WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISOUKI
FLED DEC 27 1949  STANDARD CERTIFICATE OF DEATH

5\

BIRTH NO. REG. DIST. NO. r.a

43557
10688,

Smr File No

PRIMARY REG. DIST. m‘% Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENC are- decossed [lved. If lnstitation: resbdence before
a. COUNTY a. STATE b. COUNT_Y - )ad_mi-lon!.
Missouri, Letd? -
b. CITY (If cuteide corpurats limits, write RURAL and give g_.rALYENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL asd dv. m-l'nhln) - =
w'nlhiv) {io this place)
TOWN 3%, Louls, Missouri. TowN  5t, Louis, i
d. FULL NAME OF (If aot in bospital or institution, give llr-nt \address of loeatlon) d. STREET (If vorsl, give location}
HOSPITAL OR 6
INSTITUTION Misgourd Baptist Hosnij‘& 5721 Chamberlain Ave,,
3. NAME OF 8. (First b. (Middle’ c. (Last)
DECEASED (Fis ’ ( 4 DATE (Month)  (Dey)  (Year)
(T‘me or Print) JOHN LOUIS HAUK, DEATH _ Dac 11, 1949,
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH ./’9 AGE (Io yeats| IF UNDER | YEAR | I UNDER u Wi,
/ WIDOWED. DIVORCED (8pécies) Inat birtbday} Men&.l Days | Hours { Min.
Male. White. Tdowad, July 6, 1865. 8. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslga eountry) 12. CITIZEN OF WHAT
Ku aw met of working Lifs, sven if retired} DUSTRY @ COUNTRY?
88 aghler., Mutuall Bank & Trust Co,,] St, Louls, Missouri, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hauk, : Frederica (Un ldred:g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yws.n0,0r unknown) | (If yes, wiva war or dates of service) . . NO. .
. 0, -~ 1491=14=-8338, | Edward'R, Hauk, Fegtus, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enterunly onecauseper | |. DISEASE OR CONDITION N ONSET AND DEATH
line for (), (by. and (g | DVRECTLY LEADING TO DEATH" () 5 -
*This daes mo! mean ANTECEDENT CAUSES
the mode of dying, duch | Morbid conditions, if any, giving DUE TO (b)
as hearl fallure, asthenia, rise to the abore cauve (a) stating . - -
de. It meana the dis- the underlying cause last.
case, infury, or complica- N DUE 10O (c)
tiom which caueed deth. | 1), OTHER SIGNIFICANT CONDETIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ o X

2ia, ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s.z..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ISTATE)
SUICIDE homw, larm, factory, strest, office bildg..eta.) ’ W
HOMICIDE . ;
21d. TIME (Month) (Dsy) (Yedr) (foar) 2ie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? £ I8 /
g f . WHILEAT NOT WHILE 3
INJURY ' = | “work AT WORK (pé/fj

that I last'saw the deceased
the date staled above.

_./_LL_ 19

from the causes and on

23a. S/I@NATU RE A( Zr0e OF title)

2. I hereby certify that I altended the deceased from J,LLW
alive on , 19 and tha! death occurred a

n{ADDREss .
1@ R 17 At one

23c. DATE SIGNED
/3- —/p-!-' %7 i

TIOﬁI REM%&AL (Bn-df‘:)

DATE REC'D BY LOCAL
REG

HDEC 12 194y

24c.'NAME OF CEMEFERY OR CREMATORY

(Btato)

244, LOCATION (Oity, town, or county)




.~
. 1} - * * "
L)
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 .

working under my persona! supervision.,

Signed...{

Signedssuisercvennnas et rretraananaa cerenen tmanz
Student Embalmar . Licensed Embalmer 20 4
P. O. Address %M& e m;

the. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the abovgllconstitutes grounds for revocation of license.)

body'is not embalmed, fact should be,so stated above. : - o




