.- No. 300
; 10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 25 1950 STANDARD, CERTIFICATE OF DEATH e I
| 0

BIRTH NO. . _ REG. DIST. NO. PRIMARY REG. DIST. NO. T W  FEpictrar’s No (3‘{%@ 35

i. PLACE OF DEATH R 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY .~ admislon).

Lo Mo.
b CClJTY (If outside corpurate limita, write RURXL snd give g_.rALYENGTH OF <. CiTY (If outsida corporate limits, write RURAL and give townahip) 7
wnahip) {in this place)
town St. Louls, Mo. *™ - /}'?WN S5t. Louis
o Fglo_lngﬁh?_EooRF (If oot in hospltal ion, give streot add or locatien) 4 dETREET (If vural, give location)
nentimion 931l De 3.01" St. - ADDRESS 5311 Delor St. ’

3. NAME OF a." (First) b. (Middle) €. (Last) 4. DATE (M(mf.h) (De
DECEASED ' 17571 4 : A ()]
(Twpe or Pring) William Hauser oeate Apr. 14,1950

5. SEX 0 6. COLOR OR RACE | 7. mﬁ:’%RIED NEVERCHEARRIED 8. DATE OF BIRTH 19, l:\.GE ('l:':i:ro;n LI; II::.ER 1YEAR | W UMDER 3 HRS.

" {Bpecify) 17 ¥ an! Da. H. Min.

- male’| white WEAYTSE =9 | Apr.s5,1881 [ 7R

10a. USUAL QCCUPATION {(‘Imakindafwork 10b. KIND OF BUSINESS OR' IN 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN QF WHAT .
done during toquf.l Sifa, l@ DUSTRY N COUNTRY?

Prés. rufl _ St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Hauser | Mary Siebers Clara Hauser

I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Ynoa.or unknown) | {If yes, klve war or dates of service) NO. Clara Hauser 5311 De 101‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁ-}m.l. EWEEN

| Enter only onecaussper | !. DISEASE OR CONDITION AND DEATH
Jine tor (8), (b, and () | DIRECTLY LEADING TODEATH¢p) _ Cerabp Hem R t Side)| 1 wk.

*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such }{orb{d conditions, if any, giring DUE TO (b)

|j a8 heart failure, asthenia, . fftln to the above couse (o) stating ., S o L C L e TR
efe. It memns the aig. | Lhe underlying cause last.
ease, infury, or complicg- PUE TO (8) _
tion which coused dmth IE. QTHER SIGNIFICANT CONDITIQNS "~ - b
Conditiona contribuding to the death but not "
related o the diszase or condition caunsing death. !;brgnj [+] a:tgnj Q§ g ! arps j . ] 2 Irs .
19a. ‘DATE OF OPERA- | '19b: MAJOR FINDINGS OF OPERATION ™ .- o T e AUTOPSY?
TION : .
no e s . e vst no, Lot
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (a.g.. lnorabems | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)
SUICIDE homa, farm, fastory, street, office bldg., eve.) - ! "
HOMICIDE -
21d. TIME ) {Month) (Day) (Year) (Hour} 2te, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. . - ] WHILEAT[ ] NOTWHILE . . L .
INJURY = | “work AT WORK :

22. I hereby certzj'y that I attended the deceaséd from Mar, 22 f‘%_ toADril 14 18 50 that I last saw the deceased

alive on _Apn,_l,'i 19,_5_0 and that death occurred al .. m., from the causes and on the date staled above,

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

- || 23a. SIGNATURE : ’ tie} | 23b. ADDRESS 23¢. DATE SIGNED
‘N - i "‘# - b Lo Toa - 0- 3608 S. Gl'and B].Vd. t 4/14/50
%_41. BURIA‘I,.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity,town, of county) - "{Blate)
BuHat-*7y | 4a-17-50 Mt.Olive Cem. .. | |Lemay, Mo. :

om-: REC‘D BY LOCAL | REG!JJRAR'SSIG 25. FUNERAL DIRECTOR'S S} GMATURE - ) 'm&i:n:u:r:isi
REG. i M gougharn Fune rgj- Home
1419@ L . .

{Licensed Etnbalmer’s Stzum!nt on Reverse Side)




f

STATEMENT BY LICENSED EMBALMER

-
hd s

‘ I hereby certify that the body’ whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

tudent Embalmer No.

A

working under my personal supervision.

Student seeeresrvansccanes P vedanan Signed_......_.... %
Student Embalmer
. - : . Licensed Embaimer No... ?-/ o (/—-? .
b P. O-sAddress Aé,zL DY,
SN s Y

Note: The above MUST BE SIGNED .BY THE LICENSED MALMER in llﬂOWN I'iANDWRITING (Failmto comply with
the above constitutes grounds for revocation of license.)
lfthubodyunoten:balmed.!aﬂsboﬂdhmmdabcve.




