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1. PLACE OF DEATH:
(¢) County

(&) City or town St [ )

Louls

(!fout-'du city or town limita, write “NURAL" snd name of township)
{¢)} Name of hospital or institution:

2526a Montgomery St

{If oot in howpital or institution, write strest pumber or location)
(#) Length of stay: In hospital or institution

fnt
:mdnyn

oy

(Specily whether

mty-._65 yi‘ﬁ; T ?r'n/‘)‘: Ar P a

2, USUAL RESIDENCE OF DECEASED:

(@) state. Mlssonri %) County, 12
{¢) Cityortown, Stn Louis }d 4
(Il outside city or town limits, write “RURAL") i
(4} Street No 2300a. Montormery. -
) (It raral.give locatiok)
(e} Citizen of foreign country? (Yes or No)

If yes, name country

PRINT

NAME Marv J. Hauger

#
- 3. (b) I veteran.

3. {¢) Social Security

name War. no Ne.NOTIE
' 5. Coler or 6. (a) Single, widowed, married,
wsciomale | white)  seres married
6. (4 Name of husband or wife. oooooeeeecemeene 2 6. {¢) Age of husband or wife if

e Charles J. Hauser

Ve T B......_vears

MEDICAL CERTIFICATIDN

S22
20. DATE OF DEATH: Month_ p/ﬁf; ..... day. ‘2’/
V4

migpte sha L2, M.

21. 1 hereby certify that I nr.tended the deceased f ..A% .2 e
19— m_»%aﬂj 19l

L__Z.ﬁdd' L S—7 74

-

that I last saw h...";ﬂ-.. aliveo
and that death occurred on the date and Mour stated above.

Duration ;

’

WRITE PLAINLY—USE UNFADING BLACK INKSSBIAKE A PERMANENT RECORD

7. Birth date of deceased.... N OV 28, 1858
(Moath) {Day) {Year)
8. AGE: Years . Montha Days If lezs than one day / o .
82 9 26 B oo _min. A7
Due to U
9. Binthplace .. MOKNOWN "[’ ermeny -
Teup {Ci1y, town, or caunty) (Suuar ) ol * A. et s
Other conditio ok ~$ ﬂ:j—'bd- 4

10. Usual oecupation hous eWif € (Incln?i‘: pregoancy within 3 months of dnt.h)

11. Industry or business Hndings = L3 | PHYSIGAN
=] Major finy : E: L J—
& { 12. Name unknown ; Of operations i '? (/:‘,_, '
= v, A . ‘}L i L hUnderline
= | 13, Birthplaceo....... UNKNOWN . mm 5 thecause to

[&it tawn, u-rcouutr) (‘hllantf of houid b

- ﬁk antopsy. shou e
;51 { 14. Maliden name L{_ sm;m-
§ 15. Binhplm%ﬂlﬁ.’&ou&&&‘;.i- q&?‘gﬁ,‘?‘,&:ﬁ“ 22. If death was due to exteraal causes, fill in the following:

16. (a) lnfomam....._.......mx:.g.’ 'D. N - JOh.n-S on (@) Accident, suicide. or homiclde (lpecdy\

%) Address £819 N. 23d st ) Date of occurrence

17. {a) burial

?
q@ fvhere did injury occur P T T

{Burial, cremstion, of reinaval}

R o
(¥ _ e
{ Date raceived local registrar}

Ci
(¢) Did injury occur in or about home, on [ann in industrial place in pabiie plaoe?

(Specify type of place)
(o) M

While at work?__ ... 8 of Injury..e—eeee— .,

@ Mgfﬁ l 23. Signature .../ . ——. (M.D.oro l)a_...._
19. r=\a —_
@ (Hegistror’s signature) Address......t __.L__. e F AT A Date signed £ /‘l/,/

{Lictosed Embalmer’s Statement on Eeverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervizion,

6'!!.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITIN
the above constltutes grounds for revocauon of license.)

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

(Failure to comply wi




