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FILEDNOV 6 1957

Registration District No. ......

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) § S FE—— | 003

STATE FILE NUMBER

n.gi;m.-gqt%g..._m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llv.d If institution: Residence beforg?”
a. COUNTY o STATE Misgourd: b .COUNTY St, Lou¥d™y™
b. CITY (lf cutside corporate limits, give TOWNSHIP conly)} Inside Limits c. CITY ’ 4/50 Inside Limits
OR 2 OR
TOWN Sto LOIIJ.B YeXil NoO TOWN Northwooda a Y—eé No O
FULL NAME OF (If NOT inhaspital, give location)|L ength of stay in 1b : - - 5
HOSPITAL O STREET H owtsidae, give lacation) Reside on Farm
7 instiruTionohristian Hospital | 1 day o2 7 Aboress 0617 Bdr YesO  NooX
3 :::Ell::A so‘rn First 7 Last 4. DATE Month g Yeer
OF
(Type or pring) CORNELIA SOPHIA HANKE oy October 1957
5. sEX / 6. COLOR OR RACE 7. marriep [J Never Marmiep []| 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS.
tosg dirthday) [afontha | Daw | Hours | Min.
Female White wivoweo [] owoaceo ] June 2, 189) gg l
10z. USUAL OCCUPATION (Gioe kind of work done [ 105, XIND OF BUSINESS OR [INDUSTRY {11, BIRTHPLACE {City and atato er country) @ 12. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired}
ousewife At Home Hopewell, Missouri U,S.A.

13. FATHER'S NAME

Samuel Hackman

14, MOTHER'S MAIDEN NAME

Pauline Hackman

1o

(Yer, no., or unknown) l

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
Uf yes. give war or datex of service)

none

16. SOCIAL SECURITY NO,

none

I7. INFORMANT

Address

Mrs. Dorothy Hahn, Mehlville, Missouri

18. CAUSE OF DEATHM [Enier only one catse pef line fm, B, and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH
© IMMEDIATE CAUSE (a)
Conditions, if any,
which pare rise to PUE T? (‘f) "
abol;e cgun ;:- -
Hating the under-
- lying  cause lasl. OUE TO (c)
=23 PART Il. OTHER SIGHIFICANT CONDITIONS cum:m.mm ™ DEATH BUT NOT RELATED TO THE TERMIKAL DESEASE conmnon GIVEM N PART E{a) H 13. xﬁsmlglté:?\'
= . ‘)4 / Y
3 ﬂM x ves (] no
:'-: 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OQLAJRRED, ﬂE‘n.’cr nature of injury in Part Y or Part Il of item 18.)
z o g .0
-2 [ 2e. TIME OF . Hour Month, Day, Year N vk
v ~ INJURY- - a.m. - i I &
E p. m._ )
Z | 20d. INJURY OCCURRED . 20e. PLACE OF THJURY (¢, ¢,, in or chowt home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
o | wriLe AT O NOT WHILE O farm, factory, street, office bidg., efe.)
‘' work AT WORK .
2l. ] attended the decoased from and last saw _:':;_@h've on Y
Death occugred at H 7 m on the date stated abdve; and th the best of my knowledge, lrom the causda stated.
224, SIGNATU . Teg-or tile) - Q 22b." ADDRESS : 22¢, DATE SIGNED
%0&4’# ‘ . 02 .
23a. BuRAL, cng‘unv ; 2. DATE T 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town. or county) (State
REMOVAL (. !
Removal Det 18, 1957 [Memorial Park Cemetery

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Shepard Funeral Home, 1167 Hamilton Ave

ocT9 57

{Licensed Embalmar’s Statoment on Reverse Side)

St Louia .County, issouri.
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= ... . STATEMENT BY LICENSED EMBALMER\ A
’ - " .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
"byme, or by ............ enans SO wesirseaenio., Student Embalmer No.........

a -
h A

XN . R
. . “working under my personal supervision..

SEUAEDE e vneeeaesnneeaeaaesennereraesezens RO i N SR S A R ver e ot

k . -L‘lcer.ls:ea Embalmer’
T e RSP 0. aaarsss ML) EL

. : S ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- to comply with the above con5t1tutes grounds for revocatlon of license). .
if embalmed by a STUDENT, he- also shall 51gn in his OWN. handwntmg

If this body is not embalmed fact should be so_stated above, -~ o " . .
TN T v Tt . e _‘.'; ".L'I(. - A {“r' 30 LB Fi

e

FTrmppo™ Beosnoas



