E. No.300 Hiuk UtU 4] ]851 THE LAVYIRUN UF FICALRIN W sl 4(}025

e STANDARD CERTIFICATE OF DEATH St Fie No..
BIRTH NO. REG. DIST. NO. _‘ﬁlj__ PRIMARY REG. DIST. LM_. Registrar’s No \57"? o
1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Whers d d lived. If Lastizutd A befpre
. COUNTY R STATE adin
Y g st. Louis “™ Mo, >N St Lou“ié"""
_‘\' b ) b. CCI’}I;Y (I outclde corpurats Hmits, write RURAL and give . cs'rALYENiEE: pEF‘ [ ng {If outelde corporate limits, write RURAL and glve towrahip) N 9
townshl { L) .
{ TOWN Clavton 173 "da / vown Baden Station '7L i
d. FHé_sLPv_&h:-'EO%F {If not in heepltal or inatitution, give streot sddrom or loeatlon} ADDRESS 1! roral, give loeation} /
wentorion St. Louis Co. Hospital | R#3 Box 212" Iarimore Ra
3. NAMEOF ™ s (Fini) b. (Middie) e.:_f}:v‘t) | 4. DATE  (Month) (Dey) (Yean)
{ Type or Print) ﬁé,h!iary “Clara Hauser w") & DEATH // /& S5/
5, 5EX , 6. COLOR OR"RACE™| 7. #IADI?‘A'EB BIEJSEC%BR(ELE&,) 8. DATE OF BIRTH /—f 9-:.(;55 Ia v!;-n l:' Ur 1| YERR | F OMDER u R,
an! Days { Hours Min.
“female! | wHite | ‘single U Aug 22nd, 1873 8™ I |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btata or foreign souutry) 12. CITIZEN OF WHAT
dona during of LF raived) K DUSTRY
SCHOBT ‘tedcher St. Louig .Co.,Mo D, £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William Hauser | Mary OT'Brien - ————————
Igr. WAS DECkEASE;D E\(fxER lN‘li.l.S. ARMdED F;?EZEEI 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*a. Do, or unknown, , Klve war or dates of & . 3 -
| e e et o ——— Jenne Mitchell, R## Box. 212 en

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERYV,
._.._..— NSEF AND DEATH
| Enter only onecauseper { 1. DISEASE OR CONDITICN - ] "
line for (a}, (b);'_ﬂﬂd © D!RECT LY LEADING TO DEATH® ()
ANTECEDENT CAUSES

*This doer mot mean
the modz of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 heart fallure, asthenis, rise to the above cause (a} siating
de. It means the dis- the underlying couse last
eate, injury, or complica- DUE TO ()
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS

" Conditiena contribuling to the dca!h but not
related to the disease or condilion causing death.

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
744 ) ves B wo OJ

21a. ACCIDENT {Bpeity) 21b. PLACE OF INJURY (es..Incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botme, farm, fagtory, street, office bldy., w10}

HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

d WHILE AT[—] NOT WHILE
INJURY o | “woRk AT WORK -

2. I hereby certify that 1 atiended the deceased from -/ Isﬁé' to —__2/=tb 1957, that I last saw the deceased

alive on . /2= /4, 19.5/  and that death occurred at &' 4L m., from the causes and on the date siated above.

BURIALZCREMA: | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,

24a.

ToN EMOse 2 11/19/51 | Calyary Cemegery St._Louis, Mo.

DATE REC'D BY L%CEAL RAR'S SIGNm& 25,FUNERAL DIRECTOR' S S1GMATURE . ‘ADDRESS
[te 22 5] RL«J M gdrich F.Home,8310 Hallsferry

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

7 ) {Licensed s Statemert on Reverse Side)
1]




' /
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 Embalmer No.

working under my personal supervision. : MM
-
Signed

S5tudent “““...f:“é”t"ég;t;ll'“"”.“.””
tuden almer
Licenzed Embalmer No 3’41[ o) .
P. O. Addreqqut V%"M 7?’&0

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license,}

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




