No. 300
pesal B STANDARD CERTIFICATE OF DEATH State Fite No.ADAD £ 230
-~ ﬁ,r' —
(./ BIRTH KO. REG. DIST. MO. é[ 7} PRIMARY REG. DIST. m__LM chmm’:Nong:?...é.{._.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decensed lived. If loetl idance before
4/0-#" a.coum- St. Louis a. STATE Missouri b. COUNTY adnisslon).
b. C‘;'IY (I outedde corporats Hmits, wﬂunmnm.m 'ALYEE:.GT..:E-:?F\ c. ng’ (I outelde corporate limits, write RURAL and give townshin)
town Carsonville Y davs tom St. Louls 24 5 F
d. FULL NAME OF (If not in hospital or oo, give strect add or location) d. STREET dve
]llﬂosrgl!‘}-l%l&? Penn Nursing Home lﬂ ADDRESS 5216'%8030813. Ave, /
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Mcnth) (D
DECEASED L
{ Twpe or Pring) Charles H. J. Hausmann e Oct. 19, 19 8
8 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Qo reun| 730G T Yo | ¥ wmoen
. (Hpacity! birthday, Moxnths | Days oura
male © | white aoned = INov. L, 1872 | o | M
102. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsden comtey) 12__CITIZEN OF WHAT
during mast of warkdng e, wyen if rwtired) : RY?,
hﬁetter Cerrier Post Office St. Louis, Mo. ¢ G,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Hausmann Ellen Britt | Augusta Hausmann
g. WAS chus:-:osyusn md&s.mmdr;:n r-;?m-:sw 16. SOCIAL SECURITY | 17 INFORMANT'S GIGNATURE OR NAME ADDRESS
“Ro' |G it | A0 Mrs. Pearl Glerse-5210 Theodogia Av.

18. CAUSE OF DEATH MEDICAL C IFICA 'g'm},, gﬂm
. Enter only onsceuse per DISEASE OR CONDITION MSET ™
lize for (a), (b), and (¢) m RECTLY LEADING TO DEATH® ()

“This dors ot mern | ANTECEDENT CAUSES W%W ’;l-‘,::é:
the mode of dying, such | Adordid conditions, if a:uy giving DUE TO (b)
.a# heart fellure, asthenia, | Tire to the above mm (a) #ntfm
de. It means the dis- | e underiying canse last

by DUE TO (o) A y L

case, injury, or complico-
tion which coused death, | Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not '
. related Lo the disease or condition copsing death. r‘? ? 2X
19a. DATE OF OPERA- | 19b. MAJOR FINDIN@ OF OPERATION - co i 2. AUTOPSY?
5_3 TION - P -T
wr At . ) vy D NO E

21a. ACCIDENT (Bpecily) 2]1b. PLACE OF INJURY (s.4.,lnorabont | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offlew bidg.. st} : .

HOMICIDE . o .
21d. TIME  (Memth)_ (Day), {Fesdd . (How) -| 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. P S T TN | WHILEAT[] NOT WHILE
INJURY - e = | “woRrk A'rton;r,_D

2.7 hérabi,‘czta_ '{yr I attended the deceased from M tsﬂ lo _&M(_Lf_, Iﬂ.m that T last sato the deceased

alive on 1.9_5:0, and that death occurred al MA m., from the causes and on the date stated abore.

SIGNATURE | (Degres or titl) | Z3b. ADDRESS
m M\%—r@ D €z31

%a. B_U.R I OAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
BEIEE o= 1 10/21/50 Memorial Park

DATE RB:'DBYL%:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S81GMATURE

. %’AE_Drermann-Harral T905 tnion Blvd.

2d,
8t. Louis, County, Mo.

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

2. ~5
E {Licensed Embualmer's Statemant on Ryverse Side)
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. : STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer Noweieeoounsoaannss renaneans
Signed @/ﬂm “Mbw//ﬂ/: T
Slgned.........glaa;;;.é;‘a;i;‘;;:.' ........ . . . Licensed Embalmer No. 2o
. ' P. O Addrem%ﬁf

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Failure to comply witl
the lbove constitutes grounds for revocation of license.) :
If this body is not embalmed, fact' should be so stated above.

.’. .




