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

ALED JAN 28 1950

BIRTH NO. REG.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY HEG. DIST. nolo_o_s_ Regittrar's No. :..... ...'394 -

2569

State File No

DIST,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If 4 ;. resid _before
a. COUNTY a. STA 'ﬁ b. COUNTY “* wailiitaton).
aaouri : “ Jedd
b. CITY (11 ogtaidy corporate limits, write RURAL aod cive ¢. LENGTH OF (| ¢. CITY (If outside corporate Hmits, write RURAL axd give township} i
townahip) | STAY fin thia plars) ()
ToWN St.Louis 8 WM St,Louis
. FULL NAME OF {If not in hoapltal or institution, give streot address or locatlon) d. SLREET (I raral, gve location}
HOSPITAL O ADDRESS
INSTITUTION. 6215 Winona J 6215 Winona
3. NAME OF 8. (First, b. (Middle " e, (Last
DECEASED {Fiest) ( ) (Last) ‘ i 4DATE  (Month) (Day) (Yem)
(Typeor Print) & B.COD Albert Haupt cAHJ an,.12 1950
5, SEX 6. COLOR OR RACE | 7. {:}ARREED EEVERCEBRRIEEI ) 8. DATE OF BIRTH I:GEh(';m n: m;:a | TEAR | O UNDER 3 WS,
{Bpecily 't on Hoars | Min,
M. W. T2 | Jan.18 1872 | %Y 132%™
10a. USUAL OCCUPATION {Ghexind of work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (State or forelro sountry) 12, CITIZEN OF WHAT
dona TRY?

Ao Eee Rl 163

tired Butcher

St.Louls Mo. D

r——

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Jacob Haupt

3

I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16, SOCIAL SECURINT‘;(

Catherine Bisser

{Yea. 0o, or unkoown) | (if yes, ﬁvbﬂr or dates of warviee)

none

NAME 14. NAME OF MUSBAND OR WIFE

) Frances deceased
17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Jacob D.Haupt 3001 Meramec

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above causte (a) mating - -
the underiying cause laat.

*Thir does not mean
the mode of 2ing, such
as heart faflure, asthenia,
de. It means the dis-

¢as¢, injury, or complica- DUE 0 {e)

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

Vv

Il. OTHER SIGNIFICANT CONDITIONS

fona contributing to the death but nol

tion which caused death,
. COomdil:
" releted to the disease or condition causing death.

19a. DATE OF OPERA.'} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . . ves L) wo m

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWNgOR TOWNSHIP) .- (COUNTY) .~ - (STATEJ

SUICIDE boms, farm, tactory, strest, office bldg., eta.} i

HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) 21a. INJURY OCCURRED 21, HOW DID [NJURY OCCURT "

oF . mm.za-r ROT WHILE| -
INJURY o el o

2.1 hereby ify that T attended the deceased fr% 194&‘3:
, and that de rred atfdo G A

IQ&.Q that I last saw the deceased
., Jrom the causes and on the date stated above.

RE

v zr title) | 23b. ADDRESS r
24c. NAME OF CEMETERY OR CREMATORY K

Z3c. DATE SIGNED

BUR |£|/ CREMA MATE ION (Oity, town, or
'nognmov (Bpeaty,
uria.l 1 16-1&% Sunset. Rurial Park .Louis Mo,
DATE REC'D GNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Schumacher Und.Co, 3013 Meramec

(licensed Embaimer's Statement on Reverse Side)




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

,,,,,,,,,,,,,,,,,,,,,,,, . Student Embaimer Wo,

SLUACNE 2 eanonnneennencorsosesannocensnnane Signerf""“"‘-_‘ ?{Mﬂ_—_ypﬂw

Student Enbaiu;ar ............
Licensed Embalmer Ng...... ¢3 G 5

P. 0. Address ﬁ

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

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




