«S. No.300

LY.

10.48

—

- BERTH NO.

AEDFEBS 1993

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. %PRIHMY REG. DIST. N01.Q%'minmrlﬁn

S1ate File No..wwomeren;

3195
Ov5d

1. PLACE OF DEATH
a. COUNTY

b. CITY (If outside corpurste limits, write RURAL and give [ LENGTH OF ||

townahip)
TowN St. Louls

d. FULL NAME OF (If not ia heapital or Lastitution, give street address or locstlon)

STAY (in this place)

a. STATE

Mo

T USDAL RESIDENCE (Whers deceassd Ihed.

b. COUNTY

M lostitutlon: residence befoie

adniselon.

TOWN
d. STR&EI'

" (I rursl, gve location)

c. Cg‘( {1 outelds oomrﬂ- limits, wris B'URAL lr-J give township)

_ St. Louls 2/ 6

d

Salesman Haskinas Co,

Beloit, Wi

sconsin

HOSPITAL OR . DRESS
INSTITUTION 4152 Arsenal St, 1 4152 Arsenal St.

3. NAME OF . {First, b. (Miadk T (Last) - B
DECEAB%D s { ) ( €} e ( 4. DATE {Motith) (Day) (Yean)
(T¥pe or Print) JOHN E, HAUSER DEATH Jan, 21 1953

5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 5. AGE e yusr| & wmca 1 T | = woer 13

., {Bpecify ¥ or ours .
Male White Marsied June 15,1884 | 68 | |

V0a. USUAL OCCUPATION sdotwore | 10D, KIND OF BUSINESS OR IN- | it BIRTHPLACE . 12_ CITIZEND

onm drrtis s of workin ifevean i reitred) DUSTRY (City and State or Foraign Count1y) COUNTRYT "THAT

13a. FATHER'S NAME
Henry Hauser

Unknown

13b. MOTHER"S MAIDEN

NAME

1. INFORMANT ¢

14. NAME OF HUSBAMD OR ¥IFE
Louisa M, Hausar

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

DATE REC'D BY LOCAL
TE REG.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, grusknoown} | (If yes, cive war or dates of sorvice) NO. .
fio Louisa M, Hau
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmm. BETWEEN
NSET AND DEATH
.|| Enter only onecausaper | I ISEASE OR CONDITION .
i fos (a3, (&, 828 ) DIRECTLY LEADING TO DEATH+y _COTONBPY thrombosis
ANTECEDENT CAUSES
*This doet nol mean
the aose of dying. sueh | Aforbid conditions, {f amy, girtag OUE TO (07 _AUT C1 culgr_ﬂhnillﬂ:i on
o# Beart fallure, esthenia, rise to the obooe caure (o) daling -
de. It weons the dip. | he wRderiying couse logt. Art 1 1 q
case, infury, of comphica- DUE TO () er osc ergs -]
fion which caaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Condit the death buf ol
et o e Gsgase or condison enusing deuh. Recurrent phlebitis
9. DATE OF OPERA. | 190  MAJOR FINDINGS OF OPERATION. . TG s e “r | 2. AUTOPSY?
. TION D D
. _ vis L) wo L
25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4, arsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATD
SUICIDE ey, farm, tastory, strest. offies bidg.. et o . .
HOMICIDE _ - .
20, TIME  (Mesth] (Duy) (Tew) Ciwen | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY T ] o . Lf 2-0 /
2, I hereby %ﬁﬁﬁéw deceazed from March Iﬁo to ...._B_.a.g.i_ 195.5.. that 7 last saw the deceased
alipe on L8411V and !ha! death occurred at 15 30 Am., from the causes and on the date stated above.
De. smmw_ @/- (Degros or tile) | 23b. ADDRESS 2. DATE SIGNED
, c/a&ft/ 7}’:12 v/ 0C. 2620 S.Jefferson ave Jan .22
Zs. BURTAL. CREMA- 24b, DATE 24, RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, of eounty) ~ (Btate)
emova Jan,.24,1953 Laks C ss Cem, St, Louis Co. Mo,
25 FURERAL OIRLCTOR'S SIGNATURE ADDRESS

|Kriegshauser 4228 S.Kingshighway Bl



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, oF bymmueoaeeanen

Student Imbalner Ne.

working under my personal supervision,

Student .oevcernransibacrntsnsinnetnssanses

Student Embalaer

Licensed Embalmer No ?*0 A

P. 0. Address_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocstion of Gicense.)

I this body is not embalmed, fact should be 30 stated above.




