FILED AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. m._ﬁj_armmv REG. DIST. m.lQ_O_?). Registrar's No 7444—

State File No

30043

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If kwtitution: residence beloie
a. COUNTY s STATE 31 b. COUNTY sdaimion:.
b. CITY (1 cuteida corpurate Himita, write RURAL and give €. c. CITY (If cutside corpomta timits, wrise BURAL atd cive township!
oR Towmmb! G I s I "217
o St. Louls » ?%“h TH oW St. Louls, -
d. F:IJICESLP?#A’{EOORF {If not in hoapital or Instl ive straet 8dd oz L '] d'As[.)rDR}%EE'SrS . (1f rarsl. give loeation)
msrirutiohn St. Luke's Hospital 6207 Nagel Ave
3, NAME OF . (Fifst) b. (Mtddie) c. (Last) 4. DATE (Mcoth) (Day)  (Yean)
{ Twpe or Print) William F. Hauhart OEATH July 30 1953
5. SEX 0 6. COLOR OR RACE | 7. "&l&RIED. EIEVEECEARRIED.) 8. DATE OF BIRTH "~ A9, AGE (In n;n ;x | YEAR ; WO uMl:.
" oure .
Male white WVarrlea 7/ |6/24,/1873 "go ol i
10a. USUAL OCCUPATION y - 0b, KIND OF OR IN- 1. BIRTHPLACE . .
mdum.mmdwu&lt!(lmmd ﬂ'l)t 106. KI o BUSINESDU.SI"[:'Y W B (Cicy wnd State or Foreiga Coustry) 'zcgll:lrﬂl'lz'gp\"?F WHAT
Professor St,. Loulis Univ,.]| St. Louils County 17 U.S.A.

13a. FATHER'S MAME
Herman Hauhart

13b. MOTHER'S MAIDEN

Mary Schlueter

NAME

I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?
(I you, give war or dates of sorvies)

Yo, no, o7 unknown)

no

-

T4. MAME OF HUSBAML OR WwIFE Hallhart

Hertha Tondershaus

18. CAUSE OF DEATH

. Enter only cunecagsper

line for (a), (b}, and {¢)

*Thia does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ee. It means the dis-
ease, fnfury, or complico-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

riss to the above caure (o)
the underiging cauae last.

DIRECTLY LEADING TO DEATH® ()

Mortid conditions, um, gblng DUE TO (b}

SOCIAL secunarg "1, INFORMANT'S SIGNATURE OR NAME 1 ADDRESS
Hertha Hsasuhart Q&ger nﬁyenue

MEDICAL CERTIFICATION ] AL BETWeEN

/V(C.Iu Lerie 77?'4& boia X d-},g_

A‘f (.C rrs Se Kr"- &a /’{fﬁfr}r'-rn .____i..'wn-.{nc

DUE 70 (e) Apteng o_{eaa:.c, 9N ¢f--(."h1
. L DK 4

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

YWIMLEL: P LAINLII=—UDSING UivLALNLING ]fmm:—mmmr-m—-”

192. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION - 2. AUYOPSY?
¢ am— TION - s e i
! . YIS E wo [
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (e.£..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
SWUICIDE Bame, farm, lactory, strest, otos bidy..s1e.) - L.
HOMICIDE  nNoO ———— - ——————— '
21d. TIME . (Moath) (Day) (Twr) {Hour} 2le. INJURY OCCURRED 21{. HOW DID INJURY QCCUR?
INJURY ———— F _— mlTDH]MHHMB R qa‘ O b
22, [ hereby certify thd I atiended the deceased from Wﬁ& o J_Y_B__ 19_5_1 that I last saw fhe deceased
alive on 1953_ and that death occurred ai 0230 3 en., from the causes and on the date stated above.
23s. SIGNATURE Degree or title) | 23b. ADDRESS ' J 2. DATE SIGNED
M.D, 3720 Washington Blvd., St.Louisd 7/31/53

24a. BURIAL, CREMA-
(Bpeslly

TION, REMOVAL
Burial

b. DATE

7/31/53

DATE REC'D BY LOCAL | R
REG

_.;_ e

el .

[} 1

sl Mo -

GISTRAR'S SIGNATURE /
7.
e il o . .

_(_ nerd

27 Jgbchrader Funeral
'y Stm on Reverse Side)

o

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢1 county) (State)
Ba Wwin Me allw _ ss
75- FULERAL DIRECTOR'S 81GNATURE ADDRESS

Home Ballwin, Moj




STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... : . Studont Enbllaor. No.

working under my personal supervision.

SEUTBNL vuvnravnnransasssasrorsronsrsssnnns Slmed"nM
Student Embalmer
' o Lxccnscd Embalmer _ ,.j ...........
) [
P 0. Add -/Z‘

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




