.

ERMANENT RECORD %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P,

0.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 27 1350 sTANDARD %;ﬁflcme OF DEATH s r v 32184
BIRTH NO. REG. DIST. NO. = "~ &  piuaRy REG. DIST. NO. LO_LQ Registrar's No... 2 / <.Q
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1 lnstitation: resifance befors
M COUNTY o+ Louls * STATE M1 ggouri b COUNTY ot Loui#F™"

b. CIEY (If outelde corpurate timits, writs RURAL and give
TOWN Rural—Bonhomme

townahip)

c. LENGTH OF

STAY (in this place)

c. CI(‘)I'Y (1t outelds corporate lmits, write RURAL and give towzship)

TOWN  Rural-Bonhcmme ¥ W

done during most of workiag life, even if retired)

Betired farmar

ow

farm

FULL NAM A Jeal 1 : Al N FPRY A
d. kAN E OF {If not in or wive streat or ASJDRESS (H raral, ghve loantlon)
INSTITUTION R4 Hi, # gg at Weldman R4,
3. NAME GF a. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) . Henry Hauhart oean Sept, 15, 1950
5, SEX 6. COLOR OR RACE | 7. #{\R}E}ED. NE\\’IER MI:A)RRIED. 8. DATE QF BIRTH 9. AGE (In n;n o 1£ P ONDER B Ry,
(Bpecity) H Min,
Male White PLYREED Gt | oy, 4, 1867 | tpEen (M e
10a. USUAL OCCUPATION (OkeXindofwork | 10b. KIND OF BUSINESSD%ETIRN‘; 11. BIRTHPLACE (Btats or forizn oountry} 0 12 CITIZEN OF WHAT

S.A,

St, Louis County, Missourl U,

Jlsa._ FATHER' S NAME

(Yua, By, ¢r unknowa)

_H.en.:ﬁs_.ﬁauhart
I5. WAS DEC| ED EVER IN U. 5. ARMED FORCES?

(Iim.:inmardnt-elurviu!

16. SOCIAL SECUREI'Y

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

M, Hauhart

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No None 'Th Valle Park, Mo,
I8, CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION Ig’r‘fsnrv.uim TWEE)
| Enteronl 1, DISEASE OR CONDITION A
H:mr(n;"(‘;;_":':’;“‘g DIRECTLY LEADING TO DEATH® g CHROMIC M~ }Jo cARDITIS -7
ANTECEDENT CAUSES 2
*This does not mean
the mode of dying, such | Morbid eonditions, ljammﬂqDUETO ) SENLLE C“’*"’a"cs
as heart fallure, asthenda, | rise to the abooe mwc{ﬂ)mﬁﬂn V. e e = e
‘e, It ‘means the dig. | he underlying equee lnst. - 4‘9'} -y
ease, infury, or compli DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- * 7
Conditions contributing to the death but A ey oy
- related to the d t:'gmdmmmuaingdmh ”Oﬂ'&- // 22 -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .~ ! . o - 20, AUTOPSY?
~TION _ A
e ves L} wo B4
21a. ACCIDENT (Boscity) 21b. PLACE OF INJURY (a.g..insrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hatns, furm, factory, street, offios bldg.,et6) v ! )
HOMICIDE — —_
21d, TIME (Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[] NOT WHILE -
INJURY — WORK AT WORK
) - ~ - - . . e -
2. I hereby certify that I attended the deceased from ALK L 10, 19570 1o SEPT IN™ 1650 | that T last saw ibe deceased
alive on SE £195 2 | and that death occurred atl 230P_m., from the causes and on the date stated above.
2. SIGNATURE .. <+ y () (Degresortitle) | 23v. ADDRESS Zi¢, DATE SIGNED
) - /3, /? . ~3Y ,.'M-Ua -:BacL M}f/f‘rj_l"\Mf." 9-14 *fo

24a. BURIAL, CREMA- | 24b. DATE

ZI. NAME OF CEMETERY OR CREMATORY - -
TION, REMQVAL

8t, John'g BEv, Cem,

24d. LOCATION (Olty, town, or coonty) * ~
Manchester, -Missourl

“ (State)

DATE REC'D BY UxEﬂ(t;L

on Reverse Side)

25. FUNERAL DIRECTOR’S SIGNATURE

Schradsr Fun'l Home:

ADDRESS

Ballwin, Mo,




4

§S61 9 1 N

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 EMbalmer Nou.sieeossuasornvasenornnnas

working under my persona! supervision.

Signed.... .
-' d""lIII.I-'II.I'I...I.l‘ll...l...-.- -
Tione Stga.pt Embalmer ) ) Licensed Embah?er No or. ,
_ . - P. 0. Ad .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
| -

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




