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All diseuses in Port | must be cavsally related,

THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 12 1958

Registration District No.

3

17

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. No.,, .. - 5- 4“/_ ________ Registrar's No. __.A_Z%_;__

58-—008061

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raséde_ncg Im’}or{a
. COUNTY . STATE b. COUNTY admission
° St.Louis a Mo 7 ST LouTk
CITY (If outsides corparate limits, give TOWNSHIP only) Inside Limits [ CITYu“\M 00 0 Inside Limits
& en]
TOWN - C/é ‘{za¥ Yesm Ne [] TOWN . Yes[ ] Ne ﬁ
FULFl; NAM%OF ({If HOT in hospital, giv; lecation) | Length of stay in ib d. STDREET (I outrside, give location) Reside on Farm
| ot 8t.Louis County Hosp Do ADDRE 1227 Behr Drive Yes [J Mo [
3. F.TAME OF DE,CEASED First Middle Last 4. DS;E Month Day Year
ype or print
James O Hacking ceaTHMarch % 1958
5. SEX Pl 5. COLOR OR RACE F'JMRR[(EDENEVER marrieo[] B. DATE OF BIRTH 9, AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
3 I Jrthday) | Months | Da; Hours Min.
Male White wIDOWED[] pivorcenf ] Jan.o 3 1901 37' " ' " i i
10a. USUAL OCCUPATION {Give kind of work done { 185, KIND OF BUSINESS OR 31- BIRTHPLACE (City orid state ar country) a 12. CITIZEN OF WHAT COUNTRY?
o) 1 rgtived INOUSTRY »
MESHYRTEE MePorrid1]l AfTcraft Corp| Claryville, Mo U.S.A.

133, FATHER'S NAME

Abraham Hacking

13b. MOTHER'S MAIDEN NAME

Mary Louise Tucker

14. NAME OF HUSBAND OR WIFE

Thelma M.Hacking

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Yus, ne, N-gmo.m)lm yor, ,Nda. or dates of servica}

16. SOCIAL SECURITY NO.

497-05-4326

17. INFORMANT

Address

Thelma M,Hacking 11227

MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

i

PART L

Conditions, if ony,
which gave rise 1o
gbove causs [a},
stating the under-

DUE TO (c)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and {c).}

M@m‘m‘da Lottt £ £V
DUE TO (&) MM—Q@M .

INTERVAL BETWEEN
ONSET AND EEAT

- .

59X

Doath occurred ot

m on the date stated sbove; and to the best of my knowledge, from the couses siated.

iying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseuss condition given in PART | {0} 19. WAS AUTOPSY )
PERFORMED?
YES[] No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O
20¢. TIME OF Hour Month, Day, Year
INJURY o.m,
p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7 to ‘ynnd last 3aw :r‘:’ alive on e h&!! L 2 ¥

220. SIGNATURE

. BURIAL, CREMATION,| 23b. DATE

"B iEr

J) J {Degroe or title} .

L]

22b. ADDRESS

1422-°

W

22c. RDATE SIGNED

3-%-0 8

3/10/58

23c. NAME OF CEMETERY OR CREM:TORY

Resurrection Cem

73d. LOCATION {City, town, or county}

{State)

St.Louis County Mo

24. FUNERAL DIRECTOR

riegshauser 4228 S Kingshighwa;y

I

25. DATE RECD. BY LOCAL REG.

y-55

(Li

4 Embal

on Reverss Sida)




- STATEMENT BY LICENSED EMBALMERA

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

DY MM, OF DY oo v e et ee e e e et e ea e rataaetaaesannaaras , Student Embalmer No. ............e.oveen

working under my personal supervision.

Student oo Signed,
Signature of Student Embalmer

Licensed Embalmer No. Z..7..00.A ...

P. O. Address......ccooevveiiveeriieeinernnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 3

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




