5. No. 300

v,

10.48

0

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j1— PRIMARY REG. DIST. IO.‘I_O_O_&. Kepistrar's Nu.mu...gﬁ.g.gm.

MEDMAR 29 1959

10056

State File No

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iivad. If institution: residence befors
a. COUNTY a. SrA‘nMisSo LII'i b. COUNTY adnission),
b. %"I;Y {If outoida corpurate limits, writea RURAL and glve g‘rAl’r‘ENEE OF c. CITF:' (I outxide sorporate limits, RURAL and give townahip) {f!

Town Missouri St. LouT8™| " ™"™=)  roun 5L. Louis 2/5
d. FULL NAME OF (If not in hospital or institution. glve sirest address or location) d. STREET (11 rural, give location) J
HOSPITAL OR ESS
iNermotion  St. Anthony's Hoppital | 2 815 Bates St.

3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE (Meauth) (Day)
DECEASED - n_ . (Year)
(typeor priny ANNA Hauptfleisch - sauMar. 15,1952

5. SEX / 6, COLOR QR RACE § 7. MARRIED, NE\YESC%SRRIED' 8. DATE OF BIRTH 9. AGE (n ran K w‘:. 1 YR | ¥ owoER u mas,

8 y - . o

female ' | white WEYRLEG S | Apr.10,1895 i e el e B

10a. USUALOCCUPAT[ON wor] 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE T o X

2 l;!(:h.::nl\:of 1; Ob. oL Illlnotihé" forolgn sountry) / Izbgm%ﬁNOFWHAT

ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

FPred Rick | Eliz. Janson Herman Hauptfleisch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'IJY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeﬁaorunkncwn) (hI'd"'" or dates of servics) no He Tman Ha uptf le i SCh 815 Bate B

18. CAUSE OF DEATH EDICAL CERTIFICAZ!ON Igzgg?\lﬁg%?

, Enter only anecatise per I.D B{%{% ?.EAS?&C?‘%%%MH‘@%M MW M.‘_) 2 b—h

line for (a), (b), 8nd (c)

*This does not mean ANTECEDENT CAUSES

m%:m Borsclond et

Jbﬁf

Morbid conditions, if any, gising DUE TO (b
at heart faflure, asthenda, | rite to the ebove cause (a) stating
cte. It meand ihe dis- the underlying cause laxt.

eate, infury, or compli DUE TO (&)

the mode of dying, such

/

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS- -* -
Conditions eontributing to m death bui niot

related to the di of o ¢ death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION P : . | 2. AUTOPSY?
TION
. ves [ wo (]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.a.Iporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bowme, farm. festory, struet, office bliz., erc.) -
HOMICIDE
21d. TIME (Meonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - d
WHILE AT[—} NKOT WHILE ,
INJURY WORK AT WORK 7 .
2. I hereby certify that I atiended the deceased from 3 /,7 , 18 d & I/t . Isuthat I last saw the deceased |
alive on _J_~ ¢ [ , 19 4 .?. and that death occurred at m., from the causes and on the date stated above.
Z3a. S51G U {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
/ 3 5600 S. Compton Fell-P

¥ia. BURKAL, CREMA-

TR UV A Poerice

24b. DATE l

3-15-52

_2;. NAME OF CEMETERY OR CREMATORY
Resurrection

24d. LOCATION (Qity, town, or county)

St. LouisCounty ,Mo.

(State) «

I

ADDRESS

- %égg Aﬁhﬁg&k 8 ll A!Home

(Licansed Embalmer’s Statement on Reverse Side)




|

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 byemeecooeee.

Student Embalimer No.

working under my personal supervision.

Student ..... caasrrrtsumcsevsubnsir s a e Signed.._.... L. o SPPR £ wrs . e e oo oS
Student Embalner

Licensed Embalmer No ,

P. O. Addresé_ié-l-v'gt

Note: “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.)

I thi body is not embalmed, fact'should be so stated above.

*




