THE DIVISION OF HEALTH OF MISSOURI 13RO

No, 300 , |
o2 THED MAY 1~ 195, STANDARD CERTIFICATE OF DEATH Stte File No.ecsocen
! BIRTH KO. REG. DIST. NO. 4_1_8_ PRIMARY REG. DIST. No._l_()_aa Registrar's No 3664
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residanee bdor:
a, COUNTY s. STATE b. COUNTY adinision).
5 Missouri
b. CITY (I outzide corpurats limits, wHte RURAL and give ¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL st give tawnahip)
OR . wwashipd| STAY {in.lhh place) R . (7
TOWN  St. Louis Life TOWN St. Louis P 2 3¢
d. FULL NAME OF (I ot in hoepital or institution, give atreot address or location) d. STREET (I tursl, alve loestion) J
HOSPITAL OR . . %’DRESS
INSTIUTION _Fnroute to City Hogpital 2. 15248 So. Tth
3. NAME OF a. (First b. {(Middle ¢. (Last,
DECEASED (First) ( ) ) 4 DSEE (Month)  (Dey) (Year)
(Typeor Print)  VIOLA MAY HAUSMANN DEATH 4 16 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (o years| o unDER 1 YEAR | o UNDER M HRa
WIDOWED, DIVORCED ,(Bpacity) last birthday) Mcnthnl Days | Hours | Mis.
F W Mo/ May 6, 1900 51 | |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Stata or forcizn aountry) 12, CITIZENOF WHAT
dons during moet of working life, sven if retired) DUSTRY 0 COUNTRY?
Housewife At Home Misgouri us
13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Louis Seibal - Unknown . | John Hrnamsnn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no,or unknown) | (If yes, xive war or dates of service) NO.
no none John Hausmann 15248 So. 7th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | PNTECEDENT CAUSES . W /@"-47"44}7
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b) ¥ 4
o8 heart fallure, asthenia, | Tise to the above cause (a) stating . . . . . |- -

de. It means the dis. | the underlying couselast, -~ - - -

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

case, infury, or complica- . i DUE TC () _ i
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - + « '~ &
Conditions contridtting to the death but not
related to the disease or condition causing death. e
16a. DATE OF OPERA- | -19b.- MAJOR FINDINGS OF OPERATION . . T + .« . | & autopPsY?
TION |.
o g ves (1 wo (]
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (s.8.. I orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirvet, offics bldg., eto.) .. . . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hout | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE i ,
INJURY m. |" WORK " AT WORK .- e e .
. s [
2. [ hereby certify that I auended the deceased from — | 19% — - , that I last saw the deceased
alive on and that death occurred at/__§._ 'm., from the causes and on the date stated above,
|79 SIGNATURE, 0 or titte} | 23b, ADDRESS 23c. DATE SIGNED
/Mé%@?MM L3 e W : o s E Sy
24a. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State}
TIOH, REMOVAY Bpects _
emoxal 4- 21 52 N Mt. Hope St. Louisg Co, Mo,:
75. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

| HeL
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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 —oveeee.e.... e

- . Student Embalmer No.

L

working under my personal supervision,

Student ...ccevaerssnrrrrscesanstsasransaneas Slgned..‘.ﬂ%
Studont Enbalnar

Licensed Embalmer NQ_?A?&
P. O. Addres;;zfzjz

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

to €fomply with

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




