THE DIVISION OF HEALTH OF MISSOURI

No. 300 3
v | FLEDAPR 18 195/ STANDARD CERTIFICATE OF DEATH vt e DD
BIRTH MO, REG. DIST. M. __ 3%  PRIMARY REG. DIST. no._3_QD_(n_. Regirtror's No. LA ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deswed tived, I - reskdance bafore
9 I a. COUNTY Boone a. STATE Missouri b. COUNTY Boone ’ sdminslon)
b. C&TY (It oateide corpurats Umits, write RURAL and give g;ml;‘grﬁ;u pEF: ¢. CITY (U outaide corporats limity, write RURAL and give townshiy) ° .
. - townahip) { en)f] . . —
TOMWN  Columbia 30 yrs TOWN Columbia J5/05
d. FULL NAME OF or Instivatl ad Tosats . STREET .
ULL NAME OF af act ia boupial or — o d. STREET. (Lt eur. hve locationd
wstirurion 803 Maryland Ave, 803 Maryland Ave.
3. NAME OF 3. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day) (¥ewn)
{ Twpe or Prins), CHRISTINE LOUISE HAUSCHILD peatH April 12, 1951
5. SEX { | 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED. | B, DATE OF BIRTH 5. AGE a ren| v woma 3 mm" oo & am.
- 3 ) i y) birthday’ Hours | Min.
Female| White Never Marrien (J | Aug, 5, 1903 L7 | 1 |
108. USUAL OCCUPATION (aw work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o Qaring moetof workina e, svea f eseedd | L D OF BUSINESSORIN Eutextortes some) (7 e GUNT YT WHAT
sar University of Mo, St. Louis, Missouri, U.S.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR-WiFE
Henry B. Hauschild Phristina Wilhelmena Muelk
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
4. 0%, of ynknown, .

_—

{I! yea, ive war or dates of vervics)

1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
e, It means the dis-

DIRECTLY LEADING TO DEATH®(5)

No i — Se T.E. Friedemann, Chicago, I1linois,
18. CAUSE OF DEATH MEDICAL CERTIFICAT TNTERVAL
. Enter only oneceusper | 1. DISEASE OR CONDITION

0Lt ¢/ Mreed cece

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

BETWEEN
EE;E AND DEATH

rise to the above cause (a) sinting
the underlying cause last.

eaae, infury, or i
tion which caured death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

.19a. DATE OF OP-FI%'N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: /S x ves [} wo [

2ia. ACCiDENT {Bpecity) 21b. PLACEOF INJURY (k.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - horos, farm, fagtory, streat. offfee bldy.,ete.} . .

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

WHILE AT/} -NOT WHILE
INJURY - o | "work | AT, WORK .

or tith

‘U (De

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD -_?J\

24s, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpeclly)
Burial

2. I hereby certify that T attended the deceased from _/A#c_ 19 ' #”L?LDL. 19_!::2 that I last saw the deceased
olive on #l/_{_, IQ.Hiud that death oceurred at 3 rom’the causes and on the dale stoted above.

lo
-

24c. NAME OF CEMETERY OR CREMATORY

£
0
24d. LOCATION {(Clty, town, or county) { -
Columbia, Misscuri.

- REGISTRAR'S SIGNATURE

-DATE REC'D BY LOCAL

Rl Iy 1957 |

April 15, 19 Columbia Cemetery

25. FURERAL DIRECTOR'S SIGNATURE

‘ADDRE &S




.5
RECEIVED v-"7 /
DISTRICT HEALTH OFFICE No. 3

-

. ' -APR23 1951

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, orby—.

working under my personal supervision.

Studant Emba Imer

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.) }

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

-t




