THE:DIVISION-OF HEALTH OF MISSOURI

oo ff AILED JUN 23 1881 sTANDARD CERTIFICATE OF DEATH — ]
BIR.TH NO. ' F_E_Gr- DI1SY. NO. Lét ; . PRIMARY REG. DIST. MO. é 24_, Regittrar's No. __?l#_/-.a s

. 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers dscesssd lived. 1f institation: residence befors
. 2, COUNTY ; a. STATE b. COUNTY adiwlmloat.
y @ St, Louis Mo,

b,‘-CIEY (I outside corpurats Limita, -'nu. RURAL .nd‘:::hb) CS'I'ALYE:EE: _'JE.F“ [ Cg’;{ (If outside ocorporsta limits, write RURAL and give townahip) 2 / 7 7
a.- [ T%  Ellisville- | 2 Monthp TOWN St, Louls :
[~ d. FULL NAME OF (If not in heapital or institation, giva streat add or locatlon) d. ST (If rural, ive location) ’
o HOSPITAL OR ADDRESS
3 INSTITUTION Sunset Sanitsarium 11 2136 Maury Ave.
a 3 DNEACME OEFD 8. (First) . b. (Middle) \ c. (Last) . 4. DATE (Month) (Day) (Yean
- (Typeor Print)  EDWIN G. (Hur HAUSHER June 11 1951
é 5, SEX 6. COLOR OR RACE | 7. w&%%g BIEJSSCEBRRIED.) 8. DATE OF BIRTH 9.:'?'2 tIn rc)nl ;‘r m‘:.n In-ﬁ ¥ DNCEX M MEs,
e (Bpacity. birthday, on! Hours | Min.
S Male /)| White I |Sep't.30,1895 55 il
102, USUAL OCCUPATION (Qfeled of work | 10b. KIND OF BUSINESS ‘DR _IN- | 11, BIRTHPLACE chtate or forelgn country) 12, CITIZEN OF WHAT
[« done during mowt of working Life, sven if retired) DUSTRY d COUNTRY?
K Salesman-Ely - Walker Dry Goods Co, St, Louls, Mo, U.S5.A,
< ‘laa._nm:a S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u John Hausherr Christina | _Helen Hausher
[} IS. WAS DECEASED EVER IN I, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" {Yea, o, orunknown) | (If yew, eive war or dates of service) + VFO.
= No Unknown: |Helen Hausher 2133
I |l 1. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsusper | | DISEASE OR CONDITION e - ONSET AND DEATH
lie for (=), (b), and (¢) | D'RECTLYLEADINGTODEATH'(s) _ Dementin Penecax _ 20 wre,
T g e o ANTECEDENT CAUSES ke #

*This doez not mean

. '
the mode of dying, such | Morbid conditions, if any, s DUE TO (b) _thr_Q_ane.lﬂ.x:o_am_a_f_anmgw ias _yra.

. || as heart falture, asthenia, | rize to the above cause (o) _ -
bl e. It meons-thE dis- the underlying cause laat.

:BLACK INK

' 3t | case inurg, o comiplia. DUE TO (0) éPamlv ais Q{ 1Qngr colon
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -~ -
= Conditions contributing to the death but a0t
a related to the disease or condition cousing death.

. || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . ° ° R - 2, AUTOPSY?
52 TION : "I,"I%
2 o[ wf]
[ 21e ACCIDENT (Bpeeity) _ 21b. PLACE OF INJURY (eg..toorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ¢
, SUICIDE : bome, farm, tastory, strest, oftos bldg . e0.) ‘ :

Z-~[[  HOMICIDE
g‘w 2d. TIME (Moot} (Day) (Ymn) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L - | wHILEAY NOT WHILE

- bL . INJURY = | “work AT WORK

| E 2. [ hereby mgg,_ma: I attended the deceased from _6_.._ 1951 ,to 6=1le = - 1551 | that J last saw the deceased
; alive on __0=11= 19__1_ and thal death occurred 1111_1_3_ ., Jrom the eauses and on Lhe date slated above.
ﬁ | 22%. SIGNATU ) o {Degros of titte) | Z3b. Anom-ss 654 N. Ki rkwood Rd., 2c. DATE SIGNED
)Mm/ 5,0, 2 Kirkwood 22, Mo, f=12~5]
E Za, BURTAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIO%REM?.VA&
£ __Burial7 | June 145199 . Lo .
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE 125 FUNERAL DIRECTOR'S S]GNATURE ADDRESS
ora. so° ' ;- ,),,@ Kriegshauser 4228 S. Kingshighway Bl.

(licerned Enbgimer’s Ststement on Reverss Side)




|
|
|

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo __

g rraransnng

R e - St hetsas st st rstannnnennEnas
‘.working under my personal supervision, - “d”"t_ Emoalmer Ho
slgn.d..........s.t;;;;;.é;;;i;.".....,.:.—-.... - Licensed Embalmer No... -;Zd o 7
P. 0. Address

.Note: The above MUST BE SIGN'ED 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 embalmed, fact.should be so stated above.




