THE DIVISION OF HEALTH OF MISSOURI

. 300 .
2o | FUEBAUG 2 1943 STANDARD CERTIFICATE OF DEATH  guu ruene <0048
BIRTH NO._ _ #e6. o1sT. mo. (F/ 7 priMary REG. DIST. MO. b8.7 . Regiswors o LD !{ .....
1. PLACE OF DEATH j ‘ 2. USUAL RESIDENCE (Where decoassd lived. If iastituiion: residefis befors
‘,) a. COUNTY St. 101118 a. STATE Missouri b. COUNTY St. Louieimmlon!
J b. CITY ulwhld- corpurate limits, write RURAL énd give ¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give towaship) i
townabip) | STAY ¢fn this place) OR ]
TowN . Jennings 1owN  Jennings - ) §
FH!..SLPII‘I_I{\‘:I{EOOF {If not in bospital or jostitiition, glve streat sddress of locstion) d'Asgl:l;t (It rural, give location) 0
¥ - 3
INSTITUTION. 8935  Scottdale Ave 8935 Scottdale Ave
35!5%!25 SOE'E 8. (Flrst) b. (Middle) ¢, (Last) 4. DS?.:E (Month} (Dsy)  (Year)
(Typeor Print) Y$114iam P, Hafner DEATH ~ July 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERIMARRIED, 8. DATE OF BIRTH S. AGE (In years| @ UMDER | YEAR | o GOER 2 pms,
WIDOWED, DIVORCED (Bpeciiy) ’ Last; birthday) uomh.l Days | Hours | Min,
_Male White Married /- April 14,1884 | 6% l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) . 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY _D Cou Y?
Foremsn Co. St. Louis, Missouri U.S.2%
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, 'NAME OF HUSBAND OR WIFE
Fred _Hefner _ . Unknown Chloa _ Hafner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SE!:URITY 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yew, 0o, or unknows} | (I yes, sive war or dates of service)
No v/ Mrs. Chloa E. Hafner 8935 Scottdals Ave

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter caly onecwiwper | I DISEASE OR CONDITION / %ﬂ ' o AND DEATH
iz for (a), (b), and () | DVRECTLY LEADINGTO DEATH*(5y {(1) W a/z.c., A‘p—ﬂ.‘d s

*This dacs not mean | ANTECEDENT CAUSES —
the mode of dying, such | - Mortid conditions, if any, giting DUE TO (b) _@M@&M‘ DM _
Haina 7

s heari folltre, asthenin, | rise to the abore cause (a)

dte. It meons the dix- the underlying cause last. mm
eaze, Injury, or complica- DUE TO (¢) - %~ QL,’

Nl

WRITE :PL‘E.\'INLYf—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

v

fion toMcA coused deash. | 11. OTHER SIGNIFICANT CONDITIONS g1
Conditions contributing to the death but not %
related to the discase or comdition eausing death. - - .. - ~F,
9a. DATE OF 'oPTE%vN 195, MAJOR FINDINGS OF OPERATION ’ ’ B . 2.lauTopsY?
oL . : .. | : ves L] wo B4
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e, taorabout | 21c. (CITY. TOWN, OR TOWNSHIP} . . (COUNTY) . . . (STATE)
SUICIDE homs, farm, fagiory, swreet, offios bidy.. s10.)
HOMICIDE
29. TIME (Moo) (Day} (Tear)  (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
oF . . mm.:.n NOT WHILE - - - . S
- INJURY WORK AT WORK e s
2. I hereby certify that 1 emded he deceased fW— 19749 10 19;/2 that T last saw the deceased
) alive on \ and that occurred at _5215P m. the cliuses and on the date siated abooe
2. S}GN {Degres or uuuD o, 4?03555 ATE SIGNED
24, BURIAL, CREMA. | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Btn.ta) T
n%mov Bowaty) C o & ;
ial July 25,3949| Valhallae “emetery - .| 'St. louis . Mias
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25, FUNERAL DIRECTOR' 3 8| GRATURE - ADORESS
Z 25 L5 M /% A e oo, / /< |[Math.Hermenn & Son,Inc. 2161 E, Fair Ave
N (Li d Erbalmer's &

————eeeeeeeee———
- R Sider - - e e




e eette———— i w—— et e
LSS/ — .

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 by...._........_..........

. s tudent Embalmer Mo, .
working under my personal supervision. /Z/ % /%
Student ..... e Signed &
. Student Embalmer Y . ﬁ? -
Licensed Embal% - = .l
' P. O. Address Z%4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) o -

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

- . - . t +




