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All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURL

rikcy MAR 27 1958

STANDARD CERTIFICATE OF DEATH

Registration District Now oo 3_1_ -~Primary R._giltmﬁon District N°~1_003 __________

58-011700
STATE FILE NUM812495

Reglsrrnr E 3 O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY o STATE Mg b. courws t. L oti'l’é"’“
b. CSI;RY {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. C(I:;I'R‘( } W Inside Limits
o St. Louls Yes [] Mo [] % Webster Groves O | vaO w0
c. FUL'L_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location} Reside on Farm
D8 a8 Deaconese Hospifal R 7RESL6 014 West Wateon| Yes[ v
3 (NTAME OF DE)CEASED First Middle Last 4. Dé;E Month Doy Yaar
ype or print
Fred C Hacker oeatv  Feb 27 1958
5. SEX 6. COLCOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] (I yeare B ST Fows TN
male 0 white wioowen[} -3 oivorcen(X] Nov 10 N 1892 ls'g thda) | Hont Y I "

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) DlﬁTeRhnt o St . Loui g , Mo . USA
t3e. FATHER'S NAME 13b. MOTHER"S MAIDEN RAME 4. NAME OF P!U.SBANQ COR WIFE
Gottlieb Hacker Anna Mueller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nnbunkmwnjltll yas, give war or dates of sarvice) 14'89_10_0? 16 Albert Ha Cker u6 Old We st wat gon

CATION

18. CAUSE OF DEATH (Enter only one cause per line for

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

Condirlens, if any, DUE TO {b)
which gave rise to
above couse (o),
stating the under:

lying couse last.

DUE TO (q)

(o} (), and ()}

INTERVAL BETWEEN
ONSET AND JEATH
g

.

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE
e —————

but not raloted to the I-rmlnnl disete

19. \\'AS AUTOPSY

RMED?
YES

e condition glven In PART { {q)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J L Ziegenheln & Sons 72027 Gravaoie

'58

i
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
7]
[¥)
; 0 O O S8 AN /
u| 20¢c. TIME OF ,Hour -Month, Day, Year i ‘
8 INJURY | ‘am.
B p.-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)
WORK' AT WORK ey ’
21. | ottended tha deceased from at )'.}2 g i ﬁ’ )' and last Sow | ailvo on
Death occurred ot ! 20 A— m on the date stofgfd above; ond to the bnf of my knowledge ﬂu cdses stoted.
720. SIGNATURE {Degree or ml.b)','-(s/o 725. ADDRESS ATE SIG!
3 S0\ eI /507
23a. BURIAL, CREMATION, | 23b. DATE 23: AME OF CEMETERY OR CREMATORY (City, town, or ﬂl.g',‘) 4 (St
REMOVAL So.cily)
cremat 3/1/1958 Miesourl Crematory
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER _-

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

«» Student Embalmet No. _....ccovvniene.

DY M@, OF DY oiiiiiiiiiiereie i ciiier et rne i eir e ssansacssaastasrranreesssssssasssmnrrennress

working under my personal supervision.

Student i e et s Signed
Signature of Student Embalmer

P. 0. Addresg =" & &%

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).

If embalmed by a' STUDENT, he also shall-sign’in his OWN handwriting:- - I\, [\ 7 R T )
If this body is not embalmed, fact should be so stated above.
st A . - ¥ - - v R S -
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