5. no.00 FLED JAN 16 1959

v.

10. 40

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_8_ PRIMARY REG. DIST. nlO_CJ_B_. Regirtrar's Ne.

State File No...

~

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. 1f i

bon: residence before

. \ S'n\ ) ; ; Jimioa).
a. COUNTY a. TEMiSSOUI’i b. COUNTY &7/ ndcimioa) |
b. CITY (U outeide corpurmte Umits, write RURAL and give ¢. LENGTH OF . CITY (1f cutakde corporate limits, writse BURAL snd give towsshin) 7 ‘
OR townghip)[ STAY (1o this place) OR !
TOWN St, Louls TowN St, Louls—
FH%P#AT.EOOF (1f a0t iz hospital or institatlon, give strwat addrems or locatlon) d. SJARREEESI'S (It rural, give location)
iNsurution . 1303 Warren 1303 Warren
3.DNEACNE|ESOEF’D a. {First) -b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Yeur)
(Typeor Print} A€y Re, AU S ,7¥7 2 Ay DEATH I~ 3Bo - V7
5, SEX 6. COLOR OR RACE | 7. #FD%RIED NEVER MARRIED 8. DATE OF BIRTH 9.11(‘-5E 1 1) n)-n :I:e:::. ID"I!: ¥ RDER o mis.
(Bomalty) birthday: Hours | Min,
Male white arried;/ 3-16-1871 76 [ |

10a, USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forslgn soutrr)

12, CITIZEN OF WHAT
TRY?

doned of . i retired)
revired faborsr Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) unknown unknown Berthe Hausman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unkno! If yen, dates of service M
TG | (e or dutea "B60-02-8918' | Bertha Hausman, 1303 Warren avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . C_.Q_W ONSET AND DEATH
tino for (a}, (b), and {6} DIRECTLY LEADING TO DEATH ) f_‘h’_ . / .
“This docs mot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b} /7“-—'1\
ot heart fallure, asthenia, | rise to the above couse (o) dating
cde. It meoma the dip- | e underlying couae lost.
care, injury, or i DUE 70O ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloted to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves () wo [
21a. ACCIDENT {Specify) 21b. FLACE OF INJURY (e.ar..inoraboct | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldyg., et0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—} KOT WHILE #‘
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from Metgr. L% 1

alive on

, 1 , and that death occurred al

Lo

[T NY

, 1857

, that 1 tast ;aw the deceased

:'m., from the couses and on the dale siated above.

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

22, SIGNATURE {Degros or title} 23b. ADDRESS — 23c. DATE SIGNED
D Jee D) Dy /V’/Z’%-Z?" /[~
NB UERMl. 6\‘}. CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
refoval™ | 12-30-51 Collinsville, Illinois
DATE REC'D BY LGEA.L | 1S S S f EIIAI. DIIIEC‘I'OI 8 SIGHNATURE AbDIE” .
195556 ),ﬂ\ #. Vi ard ortuary Service
[ d Embalmer's on R N ~mm:§1:: La)'i=m

e




At 4

———

STATEMENT BY LICENSED EMBALMER

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

- e et vty m et ——S st s e g e ee s mermam e . Student Embalmer No.
working under my persona! supervision.

Student Locisvacarassoscoccmnsnrssnrasnncasn
Student Embalmer

P. O. Address

P
MNote: The above MUST ‘BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




