S. No.300

v, 10.48

A PERMANENT RECORD ""'""'%L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

. IME AVIRUN OUF REALTHA WFr MIoUUK] 11.386

AR 19 : STANDARD-CERTIFICATE OF DEATH™ State File No |
952 REG. DISTY. NO. > l ! FPRIMARY REG. DIST. NO. —zuo Registrer’'s No, ...3..-..[. g_..........-...
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. Il iostd reaid before
. N A fon).
* O st, Louis »STATE  mMigsouri > COUNTY g | Loui" oo!
Q\%};Y (I outside corpurate ﬂmlM RURAL m:-:.up) §T 'ﬂﬂ’l ...C.’.E\ . CITY (If outakds corporats Limits, write RURAL and gve township) N
fLFUWN RursalwBenhonme yrs 4 Tows Rural-Bonhomme i
1d "FULL, NAME OF (If net in bowpital or icstitution. dive stroct address or localdon) d, STREET (If rarsd, give location)
HOSPITAL ADDRESS .
INSTITUTION “~SUlphur Svrings Road Sulphur Springs Road
3 DNEACMEES%FD ‘a. (First) b. {Middle) C. (Last) . 4. DATE (Month) {Day) (Year)
(Twpeor Print)  Julia A Hauhart veATH Feb. 5, 1952
B, SEX | 6. COLOR OR RACE 7. MIADRO%\IIEB BE&I&R}J&\QRRIED 8, DATE OF BIRTH 9. AGE (In r.;n yl}l mmu: 1YOR | P ooeoer ke
{Bpacify) [0 Days | Hours | Min.
Female /| White Single r) |Jan. 8, 1882 e | l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzo ecuntry) 12, CITIZEN OF WHAT
dous during most of working lifs, eves I retired) DUSTRY e {) COUNTRY?
| Honse work t Home St. Leouls County, :Mos U.S.A,
llaa._ FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WM'EA OR WIFE
Herman Hauhart Mary Schluetg_;___éﬁ-‘ﬁ--ﬂ---_-_-_-----
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIG{ATURE“OR ND“E ADDRESS
(Yes, no, orunkoowa) | (If yes, give war or dates of servics) NO. . J.
No P None Peter Hauhart, "Iallev Park, Mo. R#1l
18. CAUSE OF DEATH ' 7 MED] CERTIFICATION . ; . INTERVAL BEVWEEN
. Enter only onaceunseper | 1. DISEASE OR CONDITION . oussr D DEATH
:|[ time for (), (b). and () DIRECTLY LEADING TO DEATH @) g é::
!"_“TMJ does not meen ANTECEDENT CAUSES // .
ihe made of dving, such | Mordid conditions, if any, gioing DUE TO (b) av .W & L3
as heart fallure, asthenia, | rise to the above couse (a) stating L. s /"” - e e e
ete. It means the dis- the underiping cause last,
case, infury, or complica- DUE TO (c)
tion which caued death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a, DATE OF OPERA- | t9b. MAJORiElNDIN OF OPERATION - ' : . ’ 20. AUTOPSY?
TION iy s w Vo \
ta- ' ) yes L] -NO ﬁ
21a. ACCIDENT (Boesity) 2}; PU\CEOFINJURY tox.. lnoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) . , (COUNTY) (STATE)
. SUICIDE farm, factory. strest, offics bidg.. ete) E ’ '
HOMICIDE ey -
219. TIME {Month) (Day) zle. INJURY OCCURRED | 211. HOW DID INJURY OCCLR?
; wuu.exr NOT WHILE . -
JNJURY woRk || ATWORK,

, do 7@&\& 19521 that I last saw the deceased

i from the causes and on the date stated above.

2.1 he;'eby that 1. ablénded. the deceaaed j'rom 18
alive on _é;d;*‘ 19& and ihat death occurred at O3
2. DATE SIGNED

fh-,s ATURE , B -~ . .(Dcsme‘gi:la) 1\23:: é @%7;/ . I/E;;_é-fk

24a, RIAL, CREMA- 24¢, NAME QF CEMET EHY«OR EMATORY + | 24d. LOCATION (éit,. town, or county) (Buu)
TION, REMOVAL (Bpecily) b
Burial J 2/7/5'2 Salem Me thodist Cemn, Ballwin, Missouri-:

DA‘I'EREC' SIGNATU 3>mn:nu DIRECTOR'S 81 GNATURE “ADDRESS
[h/m M Schrader Fun'l Home Ballwin, Mo,
L Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thf body whose name is recorded on the reverse side of this certificate was"embalmed by me, or by ___
(] .

, ] - Student EMbalmer Nov.eeoecenvannsesossns
working under my persona! supervision. udent tmbalmer No

S5igned.ssecvenns essasna tavasua

Student Embalmer e ! - Licensed Embalmer No 6/‘5-f%
P. O. Addmm %
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRIT!NG (Failure to comply with
the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

~ -
. -




