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KE A PERMANENT RECORD

DEPARTMENT OF:iCOMM RCE -.THE STATE BOARD OF HEALTH OF MISSOURI

Hu"ﬁ“" j‘UﬁE Cj"ff_ ST ANDARD CERTIFICATE OF DEATH State File No

21978

Registration Distriet No.. _3_.1..0 ..............’ Primary Registration District No.. .\ 305 8 S Registrar's No. / 0 6 .
1. PLACE OFSI?EEAmch 1 2. USUAL RESIDENCE OF DECEASED:
arlegs
{m) County 5 @ sae MigsOUri ) coue. . Ste Charle S?}
{#)} City or town St._Charles
(If outside city or town limits, wnu ‘RURAL" and name of township) (¢} . City or town S t. C h a rl esg :
{c) Name of hospital or institution: : ) (If outside city or town limits, write “RURAL"™) 7
St. Joseph Hospital 3 @ Street Now.... 312 Norih Fourth Street
{If not in hospital or institutinn, Writs street number or location) (If rural, give locatica) 3

(d) Length of stay: In hospital or institution

G._davs

In this community

* (Specify whether || (g) Citizen of foreign country?

NO {Yes or No) C)

years, months or doys)

:_If yes, name country.

Iolo PRINT panl John Hauschild

MEDICAL CERTIFICATION

PRSI o Soo sy 20. DATE OF DEATH: Month.__.J UI1€ day. 18
B veteran, . (£} Soda urity .
name war N IL No ]_\I IL yeat. 1 947 hour, 3 . 45 minute. P . M
21. I hereby certify that I attended the deceased from

5. Color or 6. (&) Single, widowed, married, A g- 3 1 y'lr tom ya S/

4. Sex.. I“‘Lﬁ.le race... Whi te divorced. Mar’r‘ied p
Rt mSeemeS bt | that T last saw h.,um(ﬁl.ive on Y By,

6. -(b) Name of husband or wife ... e 6. () Age of busband or wife if ([/nd that death occurred on the dfte and hour stated above.

_Ida (Lich) Hauschild
7. Birth date of deceased February

’
alive... ... 58 _years Immediate cause of death -y,

25, 1886

WRITE PLAINLY—USE UNI_;‘ADING BLACK INK—MA

{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
61 | 3 | =23 . i
- smmiueOberschindmas. - Germany Z|f ) =
(City, town, or coznty) . . {State or foreign couutry) /
10. Usual oceupation..S110€_Re€pairing || Ot contitions RECELLLAEA

Shoe Repair

Shop

11. Industry or business,

Major findings: ' . \
Of operations... v >

PEYSICIAN

13, Birthplace

Underline

Germany (7 S ARyt the cause to

{CiLy, town, or county}

{ rame . Lrnest Hauschild

5
=
o
2|
B
(=

14. Maiden name [igaria - Fehrmann

(State or foreign om:nlﬁry) " Of autopsy........ e Wﬂ""

Iwhich death
.e[should be
charged sta-
_Itistically,

{ 15, Bu'thnlar!
=

* (Givy, uzwn. or connty)

16. (2) Informant. Mrs_.__ P&1J] J H aus Ch i 1d ,.:f_... (g) Accident, suicide, or homicide {specify)

(Sule or foreign country)

"—&Qmw -! 22. If death was due to external causes, ﬁ!?m the folliwing: N

B Addmmﬁl& Na.. thh S't Charles, MO . (5) Date of occurrence /)Mr've-—“

17. (a) b'[l]"i al. _ (5} Date thereof o). WI1€ 212194 Wnere didinjury occur?

. 1 (Bunal. mm
{c) Place burml ;r cﬂ&??ﬁ.ﬁg.% %fih

{City or town)

(County)

1e)
eiﬁl "*C EP) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
..... L

N

fts @ Slgnature of fuzeral d“'ectm' “:"u' e While at wotk?.. jl/D“ ._.._..(S____.:y ‘(’e')” fig:s)of 1;:jﬁry~ _ e
o) Address- 800 M, Snd-Ste Charl es, 0. £.0. [P
19. (@ _é aL ® :;! a Q 23. Signature.:. M LV M&VVW._. ]_b!.@.; (M.D.orothet)._____
. a — — = .
{Datd receried 1 reristrar) {Registrar lnmtm)ﬂ Pl II Address_é__o 2 91 !I‘- W Date suml:d.ll_' ._‘_'_.D'/yz

(Licensed Emba.lmc”a Statement on Reverse Side) ﬁ_ M }t{—b




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed : W Z. W

working under my personal superviston.

e -
: y Licensed Embalmer No.._...?[/ £7

P. O. Address J?‘L %zfu/

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.) )

3 3 .

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



