5. No.300

v, 10.48

v

.

WRITE PLAINLY—UBSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2955

d QJ,L Stote Fiic N
’MAUG“Zg 1852 1003 .. ° =
BIRTWNO.________________________ REG. DIST. NO., 3]_8_ PRIMARY REG. DIST. NO. Regisirar's No. ....?im,a...._.
1. PI.ACE OF DEATH . - ; 2. USUAL RESIDENCE (Where decossed lived. If instltan Mdezos before
8. COUNTY - a. STATE b. COUNTY , adicleioa).
_ : Mo, 2.4 fa
b, CITY (I cutedde eorpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outatde parporats Limits, write RURAL and ghve townshlp) /
OR j township) | STAY (in thia place) . .
TOWN St . Touis ¢ rs., TOWN  St,.Louis o
d. FULL NAME OF (If not in hoapital or lnstitution. give sireot address or losation) d, STREET {1 rural, give loeation)
HOSPITAL ADDRESS
INSTITOTION. al 5561 Ashland Ave,
3. I:I;IE%ME o% a. (First) b. (Middle} c (Last) a1 DSF (Meath) (Day) (Yean)
{Type or Print) John Hauck DEATH Aug,4,1552
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH o 9 AGE (s yers| 7 wom 1 Tin | # owock 4 wis.
o/ WIDOWED, D)VORCED (ipecity) tast binthday) | Monthe , Dasv | Hoam | Min
M W, Single Aupg.4,1952 ]
100, ;ssum. gg‘;g?ﬂou | b Lind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y uag Seate or Foreign Coustry) '?-cg{};hl.%?l"-"ﬂ“
Nope St.Louis,Me . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles F,Hauck i Mary F,McLanghlin _
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {11 you. glve war or dates of service) NO. i
None John Hauck 5561 Ashland Ave.

18. CAUSE OF DEATH

| Enter only onscausper | 1- DI OR CONDITION

SEASE
Jine for {s), (&), and () | PIRECTLY LEADING TO DEATH® 4 A -

“Thiz doer not meen ANTECEDENT CAUSES

the mode of dying, such

MERDJCAL CERTIFI

TION

INTER\'AL
Ai DEATH

Morbid 2 2 DUE TO (b)
2 oy dastng

c# heari follure, asthenia, | rise o
ee. It meena the ’
case, infury, or comp DUE TO (c)
fion which cavsed death. ) 11. OTHER SIGNIFICANT CONDITIONS v’
Conditions contributing to the death but not
related by the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFPERATION | - - 20. AUTOPSY?
——. TION “
- _ . ] wl]
21s. ACCIDENT Bpeciy) 21b. PLACEOF INJURY (ag.tncrebous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, siress, ofies bldg.. ete.) s .
HOMICIDE - ' T N ’
219, TIME (Mogth) (Day) (Yeur) (Hown) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY P R [ iAo 7 7 é X

1952, to _Qoena tf 1p S%MIme:mdumed

2] hereby cerli] tluu I the deceased from ﬁﬁ?i_
alive on L2 19__§_2-ond that death occutred at 19.4_3_5.571., Jrom !heéma tmd on the date staled above.

)

Z3b. ADDRESS

25 )7

el Ol T

I Tc. DATE StGNED

TR
p i

UR \ | . ‘z«:.'mz OF CEMETERY OR CREMATORY | 24d. l.ocnnoh (Ctiy, .m-emnty) u_m -
Ruyrial “~J 8-5-52 Calvary Cemetery, Bt .Louis,Mo,

REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 9
W56 1985 | e e Ao e 22 YA



- .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by @o-orty At

Student Txbainer Neo.

working under my personal supervision.

SCtUdEnt coceciussneneeasnrenrsenntcunnsare

Student Emdalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Pailure to comply with
the above constitutes grounds for cevocstion of Licenss,)
If this body is adt embalmed, fact should be so. stated above. -




