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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

LN

line tor {s), {b), and (¢)

, THE DIVISION OF HEALTH OF MISSOURI
HLED NOV 22 1943  STANDARD CERTIFICATE OF DEATH

wes. oisT, mo, 910

BIRTH NO. —

38394

Stote File No.wssssmiomssomocsssissonsion

PRIMARY REG. DIST. uo_30_5&_. Registrar's No..}..l..z.u.

1. PLACE OF DEATH
e. COUNTY g4, Charles

2. USUAL RESIDENCE (Whare deceassd lived.  If instisitlon: remidence before

». STATE M{gsgourl b: COUNTY: 3¢, ,Charlew

b. CITY {Of outside corpurate Hmits, writa RURAL and give ¢. LENGTH pF c. CITY (If oawide corposets limits, write BURAL and give township) =
roun . St. Charless / STAY ta e own  St. Charles 7 &
d. FULL NAAT.EO%F (11 ot in bospltal or Inatisation, ive sirest addzems or location) d.ASDrI;iR% (I8 rural, ghvs location) i -
ermunon. 2305 North Sixth 2305 North Sixth s
3 NAME OF o. (First) b. (Middle) e. (Last) 4. DATE (Monthy (Day)  (Yoor)
nmnﬁhu Louis Je. Hastreiter pamNovember 11-1949

6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED,

Male M white WIPOWED, PIVORCED. (Gpacis

¥ TNDER 1 YEAR
v

8. DATE OF BIRTH 9. AGE (In years
) last birthdar)

Nov 25-1872 76

¥ WOER M RS,
Hnlnlmh.

10a. USUAL OCCUPATION iGiekindof woek- | 10b. KIRD OF BUSINESS DR IN-

done Suring of w s, sven if retired) DUSTRY
Bilacksmith étq&gha(}los LMo .

t1. BIRTHPLACE (Btate or forelgn eountry)

j_rﬁ.. 12 cmmorwmr
Hungary-Morisfeld-Austri

ﬁlsa. FATHER'S NAME 13b, MOTHER' S MAIDEN

Joseph Hastreiter _inknown

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY
(Y8, 0o, or unknowa} | (1f yea, whve war or dates of servios)

No: ‘ ‘ 9805 = 737
18. CAUSE OF DEATH
. Enter only onecatass per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
- rise to the above cause (a) stating
the underlying cause last.

*This does not meen
the mode of dylng, such
as heart failure, asthenia,
efc. It means the dis-
caze, injury, or complica-

-MEDICAL CERT IFICATION

DUE TO (c)c;éf/

0 A.
NAME 14, nadE oF BIDOSEROIDIC wiFE

_ Rosina Tetrault
17. INFORMANT'S SIGNATURE OR NAME °

a Hastre

ADDRESS

INTERVAL BETWEEN
ONSET DEATH

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions mtribw:mg 2] ﬂ‘u death but -wt
related 2o the d

tion which caused death.

‘ /W rgn A Dirtasy

19a; DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
21a. ACCIDENT (Evecity) 210, PLACE OF INJURY (a., oz sbout | 2lc. (CITY, TOWN, OR TOWNSHIP).. .  (COUNTY) (STATE) -
SUICIDE bome, farm, fastory. street. ofios bldg..e0.) * .
HOMIGIDE  A2enl - Ares
210 TIME  (Moo) (Dwy) (Tears (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCURY ~
MIURY 71‘54_ o | "HRET] Nk Alope 2 -

27 hereby cart:,fy lhd I allended the deceased from

ey 4

_:{_'iﬁ“

that I last saw the deceased

2o 2l 195K,

alive on , 1 Q.ﬂ and tha! death occtirred al , Jrom the causes and on the date stated above.
. (nqm te) | 23b ADDRESS Inc. DATE SIGNED
GNA‘I'URE . (() . ortl )] B lD : . ‘ N2 }2;
nZIao.”BURIAI.xLCREHA- ﬂb. DATE < | 24e. NAME OF CEMETERY 24d. LOCATION (Oity, towt, ox 1y “(Btats)
_{__Rurial Nov 14-1949 St.Charles- Borromeo |St.-Charles, . Missouri i
: LX) 7 e
DATE RECD BY LDCAL nsems :")IGNATURE Ffad 5. -! ) R'S S| CRATURE An &
" 4‘ - lf ? ZM fj[ QO N,
. (L d Embatmer’s Scs on Reversy Side)}




=== TressseT SGUNN Ofi4 PUISI
‘g ‘ON 10030 UlBaH 1011SIQ |
g8l 6 T AON A3A1I333

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 b)mm
L

,  Student Embalmer No.
working under my personal supervision,

Student

Studcnt Embalmeor

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds.for sevncmnon of license,)
If this body ‘is not qu&uhmed.fmn dMMdd be 30 stated above.




