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

\BlﬂED NOV 22195

THE DIVEION OF HZALTH OF MISSOURI
7 STANDARD CERTIFICATE OF DEATH

ItG DiIsST. NO. Q_L’?_ PRIMARY REG. D18T, M-M Repiztrar's N'-—é-g—-éiom./'

42959

State File No

ga¥esHxocutTve™™

Sales Execu!ﬂ.v?st Charles, Mo,

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitutien: r-iduﬂ before
. COUNTY . STATE b. COUNTY wclaston).
: St. Louis - . Missouri St. Louis?
b cm'm rnqm: u;rm ¢. LENGTH OF || e.CITY A5 4 I Residence within limity of
e W p1| STAY (g thie place) OR o » ity jown?
3‘;‘59“18 i Iti TOWN  Brientwood i %0
FULL NAME OF boepital " P ~o. STR .
d. HoSr T (1f not in 3, give street or L . ADDI’%EE% (If rursl. give location)
PhSTITUTION St__MarV' &ﬁlﬁ_ﬁﬂﬁﬁliﬂ_Alﬁg
3 SIE%NE'!ES%I; [ mn:/ ] b. (Middle) H A/ l 4 Ds‘;‘E (Maath)  (Dap)  (Yoar)
m:::rPan) F-RR C/_f H. A(‘KMA DEATH Nov, 11, 1957
'] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH . 5. AGE (In younl w0 YEAR | 7 onoRR # o,
Male White PG PRRfCED ¢ Sept. 7, 1895 | BY™ |MEh| g | e M
10a. USUAL OCCUPATION (ivabtndofwork | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) waq suata o Foreisn Contry) D 2, CITIZEN OF WHAT

"BiA.

138, FATHER™S NAME

Frank L, Haclmen

13b. MOTHER'S MAIDEN NAME

Hi lda Steinbrenker ]

15. WAS DECEA‘SED EVER IN U.S. ARMED FORCES?

(Yu,fo orslmkmnl (lwsﬁar owu- of i

SOCIAL SECUR!TY

94/ 09- 77

14. NAME OF MUSBAND’'OR YIFE

Vera Tally Hackman

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. Vera Hackman Brentwood, Mo.

18, CAUSE OF DEATH
. Enter anly onecanse per
line for (a), (b), and (c)

*This does not mean
tAe mode of dying, such
aa heartfallure, asthenta,
de. It -meens the dla-
core, Injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y /1 AP

ANTECEDENT CAUSES

Morbid conditlona, if any, gleing DUE TO (b)
rise {o the abope cause (a) :mhla
~ the underlying coue last. .

DUETO @ (A

INTERVAL BETWEEN

ZNSE‘I’ AND zﬂl

tion which cauped death,

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the dexth buf nol

related to the disease or condition causing death,

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A D
(STATE)

21a. ACCIDENT (Bpecity) 210 PLACEQF INJURY tes Incrabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY)
. SUICIDE hooms, Earm, fagtory, strest, offios bldg..eve)
HOMICIDE .
214, TIME {Moath) (Dsy) {(Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo WHILE AT [ ] NOT WHILE,
INJURY o | work AT WORK

alive on

2. I hereby cerlify Athat I attended the deceased from

195 to _Nav—11 | 185 7, hat I last saw the deceased

=, 19X ], and that death occurred at M m.; from the causes and on the daote slated above.

TION gEMOViL (Tib)

23, s:enﬁ' g z
BURIAL, CREMA-

s

Zc. DATE SIGNED

¥ Vi ey /3156

24k, DATE

DATE REC'D BY LOCAL

- B-5%

Nove 14 1

24c, RAME OF CEMETERY OR CREMATORY
7 __Borrcmeo

24d. LOCATION (Oity, towp, of county) (Btate)

eme
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STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or 13 SRR AL , Student Embalmer No(—j‘(""z

working under my perscnal supervision..

smdent/%/% Signed...

Signeture of Student Exbalmer

P. 0.' Address 7. LT VTR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failux

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: £ this body is not embalimed, fact should be so stated above. . .
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F e .. - T =Y,

R [ —‘.‘- .. . oon .




