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Registration District No, __________

_3 1,8,__Fr|mary Registration District No.

, 1)
1003

Registrar's No.

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. tf institution: Residence before
q a. COUNTY ». sTaTE Mi s sourstcounty admission}
% b. C(;'(RY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY t lmg Limits
A .
i .
g TOWN St.. Louis Life owe St. Louis YT Ne g
ﬁ & a%éPﬂ?\TEOEF {If NOT in hospital, give locatiarn} Inside Limits d. ST%ER?SS (If cutside, give locstion) Reside on Farm
. AD
"’;§ wstiution. Incarnade Wa :rd vele] Ned ‘+5'Ol+ Migmi Yer [0 Mo
z
i 3. NAME OF DECEASED i Middle 4. DAJE # .. Mont D Year
(iype or rio HENAY L HACKMANN o "o2921061
5. SEX 6. COLOR OR RACE 7. Marricd [ Never Married O] |8. DATE OF BIRTH | 9 AGE (Tast birthday] [ IF UNDER 1 YEAR _IF UNDER 24 HR
Mal.-e White Widowed [] Divorced [] 1—1—1896 6 5 Months | Days Howrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and jtate or country} | 12. CITIZEN OF WHAT COUNTRY
| FérerFightare o ifreired) [ City FPireman St. Louls Ml"‘ . USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hackmann Toenges Elizabeth Hackmann
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
= (Yes, @ or unknown) | (I ves, give war or dates of service} Nene El 1zabe th Piar Hack:mann ‘+501+Miani
[ 18. CAUSE OF DEATH (Enter only one cause per line for (n}, {b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: L - ONSET AND DEATH
o ES IMMEDIATE CAUSE (a) of/f
o 3
L] ’ (e
b =] Conditions, if any, DUE TO (b} QTJGHM M M S .
’u—,’ which gave rise to .
b ahove :’:u:n d(a), ‘g
= stating the wnder- '
lying  cawse last.|  DUE TO () (7(520' a I .
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal || PART I If deceasad was female was
g disease condition given in PART | (o} . there a pregnancy in last_90_days.
§ ] O Yes D_No"]_ ] Unknown
E 1%. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 1B.)
& PERFORM a O O
w) YES (Yn] ‘
& | 20c.TIME OF  HouF  Month, Day, Year p
& INJURY a.m.
Ig p.m.
20d. INJURY QCCURRED Z0s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK (]
[a]
- - he . L -
E 21. | attended the deceassed fro hd ’ " 104_1LCJ__and last saw pio alive on, ,9[ 30 c !
O Death occurred at 0 P M m on the date stated above, and to the beat of my knowledge, from the causes stated.
]
= G 27s. SIGNATUR] {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
g 5 5-/
3 235, BURIAL, CREMATION, [ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23/3 LPCATION (City, town, of cdunty) Gue
ife 0 REMOVAL (Sgecify} .
IS 2| Rémoval " |5-3-1961 Set Burial Prk St. Louis Co .Mo,
H= < | T2a. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. STRARSS SIGNATURE
i > -
2 % WINGBERMUEHLE 3819 So Grand Blvd

l
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“"‘"‘ i f"".‘} -»¥ <STATEMENT:.BY LICENSED EMBALMER

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

Student Embalmer No.

or by )
- . ~4 )
working under my personal supervision. / & O/ 4
. A W” 2/ ) 7
Student Signed 7 - /é. m?l 4u
Signature of Student Embalmer = a{/ /
icensed Embalrier No. % //

- o o 5- L fl

- N “ e NN, ‘\,"
' Yo P. O. Addres\eAZ/ \pr—\. /(5
/

Note: . The_above MUS'E _BE-SIGNED BY THE LICENSED §M LMER in his OWN HANDWRITING (Failure to comply

£ Hwnh iHét above cbnstntbfestgroﬂnds for ravocation of license). ih N S ,;,n. 3
If embalmed by a STUDENT, he also shall sign in his OWN h3hdwriting.
If: this body is nof embalmed, fact should be 'so stated above. T : —

g
£
1
.




