THE DIVISION OF HEALTH OF MISSOURI 24 128

0. 300 P
- l FILED JUL 15 1948 STANDARD CERTIFICATE OF DEATH e rie o’ r~
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. J)ms_. Ref:lrar.lNa_. reenrraensressnts vommareasanen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a COUNTY 3¢ .-Louls 2. STATE  Missouri bCOUNTY  5¢,Lou? "“2‘_”
b. CATY (I outolde corporats Hmits, write RURAL and give c. LENGTH OF [| e. CITY (If outxide corporata limlta, write RURAL sz give 7
OR woship) | STAY (in this place) OR
TOWN St. Louis g TR rown Maplewood ’72 # ~3
d. FH% N_FAPtEOORF (If not ia bospltal or institution, glve sirect address or locstion) dlA%rgEEE% (Ef rarsl, give location) by’
iNSTITUTIoN Tutheran Hospital 3821 Big Bend /
3DNEAC%E5%F6 a. {First) b. {Middle) ¢, (Last) 4 DSIE (Month) (Day) ,(.Yw)
(Type or Print) GEORGE HENRY HAUSMANN 5 ah9
5, S5EX 6, COLOR CR RACE § 7. &IAIAD%%EB P[;!I:'.‘\;'EECNEIBREIEE! 1 8. DATE OF BIRTH 9. AGE {In /F; ur Vv | o ooen uoges,
. ( e oal Hours | Mis.
mgle ¢Ji white married Z'|_July 28, 189 la"?’ |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelzn mnm) 12. CITIZEN OF WHAT
done during most of working Lils, even If retired) DUSTRY . 0 COUNTRY?
Lineman St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Hausmann Caroline Grob | Marie Hausmann
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, b0, or unknowsz) | (I yes. xive war or dates of sarvice) NO.
\ 282 Bend
18. CAUSE OF DEATH ICAL CE IFICATION lmﬁgm

. Enter only onecamsoper | 1. DISEASE OR CONDITION
Mo for (&), (b, and (@ | DIRECTLY LEADIRG TO DEATH® ) .|

*This does not mean ANTECEDENT CAUSES 5! t 0@&4 : p 7"’
the mode of dying, such DUE TO (b) 7

Morbld conditions, if any, giving

H s heart fatlure, asthenda, |- rise to the abope cause (o) stating - . ¢ W et M V4 AN - J
ee. It means the dis- the underlying cause last.
case, infury, or complica- - . DUE TO {c) - et Mt

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death bul s0f
related to the disease or condition causing death.

"19a. DATE OF OPERA- | 19b. MAJOR F NG5S OF QPERATION ° ot 20, AUTOPSY?
TION p -
o PATEC e w0 BB,

21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY ts.&..inors 2lc. (CITY, TOWN, OR TOWNSHIPY ., (COUNTY) STATEY?”
SUICIDE homae, {arm, fagtory, strest, affoe bldg., e .
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT NOT WHILE &
INJURY o | “wogrk AT WORK

2. I hereby cemjy that I attendcd the deccased from 5 1 19_% that I last saw the deceased
alive on , and that deat ceurred Tt m., the cduses cmd on the dale stated above.
23, SIGNAT%Q ! | J nr u‘r.? 23b. ADDRES lzac. DATE SIGNED
MJ—Y‘ | L .

2a, BURIAL, CREMA- | 245, DATE Y[ Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cotinty) {Btate)

. (Bpecily)

triad 7=8= 19&9 01d St, Marcus - | 8t. Louis, Mo

DATE REC'D BY LOCAL | REGISTRA 25. FUNERAL DIRECTOR'S 8 RE ‘ROpRESS
EG. h.%u Han este

| fig 7 jedb JAY B. SMITH

{Licensed Embalmet’s Euum:nt on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




-+, ot

" -
3 %
¥
S
2
b k)
Y
;
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e e ramooaeee et e ey en e pem e eem e en e e e e eren Student Embalaer No. J

Student Embalmaer

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé( (Failure to comply w
the above constitutes grounds for revocation of license.)

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




