. No, 300

10.48

FLED SEP 15 1950

BIRTH NO.

VHE DIVISION OF HEALTH OF MISSOURI
STANDAI% %RTIFICATE OF DEATH

28266
WSS

State File No....

1003

REG./DIST. NO.,"=_~ ™  PRIMARY REG. DIST. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residomos befors
. COUNTY STATE dinision),
2 _ e Miasouri b COUNTY Hlmilon
b. CITY (1 outside corpurate Umite, write RURAL snd give §T AL"’Eth'-;TH £F c. CITY {If outaide sorporate Umits. write RURAL azd give township) ﬁ
township) {io this placw}}|
ToWN St . louis ’pmwn St. Louis DL £ G
. FULL NAME OF (If not in bowpital or Institution, give streat address or locatlon) d. STREET (I rural, give location) 4
HOSPITAL ADDRES
INSTTUTION 8555 Riverview Boul. .___ 8955 Riverview Boul.
3. NAME OF 8. (First) b, (Middle) <. (Pm) 4. DATE (Month)  (Day) (Year)
(Type or Print) John Williem Hauser DEATH _ Septe 5, 1950
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬁ%g EﬁgscléSRRlED. 8. DATE OF BIRTH ‘ 9. I::Gmmn l: moER 1 AR | & woer i ws,
(Bpacity) , |~ t onthe | Days | Hours | Mig
male white dower "3~ | August 13, 1877 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelzn mnur) & 12, CITIZEN OF WHAT
dooe during most of working iife, sveo if retired) DUSTRY COUNTRY?
d , Blagk Jack, Migsouri U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Heser mknesm - e ol e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. or unkoown) | (I yom, rive war or dates of sarvies) NO.,
- Mrg. Elme i} R w Boul.
18. CAUSE OF DEATH ICAL CERTIFICATION lmag%gw
. Enter only cnacauseper | [, DISEASE OR CONDITION ?’\ J /‘5
line for {8}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(4) Chat Nttt A . S N11é &Q
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o# heart faflure, asthenia, | riee to the above cause (a) staling
de. It means the dia- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which cavsed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but
related to the disease or condition denﬂs.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, office bldg.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ——
F WHILEAT[ ] NOT WHILE . A
TNJURY WORK AT WORK
LA

1@!0 i_.L .Sz)hal I last 2aw the deceased

2. I hereby I atlended the decessed from £ S. X
‘alive p _and that death occurred ot 101508

m., from the causes and on the date gtated above.

3. ADDRESS /U M , ¢DATESENE(D\

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

BURIAL, CREMA-
TION REM?ML (Bpedlty)
bur (7]

SS A wer
e ]

RAR'S SIGNE

(Licensed

24. NAME OF CEMETERY OR CREMATORY

SO0
T N (Qity, town, or county) { )nu)

S

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

"y Eutmum 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

. .. 5t | 1+ T
working under my personal supervision, udent Embatmer No

Licensed Embalmer No.... ‘,!{ é,) .......................
P. O. Address Lkt s B

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

I this body is not embajmed, fact should be so stated “above. S .

5ignedeeeeeceaas e rersrrsarrrseaneas

Student Embalmer




