No, 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI G114
STANDARD CERTIFICATE OF DEATH Stte File Novrg ey

iLED DEC 1 1951 ‘
REG. DIST, NO. _ngpmumv REG. DIST. m.mmgi;mru Na..igi"!gb

EI-RTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institusion: residence befors
a. COUNTY a. STATE . b. COUNTY adiniseton).
5860-Arsenai—StT Missouri,

b. CITY (Il cutnide corpurate limits, write RURAL and give t. LENGTH OF ¢. CITY (1t ouwide corporate limits, write RURAL and give townahip)

OR 2
TGWN St. Louis, Mo, ™| Arf ,'Mﬁ’l'ﬂib of/Jrown St. Louis, Mo., 2/ a“}7
d. FULL NAME OF (If not in bospital or k glve streat add or d. STREET (it rural, give location) o
. HOSP N ADDRESS
INSTITUTION City Infirmary Hospital 5600 Arsenal St.
AME CF . (First b. (Middle c. (Last
o R (Middle) (Last) 4DATE  (Moa) (Dey) (¥ewn
{ Twpe or Print) Henry Hauser DEATH ~ Nov. 11, 1951,
5. SEX a 6. COLOR OR RACE | 7. MIAD%%'!'EB glEa’gECIESRRIED. 8. DATE OF BIRTH 9.&?5&1:;“- ;; UNDER | YEAR | o UmMDER M MR
/] 5 (Bpacily) ) onths | Days | Hours | Min.
Male White idower _ | Dec. 23, 1870 80 yrs | |
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ooutitry} 12, CITIZEN OF WHAT
done dyring most of working ity even if ratired) DUSTRY — COUNTRY?
Retired waitor Switzerland. S S.A.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
QOswald Hauser, | Catherine Kno
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANTA S URE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, xive war or dates of sorvice) NO. /
Mo None S8/
18. CAUSE OF DEATH MEDI CERTIFICATION '{,”E’“’}';{ g;rﬁx:%n
 Enter only onecauseper | 1. DISEASE OR CONDITION g é , , P NSET
1ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) 4,1 1 Lo/ T
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (5)
as heart fallure, mhm!u. rise Lo the above cause (o) daling
de. It means the dis- the underlying cause last, .
case, infury, or complh DUE TOQ (c} :
tion which caused death. | 1, OTHER SIGNIFLCANT CONDITIONS . . P . -
" Conditions eontributing to the death but ot rnédnt e,
related to the disease or condition cauting death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
TION
'rzsxj NO D
21a. ACCIDENT (Bpaclly) 2ib. PLACEOF INJURY (o.g.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homa, larm, lactory, sirest, ofics blds..eto.) s
HOMICIDE - L.
21d. TIME {Mogth} (Duy) (Year) {Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? o
* | WHILEAT[—] NOT WHILE % ‘FA éf’
IRJURY WORK AT WORK &

- 7 ‘
22, I hereby certify that I attended the deceased from June s h4%5 o _Nove 11 _, 19 51, that I last saw the deceased |

alwe on 19.51_ and that death occurred al Q2 m., from the causes and on the dale staled above. |

IGNATURE ‘% (Degree or title) .| 23b. ADDRESS 23c. DATE SIGNED

D P 5600 Arsenal Street 11/11/51
BURIAL, CREMA- | 24b. DATE

7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {State)
TIQN REMOVAL Spaty) X 15 1951 v :
ov.13,:

#itt Bros.Liv.& Und.Co.2929 S.Jefferson Av. ‘

Cremation = Missouri Crematory St. Louis, ' }.{isSour_i~_=
Tzﬁ'ss:smyz _ [ %

{Ticensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LORCE'%;L 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS -
) R A CP




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 Embalimer No.

working under my personal supervision,

Student Embalmer

Licensed Embalmer NOB

P. O. Addressgzg.?

Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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

to comply with




