MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-040272

ODEPARTMENT OF PUBLIC HEALTH AND WELE . ) 9}?42_ STATE FILE NUMBER
Regash‘ahor_'l District No. _._____ g nma "Ee%ﬂrahqd Dgsl'rnﬂ _______ Registrar sﬂJok_A

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 =) a. COUNTY a. STATE MISSOH:RI COUNTY sdmission)
w
Rev. 4/59 % k. CCI’LY {If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. CCI)TRY Inside Limits
] % owh ST LOUIS TOWNGT TOUTS YesJI{ No O
— | “Hosatiox DITTI® FROTIR RETREAT "HOUSE! “X8%s, 00 v 'Tom avh . |een v
2 [ ng INSTTUTION 5060 S0, 18th ST. es 0 No[l 19 W. E AVE es O NS
3 A 3. ’:AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
{Type or print)
EVA A HACKMAN veaw OCT , /49, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [1_ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ 1F UNDER 1 YEAR IF UNDER 24 HR
5 female White Widowem Divorced [] 9/3/81 81 Mnmh:l Days I Hours | Min.
——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v king life, even if retired)
6 g HOUSETTHE ST LOUIS MISSOHRI U.S.&.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—d .
Q JAMES JENNINGS LOUISE KRUSE HENRY J.
‘8 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, r unkno f ves, piye war or dates of service)
P NG Ay NONRy | BMA,TEININGS 4119 W. LEE AVE
—— — r only ane cause per ligd for {a), (B), and (§. INTERVAL BETWEEN
10 < E EATH WAS CAUSED BY: T e—— = ONSET AND DEATH
2 5 g JMMEDIATE CAUSE (a) W
1 o o » \-.
o |3 Q _ !
12 6 o |yt =] Conditions, if any, DUE TO {b)
f -0 w 5 which gave rise to
£z } a’b?ye ;:':um d[a), 4% ‘0
— statin & under-
13 = Iyinggcause last, DUE TO (c) f
% PART 11, OTHER SIGNIFI.CANT CONRITIONS CONTRIBUTING TC DEATH but not related to the ferrnlnal PART Ill. If deceased was, female was
%Q digeasa condition given im PART I (a) = i there a pregnancy in last 90 days,
E S - ; i %Q/ Il:] Yes |m\lo | O Unknown
ué'. E 19. g\gR\EOARﬂEODPSY 20a. ACCBENT IE1]DE HOMD|CIDE 20_'bJDESCRIBE HOW INJURLIOCCURRED, {Enter nature of injury in PART .I or PART |l of item 18.}
a ¥ ves O NO NI
Z = ;
4 UE" g 20c. }'hlﬁ\SR?F l:(:: Month, Day, Year
LY g < E p.m.
E 20 20d, INJURY OCCURRED [30e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o \':lnglL‘EN m wgmv %m« - farm, factory, street, office bldg., etc.}
U oo [a] /) N N
<ol | g R it to<B3n=bl . 10 —/OAV i fiien O -8~ C 2
@ ; 9 Death occurred at ;45 a m on the date stated sbove, and to the best of my knowledge, from the causes steted.
w
w W 3 5 Degree or_titla) 23p. ADDRESS 2%¢. DATE SIGNED
£1E |8 wanhe TP b203 (g -116¥
= n g s . ~f
Z| =monal .E,MATfK))N' 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY (State}
y [} OYAL (Specify
2 2 |sUEPRY, 10/12/62 CALVARY (‘EMETERY ST IQ
= <C | "24. FUNERAL DIRECTOR ADDRESS Frolj LOfgbREG
fnad >
= 2] STROOT - CARROLL 4600 NATURAL BRIDG!




"—’/7‘\’ ;f? , :':’:*"_/

. _ i &
N £ - . _i—:. ' !
. ) . ahd - - . ) . .] . -
e et - L v . ,,STA"TEMEN'_I' -BY <LICENSED EMBALMER -t
Moo th | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
(s
or by Student Embalmer No.__
king und ! ision.. . P K ‘
working under my personal supervisi ‘ _t; D¢, . _?! N YO R AAJjQA'
Student Signed
. Signature of Student Embalmer
- - .. Licensed Embalmer No. L/ ? 6 . .
. ! S S P. O. Address W rm O
* .2 '.._ .. - ".\r\ﬁg.q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 handwrmng
N . —,‘- Co If this body-is' not embalmed, fact should be so stated“ab.c?ye. . v s ‘ ‘\J

-t




