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THE DIVISION OF HEAL Td OF #I350UR1
STANDARD CERTIFICATE OF DEATH

Registration District No. ... [// --------- Primary Registration District Ne. ﬂ;?: ........ Registrar's No. _/fL‘

FILED SEP 24 1957

31365

STATE FILE NUMBER

1. PLACE OF DEATH ‘Y 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
3 . STATE b. COUNTY admlssion) !
a. COUNTY g ) ° Migsouri "' Franklin |
b. CITY (lf outside corporate Fimits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR ¥ OR .
TowN  Boles township ss NoO Town Union AR f]ves® Noo [
. o
[ lﬁgls_’!‘_'_?:t‘lg}?F {lf NOT inhospital, givelocation)|Langth of stay in Ib & STREET {IF outside, give lacation) oReside on Farm
INSTITUTION ADDRESS BI8 W State St YesO MNog
1. NAME OF Firn Middie Last 1 4, DATE . oy Monlh I
DICEASED OF Se 3 l
Ty D int) Rarry L, Backmann O P §’5‘f
5. 5EX 6. COLOR OR RACE 7. MARVIED NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE ({n pears | ¥ UNDER Y YEAR [IF UNDER 24 HRS.
fir® = N 11 10, 1934 | Y [T G [T Re
White wioowep [} oivorceo [ pr B ;
10a. 5SUAL occupATloNk(‘Oiuf}ind ofw;»rk dor;g 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 6 §2. CITIZEN OF WHAT COUNTRY? :
uring most of workéng life, even if retire '
Driver Union Blec. Co, |St. Louis, Mo U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry L., Hackmann Eligabeth Piar
I(SY WAS DEC&ASED)EVE?I IN U_S. lHMEg'FOR;ZES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
ex, no, or unknown (S yrs, give war or dales of service}
No x Ron Slaver, 4094 Filmore, St. Louis, Mo,

18. CAUSE OF DEATH [Enier only one cause perline for (o) 0). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if eny,
which gare risg to
obove cauze (4),
slating the under-
lying couse last.

DUE TO

DLE TC (c) .23

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY
PERFORMED?

vesE] wno

2

- ’

9 PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE»“'{BUT NO

=

2 [P, acciven SUICIDE HOMICIDE

] O O

ul.

2|2« TIME OF  Hour  Month, Day, Year;| 1.

s INJURY . . m, S

- r

— /577

8 . J 1

E | 20d. 1NJURY OCCURRED FLACEOF INJURY {e. 0., in or_about home,
WHILE AT NOT WHILE -farm,Wactory, stregk! office bidg., ete.)
WORK AT WORK %

2. I attended the deceased from ¢ Lavx , {0 and [ast saw :::;1 alive on
Death occurred at - m on the d%ﬂated above; and to the beat of my knowledge, from the causes siated.
224, SI1IGM. ~ (Degree or title} 2

Q%E%

23a. BURML, cngm ION‘
REH% ( Specify

24, EUNERAL DIRECTOR

I

John . [ eq

77 (State)
1 ]

(Licenscd Embalmer’s Statement on Reverse Side)




A I .

- r - -~
PR A
S Tyt Al
r\ -y
U EE Y
rot o 7 zprlss . et
d g .
=
i " ior T e per C
- -,-.:'Q RO N e L ) R (T
[ - .
il . oo , P
ol PR g, a0 L '*r‘f ooin r -:""- - pyer
- . . N .
- taftt 3 W ¢ s e R T
'
- remgp s 7 ~il e T .-
[ 1 " an M 0
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..................................................... e ans

working under my personal supervision..

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- to comply with the above constitutes grounds for revocation of license);
' -If embalmed by a STUDENT, he also shall sign in his OWN hand&iting.
If this body is not embalmed fact should be S0 stated above. "' R ey

v



