.5. No,300
in. 10.48

~=

HEDFEB 11 1953

THE DIVISION OF

HEALTR Ur MisoUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 FRIMARY REG. DIST. m.m.s_ Kegiztrar's Nﬂ.__..{lgzz—"..

State File No.vwrua. .,31-9 4_

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institutlon: residence befo.e
a. COUNTY a. STATE M4 ggouri b. COUNTY sduimion’.
b. CCI).II;Y (It outalds corpurats Uimits, write RURAL and give c. I?ENGTH OF c. ng (If cutalde corporata limits, write RURAL anJ give township®

ta ) th )
rown Saint Louis vt SPORRYR™]  Town Salnt Louis 20 é f
d. FE!.-SLPIN'PAL;.EO%F {1 not in bosplta) or instltction, give strest address or loestion) ~Asg§§gs . (If rurs!, give locatian) d
msTiTuTion Stone Wursing Home [, . 2909 Arlington Avene, 20,

3DNE%héE5°EFD a. (First) b. {Middle) ¢, {Last) 4, Ds}t (Month) (Day) (Year)

{ Type or Priney ROBERT GEORGE BAUPT oEaTH Janmary 26th, 1953

5. SEX 0 € COLOR OR RACE | 7. MARRU!,EB. NlE‘\,rggcl\éisRRIED; 8. DATE OF BIRTH v] 9 :.65&"4:';'" o7 UMK | TEAR | F Uubdh o w

. D {(Bpacliy) H d ¥ o ayr | H Min,
Male White owed O 5" |Feb. 4%h, 1875 ki | .

10a. USUAL OCCUPATION (Glve kind of work

Fettted Sabinet 515?34

10b. KIND OF BUSINESS OR %N‘;

11. BIRTHPLACE

(City and State or Foreiga Cowntry) 12. ClTl%_EP;?OF WHAT

Cabinets S%. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haupt Unknown Llate “ary L. Haupt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yeu, ﬁo war or dates of service}
on®

(Y, no, or yokoown}
o

16. SOCIAL SECURITY
Unknwon

7. INFORMANT' S SIGNATURE OR NAME ADDRE S §40 4

. Enter only onecaus per

18. CAUSE QF DEATH

tine for {s), (b}, and (c}

*This does not mean
the mode of dying, such
or heart fallure, asthendia,
ec, It means the dis.
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditlons, if any, giing DUE TO (1)
rise {0 the above couse {a) stating
the underlying cause last. -

DUE TO (c)

' |Raymond A. Haupt, 9422 Edgewater, Jennings,
M CAl, CERTIFICATION INTERVAL BETWEEN
% ONSET AND DEATH
{ gy 3,4__;2‘,
O ol e | e,

4

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS .

Oonditions contribsting o the death bul not x
related to the disease or condition cauring death.

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION " i H - g N 2), AUTOPSY?
. TION - - o . '
L ves [J o [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..looraboat | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, ofies bidg., s0) :
HOMICIDE _ co
21d. TIME (Month) {Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
SRy o | e ] o | Hq 3 A
22 T hereby certify that 1 attended the deceased from _ 4% VeI ho b0 L= 1902 that I last saw the deceazed
aliveon _£— 2 6 ., 1953, and that death occurred at _LIBOP m., from the causes and on the date stated abose.
. SIGNATURE ] C/ (Degresortiile) | Z3b. ADDRESS ) i 23. DATE SIGNED
P < — ;L |2907 (o Py
2s. BURTAL, CREMA"| 2ib. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, tows, or county) (Siatc)
y (Bpeaty) X .
: leurel Hill Mem, Gardens! St. County, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATUR - 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN2 7 195% = vin F. Feutz, 4828 Natural Bridge Blvd.
. 2 Y (Ticensed Enbulnwe’s Scaterent oo Reverse Side}

el A s




*LLIO NI WIIL

M
(Lepseng) WL 001S 0% HI 00T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working urder my personal supervision.

’ @
STUAOAY = onernenrnsnesesnasasnsanens eeens S:gncd___._ ieyf-f)_ __h.. el Coeri.
Student Embalmor

. Licensed Embalmer No % 208

P. Q. Address_.ﬂ 7 __gu.m.

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above. -




