Fes

USING TUNFADING BLACK-INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—

. No.300 =
v | FMEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH Stat Fie N oIS
BIRTH NO. REG. DIST. NO. j]@?ﬂllﬂ‘r RES. DIST. NO. ! Registrar's No ‘ ””‘)‘)
1. PLACE OF DEATH Z. USUAL RESIDENCE dvoensed lived, If L sdenes bafors
’ a. COUNTY a. STATE NI * b. COUNTY admbwion).
_ 0,
b, %’II;Y (I cutsfde corpurate limita, write RURAL and giva . §T AITFNETH :p!?F) c. Cgl;! (I outaide corporate Limite, write RURAL snd glve townahip)
township) (in this )
Town  St.Louls J oW St . Louis,Mo. 20/ ?
Fl'lf’LL NAME OF (If ot in b 1orl ion, give streot add or locatiiny W d'ﬁ%r[)RjEEErﬁ (1 rand, give location) f:)
INSTITOTION 3057 Pe derer Pl. 3957 Fedsrer P1,
S.gE%héE 5%':3 a. (Flrst) b. (Middle) c. (Last) ] ‘ 4 Dé:-t (Month) (Day) (Vean
(Twpeor Print)  MICH ARL, HAUSLADEN BEATH Nov. 26, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH *T9. AGE (o years| & txptn 1 TOR | & Cooen o1 B,
. WIDOWED, DIVORCED {8oecifs} ' tass birthduy) | Mosths ’ Dars | Hours | Min.
Mals Wilte | Married 7/ April 12,1870 [ £0 71 T4 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during moet of working life, even if retired) . - DUSTRY . % COUNTRY?
Retired PBrewer Hyde Park Breweprwv Ravarla,Germany S
13a. FATHER'S NAME 13b.'umgalnm NAME ) 14. USBAND OR WIFE
Joseph Hausgladsen Tedarrows Woods | Nw_ai Haugl aden
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 unmr ANT" &
(Yos. po, orunknown) | (If yes, give war or dates of service) SOCIAL SEC NO. mm S SIGNATURE OR NAME ADDRESS
Q No . Unknown \»T.n.t.h.i..ld.a. Heusﬂ aden-31957 Federsr Pl.

Y T

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid condilione, if any,
rise to the abore cauae (a) stating
the underlying cause lazt.

V.

DUE TQ {e)

?

sising DUE TO (b)ﬂdé_@z/ Mﬁ//w

tsed ;ectb 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related {0 the disease or condition cauring death,
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. ves [ NC D
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE« bome, farm, fagtory, Biroet, offies bldx.. et} i
HOMICIDE, . N
21d. TégE\ (Mu&h) lDur)\(Y-r) (Hour) ‘213. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? L g]/i
2l F IN\JUF‘IY IR 3 .wmuA'rD n:_;r::;lis ot X
z I\hereby cerhfy that I atlended the deceased from M— 18X 2, to N 2 &, 19 S0 that I last saw !ha decmed

alive on

A

, 188LF, and that death occurred ai‘-&_?__g m., from the causes and on the date stated above.

233, S ATURE’ . {Degroe or title) | 23b. ADD 23c. DATE SIGN

Aovpuid P (Pra? - S el T e
Zis. BURIAL TREMA- | 245, DAI?/ 24c. NAME OF CEMETERY OR CREMATORY | £Ad. LOCATION (City, bows, o county) Etstey

]

Burial “ | 11-78-50 Sunsat Runtal Park 2t . Tonts Co Mo
DATE REC'D BY L(RxEﬁéL ISTRAR'S S ATURE 25, FUNERAL DI RECTOR' B S GNATURE s ﬁbnl‘s’

NOV 27 wey y&_z Zé;‘z";P : Kriegshaus Kineshirhwav B

(Li d Emibaimer’s S 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, of by oo
.
working under my persona! supervision. " Stugent Embalmer No
Slg‘n:d./&% 4(( .W
51gnede.sesec... v ererereraans ceeenaas 579
gne : Studant Embalmer Licensed Embalmer No # 7
P. O. Address -
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wn%
the above constitutes grounds for revocation of license,) 5'

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

= - ool




N

Affidavits containing erasures will not e accepted; draw one line through error and write above it.

. 8. 135
L4
[ X36667

THE STATE BOARD OF HEALTH OF MISSOUR!

State File Nogggfj'sa

State Of oo . BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.1006&6 ...
On this day of , 194, before me appears
,who UPOD .eoerceeevamcesnraes oath, states that the original record ofdtg;:ll:

for Micnh"l HauShd‘?_'} ,,,,,, d‘e‘:‘ ____________ 1122621950 ,19..._..., in the State of

Missouri, and which was filed at......__....... on , 19 , should be corrected as follows:
Item No...X3b ... should read... Therﬁﬂa Voode...
Instead Of .o eve e W BRERM R I
Item No. 17 L 20} 1] 14 N7 oo S TS S
THISEEACL OF e et ece e eeeeemssnmssme e eeesemeaereara bt gyl - ggfes e memsacmcom s s em2anna£msemames memmem an s e ssee e A ed ek S A ARS8 TSR r et rer et e
Item No......... (5. LY Toe] 13 R Y-V PO .dfgossosmes OSSO P
Ingtead of.........
Ttem Noweiein ....should read..... eeremen e e e emeeeeeem e atans
Ty Ua N = 0T OO PR U
Ttem NOw e SHOUIA PR oot ee e ene e em e cre s sm b rnaemmes ememesmmn et o oes s

Instead of.........

Ttem NOu i BROUI TEA. ettt e e eren e ee s ens e st ma s e amems et b b pona camsanmnnane e
Instead of.. e eeeeeemoeemeteeememetesemeoeeeeamemtememack b et e o Aritkmroeatsesmeefaeetedeasscetaisinsiussiamamemiadierto Siiiatarsesesecesaresesesesesssreremesorececannas
Ttem Nowoooe e should read
Instead of .- rrmane et e e ceeee
Ttem No.........eeree.should read.....

Instead Of oo ir e e aaeene eee

The above is true to the best of my knowledge, information and bey
{SEAL) Affiant /fﬂd{l?/

4228 S. Kingshighway

Fun. Dir
" Relationship.

Present Address.

Subscribed and sworn to before me this 2/

-—
My Comumission e\'p:rcs?"‘{/}j

- Notary Public.




