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STAN DARD CERTIFICATE OF DEATH 003
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STATE FILE Nufﬁ686
Raglslrar s Ne. N

F” Fn Nnv 9 A ‘!qm'glstrcmon District No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rendgnce befor,
a. COUNTY o STATE Mg, b, COUNTth Lo {-sswn)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o Inside Ldmits
Yes [] No [] OrR u\g A
o St. Louis os LI No o Affton Yes[] No[]
. FgL[lﬂ NAME OF (If NOT in hespital, give location} | Length of stay in 1b S'BREET (If outside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ' ital M 713% Circleview Dx.Yes[T No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
{Type or print) OF
HENRY LACKMAN oeati  Nowv, 5 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEGoE “_,,';;:;; :uﬂr:’:‘::en ;:;EAR I:;:NDER z:ﬁ:ns.
M o s X
Male o | White mooweo[3t L ovorceo]] Oct. 20,1893 | “BY I |

100, USUAL OCCUPATION {Give kind of work done
I qurmg most of wark]

10b. KIND OF BUSINESS QR

||fg .vln if reti INDUSTR
"flectric Co.

1.

BIRTHPL ACE (City and stats or country)

Wesphalia, Germany 7(’

12. CITIZEN OF WHAT COUNTRY?

man- U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brank H. Lackman Mary Meyer Late Josephine Lackman
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO -
(Yes, n unkngwn)| (Ff yes, gi r dat 3 ice) -
W™ | N&Heg > 1492-03-0662 John Lackman 4610 Heege Rd.~Affton,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (:) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (c) ML( 4‘%
Conditions, if any, DUE TO (b) W -
which gave rlse 1o } (74 (p
obove couse {a), M
ing the under. . 280 %‘o
z lying covee last. / DUE TO (c) 4
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disesse condition given in PART | [a) 19. WAS AUTOPSY
s . " 52 % (/. PERFORMER?, oA
g YPPAT 2 Prtes[] Mo
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erfe'r'norute of injury in PART | or PART Il of item 8.}
wt
o O i I}
Q 20c. TIME OF Hour Month, Day, Year
o INIURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20Ff. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK [:I AT WORK
21. | ottendad the” dcceused from % 19 Yo ' - .f8 ond fast aawr alivaen /7= ¢ qa
Death occurred cn m on the date stated above; and to the best of my knowledge, from fhe causes stated,
22a. smNArum E —/ é):gu..pr title) o nb ADDRESS s : 22c. pnzslcueo
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) [State)
EMOVAL (Spagify) : T o j :
Hemoval” | Nov.8,1958 |Resurrection Cemetery| St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighﬁay

25. DATE RECD. BY LOCAL REG.

g
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" STATEMENT BY LICENSED EMBALMER

k]

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

by me, or by .» Student Embalmer No. .........c.........

working under my personal supervision.

Student
Signature of Student Embalmer
R~

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). ’ o
. If ‘embalmed by a STUDENT, he-also shall sign in his OWN handwriting.”
[f this body is not embalmed, fact should be so stated above.

.




