THE DIVISION OF HEALIH OF MISS UK

. Mo.300 | : e
-veso | FLEBJUL 2 1943 STANDARD CERTIFICATE OF DEATH St o 34O G -
L . . "
\ BLRTH NO. REE. DIST. no.3 { z PRIMARY REG. DIST. mm Registrar's No. _1..;5_&‘3!:"
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If instl retidence befgre
7 a. COUNTY St. Louis . a. STATE b. COUNTY wilicimiont.
. Migaouri : &g/
- b. CCI).II;Y {Ui outside corpurate Umits, writs RURAL and give &I’ALYENGTH .OF‘ €. ng (! oataide corporate limits, write RURAL and give township) T =
f 5 Towny Kirlwood A T ST gk skl own Pepguson é
d. FULL NAME OF (If not in boapital or fnstituiion, glva strect sddress or location) d. STREET (31 rural, ghve locatlon) ' ;
HOSPITAL OR ' P ADDRESS
3 8 iNsTITUTIONU oS JMarine Hospital,Kirkwood ,Moe Ini Bangert
ﬁ 3 NAME OF . @) . (Middle) c. (Last) 4. DATE (Month) (Day) (Yeui)
F (Typeor Piney  Frank _ Joseph Haefling At May 28 199
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAD%%!,EB B%Manmm' *| 8. DATE OF BIRTH 5. AGE Un yeus] w woen | TR | F oo W om
(Bpedir) Duys | B M,
Z Male White | Marriod 7 Nove. 1, 1884 I 20 6 12 g8l |
10s. USUAL OCCUPATION (Givs kind of woek § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tsie or foreign scuntzy) 12. CITIZEN OF WHAT
w most of workiag 1fs, sven if retired) DUSTRY * @ COUNTRY?
& ocrer Unemployed Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y Frank Haefling _ Elizabeth Nolte _ Katherine Haefling
i I 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
" (Yeu. n0, crunknowa) | (Il yea, sive war or dates of service) NO.
= Yes Wlal nknown UsSsMarine Hospital, Kirkwood, Ho. ,
' | | ta. cAuse oF ceEATH MEDICAL CERTIFICATION WTERVAL EFTWEEN
M || Entercnt I. DISEASE OR CONDITION
E \tze for (.)"o(:;'t::;(’; DIRECTLY LEADING TO DEATHY (5 Arteriosclerotic heart disease 7 yearas
v *Tis docs not mean | ANTECEDENT CAUSES
C |l the mode of dving, such | Aortid couditions, if any, gising DUE TO (,,, Coronary artery soleroais
3 -as hecrt fallure, asthenia, | _ rise o the above couse (a) stoting . ) -
- ele. Jt means the dis- | e Bderlying couse lost. L’i l é
™ ease, injury, or complico- DUE TO (¢} ) o
5 {i tion which cruaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * - : ¥ 9
= Conditions contributing to the death bul ned Cl 1)
% Luted to the discase or condition causing deafh.
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i i 20. AUTOPSY?
= TION
= None |- . . None - ves [ wo [3
w || 2ta- ACCIDENT (Bpecify} 21b. PLACEOF INSURY (s.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, Instory, strest, ofes bldy.. se.)
= HOMICIDE X X
g 214. TIME (Moath) (Day) (Yesr) (How | 21s. INJURY OCCURRED | 214. HOW DID [NJURY OCCUR?
- x . : WHILE AT NOT WHILE
J‘ INJURY m | woRK AT WORK
2 |z I hereby centify tha I attended the deceased fromMarch 31, 1949 to May 28, 1919, that I last saw the deceszed
E alive on _HQI— 19_L0, and that death occurred atf sy _Pom., from the causes and on the date stated above.
2 [l 223 SIGNATUR / ﬁ.— (Degros gr'tiile) | 23b. ADDRESS 2x. DATESIGNED |
G e e : : 4
7 T.S.P.H.S . - | UsBeMarine Hospital ,Kirkwood Oe
E . BURJIAL, CREMA— 24b. DATE e 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)”
= TION REMOVAL l .
S 'I:.1cmp_] Cemetery qu.ﬂeeson_ﬂa.t!ﬁcksT —
DATE REC'D BY LDCE%L REGI R'S SIGNATURE 5. FU‘Eﬂt:L DIRECTOR'S SIGNATURE ABGIESS H
REG. -— Pneral e
5_3(—<¢ %{L ) © Home Ferguson, Mo

on Reverse Side)

s




¥

STATEMENT BY LICENSED EMBALMER

.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Esbalimer No.

working under my personal supervision.

c
| PO IS
Student socceasscssnsannas e rmseransaanuenn Signed 4 I\. - -

Student Embalmer

e ' Licensed Embalmer ng C/} 22 RN
o P. 0. Addr _M.@A‘m‘....kkﬂd_
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW (Failure to comply with

the above constitutes grounds for revocation of license.)
chilbodyisnotembalmed.faalho}xldbewmdabove.




