THE DIVISION OF HEALTH OF MISSOURI 29533

7.5, Mo, 30D . .
e oan ljlu;ﬂ SEP 8~ 1953 STANDARD CERTIFICATE OF DEATH —
';TR‘?H . REG. DIST. NO, _31_8 PRIMARY REG. DIST. KO. JQQS Regitirar’'s No. ——8;!.7..?_.5“
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where deceased iived. If Institntlon: regidence before
a. COUNTY =8%.~Louis — a. STATE  Missouri b. COUNTY St.LouJ-s-'-zh-’-
- N 2 n q
b, CITY (If outelde corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outadds corporate limits, write RURAL and give townahip)
OR . w'-Np) AY (o place) OR R 0
TOMN  St, Louis frgrsz mgs.&owN  St, Louis ’
' d. FULL NAME OF 1f act ia boeta! or iastiation, give siree Laa il Boavsomy || . STREET. sive location)
mentutior. CITY INFIRMARY HOSPITAL ADDR 3u7 Semple
3. NAME OF a. (First) b. ('iguadle) ©. (Last) 4. DATE. (Meott) (D,
DEC ay)  (Yewr)
(Tvpe or Print) JOSEFH HAEFELE oam 8 26 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1o reni ¥ wo | TR | o oxoen w0 am
(Specify) Mosths| Daye | B Min,
Male o White i’)‘Tvorce&'ED C|_4/20/] 1863 | =
10a. USUAL OCCUPATION (aiebtnd ot work- | 105 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE [\ d Seara 0r Forsiey Comntry) 12, CITIZEN OF WHAT
N o - Germany & +Se
13a. FATHER® s NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Stephen Haefele Kathleen ? Divorced
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Ye, 80, oz unknowa} | (f yes. war or dates of servics) NO, .
Ur ke {Jg/ ' ra KoV City Infirmary - -5800 Arsenal St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecanseper | . DISEASE OR CONDITION . - ONSET AND DEATH

ino for (a3, (b), and (@) | PIRECTLY LEADING TO DEATHY, | . ?&4—
“This doet wot mean | ANTECEDENT CAUSES . _

the mode of dying, such | Morbld comditions, if any, g,, DUE TO (b}
o# Begrl failurs, asthenia, | rite to the aboee conse ru
ce. It mecns the dis. | ke muderiving conss last

cart, infury, or compli ! DUE TO (o)
tion twhich caused decth. | 15. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death bul nof
reloted to the disease o condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
_ : ves ] w0 [X)
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 1 (STATE)
SUICIDE baine, tarm, fastory, sirast, offies bldy., evs.) .
HOMICIDE L :
21d. TégE tMonth) (Day) (Tear) (Houwr) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
INJURY o | "wor L) aTwoek ' -  H) oo
2. I hereby cert Mluumwmdecmedfrmzlm_, zs_lki,to_312§__,w_5_ that I last sow the deceazed
alipg o 1952 | and thet death occurred at m., from the causes and on the date slated above.
D, ATURE (Detrunr title) | 23b. ADDRESS 23c. DATE SIGNED
){ 5600 Arsenal St. 8/27/52

24, NAME OF CBIEIERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

3‘2“"‘3"2&';.0 UoG 29 -52 iij VARY st tevss o
F-3 ERAL DIRECTOR'S SIGNATURE ADDRESS

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




.STATEMENT BY LICENSED EMBALMER

{ herebyjify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by
»

// M"”"‘ ________ . Student Embalmer No.
working under my personal supervisifn. " ) )

StUd Mt cucesranctcnsssursnastsrenvnansenns
Licensed Embalmer No. f// 7 . ‘

Student Embalmer
P. 0. Address o E =

Mote: The above MUS'll' 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.




