b, Mo. 300

10.49

REE YTV R SRPLTN

ALED JUL 18 1950
' LE.__,I—L‘J-?Sé__Lf_Qns DIST. MO, _31_8'”:“1 LG, DIST. wo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24823

Stats File No...... .....,-u.F;a?.‘t.
mglkcgm'cf' Noe.

138, FATHER'S WMAME

Willfiem R, Hsepsel Jr

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO,

fBsther Visc

"'miRTH MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d tived. 1 & fon: reskience befors
a. COUNTY &. STATE Mo b. COUNTY -dna.lefa.
-C oo LENGT A€ CITY. -
gy - CI’EY (If outeids eorpurats limita, write RURAL sad give’ v’lg" \'rhml;l.psfn- e o mmmm-ﬂunmmnumsz
ToW  St, Touis WM St, Louls 2/
d. FULL NAAMEOOF M actink 1 or lnntitetion, tive atrset addrem ov lomstica) .wom (If rural, give Moontion) a
‘ INSTITUTION. Dagconess Hospital 41 35a Potomac 8t.
3. NAME o:E a. (First) b. (Middle) .e. (Last) 4. DATE (Math) (Day) (Yemn)
(Typeor Print) (3 ARRY LEE HAENEL veA® July 5 1950
5 SEX - | 6. COLOR OR RACE 1mnumuz\\f§nnmmm) 8. DATE OF BIRTH 9:-55(:..?.. ” oot ¢ e 2 o
} i Min.
Male | White Never Marrisdt| July 4,1950 il ool
10a. USUAL OCCUPATION - F R_IN- | 11. BIRTH j
0;‘m g&d'kw&ﬁmu ek | 18b. KIND O m"mn?.lsrm' PI..ACE (Swmte or forelgs vountsy) C/ Iz.c&l;r’:_rz'eir‘c’?rmr
None St, Louls, Mo.: ‘
130, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR IIFI.

caprdl |
. S
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or unknown) | (If yws, sive war or dates of serviee)
Mo | None William R. Haenel Jr. 4135a P Potomac
18, CAUSE OF DEATH MERQICAL CERTIFICATION m-rmu.
- I. DISEASE OR CONDITION .
e oy oo and () | DIRECTLY LEAGING TO DEATH® q) g ,£°
» ’ I
ANTECEDENT CAUSES .

- *Thiz does not mean ,‘2%5‘{ o ‘2% —

the mode of dying, ruch |  Aforbid conditions, If eng, DUETD(b) /%“"'e‘e‘/

a2 Beort follure, asthenia, | riee to the aboss m(n) o 4 - , / — :

e, It wicans ibe diy. | Ube Baderiying conse

ease, infnry, or complics- DUE YO (o)

tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contritruting 60 the decih Gt nsg.’
— related to the diseasy or condition cansing death:
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION . .
. - ] mgRO
2la. ACCIDENT (tpwcity) 21b. PLACE OF JMIURY o evabous | 21c. (CITY, TOWN, OR TOWNSMIF)-- (COUNTY) STATE) . -
- bewna, farm, tustory, strast, . one) -
HOMICIDE
24 TIME  (Moaz) D) (Tew) CHows | 2ls. (NJURY OCCURRED | 2I. HOW DID INJURY OCCUR? 7 L 3 &
" WHILE .

WRITE PLAINLY-—USING UNFAD%NG BLACE INE—MAEKE A PERMANENT RECORD

INJURY o | Mwort L1 e
N 22 T hereby eertity ¢ Jazuudedmmcaﬁm,‘::ﬁ_ﬁ% rs_ﬁzoﬁ_.r_m{?_ that T last sow the deceased
ahverm.ﬂ:i_i 1980, andthutdeathoccurredat.)_ﬂpﬂ Jrofn the causes and on the date staled above.

24a. BURIAL, CREMA-

Bl T

DATE RECD BY LOCAL

'=!'EL;_.

23a. B) . 0 ) 23b. ADDRESS * . - | Zd. DATE SIGNED
W‘f\/ﬂée«‘ %32 f%»&n, 7€ -4
24b. DATE - Zic. NAME CF CEMETERY OR CREMATORY | 24d. LDCA (Olty, town At county) (Btats)

ty  |July 7 1950/ Resurrection Cemetery St., Louis Co. Mo.

25, FUNERAL DIRECTOR' S llﬂlﬂlll ADDEL S

Kriegshauser 4228 S.Kingshighway Bl.
T e — —

mw.wummy




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 e

. .. ) ' Student Embalmer No.................;........
working under my personal supervision,
Signed... f}M,@é&.
51 gNed.ccersrecaresnrsonnarannns tereiniues o N SE0 @ 7
Student Embalmer . Licensed Embalmer No

P. O. Address

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

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

.




