WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU O THE CENSUS

SEP 21 1349 5

Registration District Nou.........=.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 1 00 ?

: 30065
Stais Fils No.______..s.ieﬁ.

Registrar's No.

1. PLACE OF DEATH:

ct. Louls

(q) County....
(® City or town

. USUAL RESIDENCE OF DECEASED:

sate._Missouri (%) County
St. Louis, Mo.

%7
b7

(a}

(If outaide city or town limita, writs “RURAL" and name of lownship) (¢} Clty or town
@ Name ofh a‘;’-gieﬂ;t{tuti:n ne 1949 M j(-lfdcjuhld.e!i_:w town limits, writa “RURAL")
a 810€en Lane
(ll‘ Dot in hoapital or institution, write atreet nurber or location) I (d) Street N (i1 rozel, give location)
{d) Length of stay: In hospital or [nstitution {
5 0 ear {Specify whether || (¢} Clitizen of foreign country?. (Yes or No)
In this community y ars
yoars, months or daya) If yes, name country.
. MEDICAL CERTIFICATION
Suld IRINT Mrs., Anna Hauser Septemb 1
YT 20. DATE OF DEATH: Momn. S€Ptember ... 10,
3. (%) If veteran, 3. (¢ a| urity 11
g—y_» 43 e h 9 00 minute Ao M
name war. none No. none year Oy
21. I hereby certify that I attended the deceased from
\ female 5. Cdo{l?fl ite 6. {a) Single, wido‘:vir;‘l.rniﬂg{é‘iin F_ehrue.rx2’24__ 193 . to..S0pk.. 10, 19...!}3
4. Sex ma race \ divorced TS that T last saw h&L___ alive on-_.SQp.t.._l.O_..__ .......... —_— 19_&3
6. () Name of husband or wife.......o.. 6. (6) Age of husband or wile if || 2nd that death occusred on the date and hour stated above. .
August Hauser aive. 68 venrs || 1mrmedinte cause of dearn ACUEE_Cardiae Failure | Dwsiion
7. Birth date of deceased____ OV EmMber 29 1875
{Manth) {Day) (Year) A bout
/ AGE: Years Months Days If leas than one day Due to Ar terjosclerotio ,Cardiao Disease two
67 9 11 } YORLS
hr. min. Due to o f; J
9. Birthplace Ills - ‘ ﬂ-’j / =
(City, tgwa, or county) (Stata or foreign country} =
: "HO bEWLfe Other conditions. --'
10. Usual secupation {1nclude pecgpancy within 8 months urdra‘él.h) (g
11, Industry or business Mo i POYSICIAN
E( 1z Name. OHErles Bussman \ 5f operations —
£ I 11 s ‘ . Underline
. the couse to
=1 13, Binthplace.......... ; G ; which death
i L iate or foreigm couolry, of should
& ¢ 14. Maiden name ﬂﬁﬂfd“ﬁ"ﬂ i autopsy. ch:r:ed ‘b‘;
= Unknown Vj p tisticaliy.
g 15. Birthplace P Bine o Torsim oanie¥ 22. 1f death was due to external causes, Glljthe following: NO
16. (8} Informant August auser " @ Accident, suicide, or homicide (yppeify).. NQ
) Address 1949 Maiden Lshe (&) Date of occurrence o
. @ Burial ®) Date thereot 9=1 543 (2 Where did injury occur? {Fity o towa)  (Covns o)
(Borhl, mthﬂ—wﬂwc) 1 Ce (Mv%w) I(_D-:) (Year) || ¢4y Didinjury occtr In or about home, on farm, in industrla.lplnce, in pubtle place?
2] P‘lace bnnai or cremation & Vary meLe y
18. (o) Signature of funeral director. Hy ...l idner Und. Cgl While at wor FBoecily KAy ¥l tojurye oo
23. §i
. @ u__ﬁm O N N
{Dwta received local rerlatrar) { ‘u slanratnre) Address ______

- ] {Licensed Embalmoer's Statement on Reverse Side)




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, or B i

, Registered Apprentice No

Signcd7m\%m
Licensed Emb;lmér No._a? 3 é 7 ______
. 0. Addriss 320 & T2 e e ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is noot e'mb;almed, fact should be so stated above.

working under my personal supervision.




