred at’ ., from the causes and on the date siated above.
- rd

| 1 ity A5

24c, NAME OF CEMETERY-OR CREMATORY-; 24d. LOCATION (City, town, or county) , (Btate)

SR g July15 1957| Missouri Grematory. | Sts Louisy Mo.< .~ - - ~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

7/~ : F.W.Nieburg & Co., Warrenton,
[t d Fonbain. npiit e Beves i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

N
o
<




ST‘ATEMEN‘T‘BVY LICENSED EMBALMER =~ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
byme, oxr by ..oorovrrreniainnnns ............ ereen NP teanenal Student Embalmer No....cvcuerernns

working under my personal supervision..

Student.......ooi i e ciiieiaa Signed.. n Yot AN T LD e ol W e
. Signature of Student Embalmer )

. i . : P. O. Addreas

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. ~




