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FILED DEC

Registration District N02 2 ]%_&

STATE BOARD OF HEALTF OF MISSOURI

STANDARD CERTIFICATE OF PEATH
~‘primary Rezﬁtmtmn plimaﬂo___..._..eﬂ.ﬂ.ﬂ q '

B

,°:§ y 1T
Sitale File No w-ll',
Registrar's No. 1@8@8

o o oo

Yuuz‘
, -{e)~ Placez busial or ctematlnn eme Y
13, (a) Signatare of funeral director. M@ t1l.  Hermann & Son

® Address... 2101 East Eair Avenue
19. (@) JFC 8 wﬂ? ?

{Duts raceived local resistrar) ‘ﬂ.‘iﬁnr aalgontare)

1. PLACE OF DEATH: T3, USUAL RESIDENCE OF DECEASED: G
(a) County SETLST @ sate. Missouri.. ®) County 77 N
(8} City or town.. ] ouls L -~
(If cuteide ity or town limla, write “RURAL" and name of kewnship) } (9 City or town St ouis 7
(¢) Name of hospital or institution: {[f on elty or towo limlis, writs "HURAL") ‘
Park Lane Memorial Hospital & (& Street N 823 Athione AvEnle
{If not {n hoapital or Enstitation, write street number or locatlon) . 0. (Ifrura), giva booatlosn)
{d) Length of stay: In hoapital or Institution ' NO
(8pecify whether || {¢) Citizen of foreign country? {Ves or No)
In this mmmumy.._..,.........EQ...Y.Q.@I‘ S A'
years, months or dayx) I{ yes, name country &
. MEDICAL CERTIFICATION
3, PRINT F
tull Fame Ellis C. Haught Dec &
T3 @) W veteram, 3. (¢} Soctal Securlt Y et ; day ¥
' pame wm:_-mﬁ-orld ’ No One 4 ¥ear. ]-9 4.3 hour. 12 minute ‘55 PMM
21. I bereby certify that I attended the d fro: g
. Color r 6. {a} Single, widoged, marded, 19% 5:% -
wlMale | Thite |'Z, : e L.
4 Sex race. | divor st o that Ilast saw /B8 gliveon...........
6. (b) Name of husband or wife 6. (¢) Age of husby or wife it { and that death occurred on the date and hour ateted above.
_________________ _yeary || Immediate cause of death
7. Birth date of deconsed February lC} 15890
(Muanth) (D-,) (Year)
8. AGE: Years Months Days Lf lesa than one day Dae to x
53 9 17
| hr, min
s. Birnpace_Washington Pa
- - {City, town, or conoty} . {Stats ot foreign covotry)
10. Usual oecupaﬂon..__'_gjia._g@.? r
11. Indusiry or boainess T ST
8 (12 Name Frank Haugnt Of operstions.. —
B : Ch PRI P / .o L Underline
& 1 13. Birthplace W Virginia P, S ‘themzséttg
WD, Of LONG! i
(14, Maiten mame - BUTE. BaUght (F0"HEFURIVn)  of suiopw thanid oe
g 15. Birthplace I‘"’ vl rg inla / : 'H"im“y-
= . [T ——— @ratecr fm!:n P 22. If death was due to external causes, fill in the following:
16(0)] ;,.f,,m,.m ‘ Mrs. Josepnine Haugh (s) Accident, sulcide, or bomicide (specify)
YT A, 020_Athlone: Avenue -t (8} Date of occurrence.
[
. @ ~Burial ® Date thereot. L2/ O/ 43 {9) Where did infury occur? —— e
(Barlal, eremation, or m"“"l)Laurel Hi i’r’“ (Dey) (Y Did injury occur io or about home, on lann in lndustrial place in pnb!!c place?

{Specily type of place)
_ (& M

While at wark? of injury.

{

D@o her)....
. Date signed , / / ¢3

23 Signatute.?

Address "’ f h
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{Licensed Embalmer’s Statemont oo Revesse Side)
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I ilereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .t

| Signed WMj /6 P T 't I

P. O. Address_ o=t

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.)

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

working under my personal supervision,

Licensed Embalmer N,




