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A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

i miatn o,

~

AILED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _

REC. DIST. NO. 31 PRIMARY REG. DIST. m1003

{46 N3
State Flk No... S

Rrgulmr 1 NG 38‘ F b I

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Wners deceased lived. If institotion: residenos beford

a. STATE b. COUNTY adinimion)
Migsouri, St. Lmﬁa-

b, CITY (I cuteids corpurats limits, write RURAL and give

St, Louis, Mo.,, “™

R
TOWN

c. LENGTH OF
STAY (n this place),

¢, CITY (If outxide corporasa limits, write RURAL aud glve towrmhip)

J;gwn University City (14). Jﬁ" ’

d. FULL NAME OF (If not In hoapital or institution, xiva strect sddrem or location)

(IY raral, xive locetlon) f

fNariorion Missouri Baptist Hospital, ABoRES 1310 Midland Avenue,

3. NAME OF a. (First) b, (Middle) © (Lest) 4. DATE (Mouth) (Day)  (Yean)
e o EUGENE NORTHCUTT HAUS. | oeAm April 26, 1950,
6. SEX U 6. COLOR OR RACE | 7. #ARRIED NEVERCIESREIIEE! , 8. DATE OF BIRTH bl 9.]:?E {Ix:l:v;;n ; :'.l:? |ﬂ ;um H HES.

Male, ¥ | . White. QRCED Gt | “1uly 4, 1896, 5. l i

10a. USUAL OCCUPATICN (Give Xind of work
done during most of working life, evao if retired)

__Lumberman,

10b. KIND OF BUSINESS OR IN-
- DUSTRY
L

)

1. BIRTHPLACE (Btate or foreign couctry)

7,

12, CITIZEN OF WHA
COUNTRY? T
U.S.A,

130, FATHER'S NAME

St. Josephf_Missauri-
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Andeew J. Haus,. Villa Northeut _1Adaline M, Haus,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? L/ SOCIAL sEcumTY l1 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 8o, 6r cnknown) | (If yeu, :h-nrurdn-durvhd .
1O, . 94- 09-4224fMrs E. N. Haus, 1 and Ave
19. CAUSE OF DEATH ¥ EDICAL CERTIFICATION ION"I"SEE}ML E%EN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ (i ) cﬁ £ H
tine for (&), (&, and & | DIRECTLY LEADING TO DEATH®(s) _4 ‘FﬁAd'lW A '-1 )] CQ«.L‘.‘
ANTECEDENT CAUSES ® —

*This does not mean |,
the mode of difing, such
a# heari falure, asthenda,
de. "It means the dis-
ease, infurt, or ol

the underlying cause last.

Morbid cmditions, if any, gia'!m DUE TO ()
rise {o the above cause (a) siating

DUE TO (2 ’W gﬂ-&j‘ cﬂu.L«_o

3 4y
>’~,?--u

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contriduting to the death but not
related to the diseasz or eondition causing death.

19a. DATE OF OPERA--|: 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . ves (] wo EI

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, larm, fastory, strest, offios bldg.  wa.}

HOMICIDE . . )
21d. TIME (Ha-ﬂl) (Day) (Yoar) Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? -

;LT A7 |.WHILEAT{—] NOT WHILE, . :
- INJURY = | work AT WORK

ar hercby 1] tha# I atlended’ thc_’deccased from !
,- 195" 0, and that death

L1944 10 %_r_u_,[_&ﬁ., "o, > the
rred at $120 D m., frof the causes and on the date slated above.

1950 tha! [ last sato the deceased

MR-

{Degroe or th.h)__-

8. DATE SIGNED

276487

23b. ADDRESS

114 ho 12, lu SJZ@«_-«,EI{

24b. DATE

4/29/50,

REGRA%I

24c. NAME OF CEMETERY OR CREMATORY

f24d. LOCATION (Oity, town, ot county) { (8tate)

Lake Cgéffsf Cemeterv. | St, Iouisg County, Migsouri
GNATPRE : | . ruunu. DIRECTOR'S S1GMATURE ‘ADDRESS
1C. R. Inpton & Song, 7233 Delmar Blv'd

| (Licensed Embalmer's Statement on Reverse Side)




Ol H S

‘OO?X
oy

. - S
‘ b
- - . - Q

x

, .. .0

|

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 -} S,

.................. . Student Embaimer MNo.

working under my personal supervision.

Student ......

Student Embalmer

Licenzed~ Embalrjg P\?fé’4
/N

P. 0. Address Ji{/_@;% .................

Note: The abowe ‘\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

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




