WIRITE FLAINLY—USING LUNFADING BlLACAE LDVA=IALLDLD 4 S LOAVHLALYLLN L Al islFAuEs

o HEDNOV 6- 55 STANDARG CERTHOATE OF DEATH 37897
e [l STANDARD CERTIFICATE OF DEATH State File No s
' BIRTH NO. REG. DIST, WO, hé / 2 PRIMARY REG. DIST. m.sﬁa_o- x.,.-m.fm....ZiZ_Q__
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decstsed lived. If institgtion: residience befois
2. COUNTY ' a. STATE b. COUNTY adeoimlon’.
St. Louils MO . St. Louls
b. C‘;};\' (i cuteide corpurata limits, writs le.-nddn €. L&Nﬂl:ﬂ?b" c. cgg (If outaide sorporsts limite, wrise RURAL and ghve townshin!
( o
om Ellisville e R TOWN E1lisville e
d. FULL NAME OF (umuwmuludmhq.dnm--.u_ulouum d. STREET - (I raral. give location) wa
L OR . ADDRESS o
INSTITUTION Manchestar Rd Manchester Rd.
3. NAME OF s First) b. (Middle) e, (Last) 4. DATE (Montd) (Day) (Year)
(Typeor Prinyy Wilhelmina C. - Haussels oeaTH Sept 30 1953
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE Uo yens| ¥ ooca 1 mat [ w tmoen »
, WIDOWED, DIVORCED Gpnd.lé' : last blrtbday) I Hours | Min.
Female ' | White |peyep married . | oct. 15, 92 i |
10a. USUAL OCCUPATION ibve xiodof ek 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (ci1y aad State or Foreia Comstiy) ¢ 12 SITIZENOF WHAT
houseswork own _home St, Louis Co. U.S.A,
13a. FATHER™S NAME 13b, THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n= a 1
carl Haussals ) WITLI Thming 8fchelschmiat nona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT 5 STGNATURE OF NAME ADDRESS
{Yue, 00, 0r unkoown} | (I yes. give war or dxtss of serviee) NO.
no none arl Hausseals s Sherman, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

P .

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecanse per
1o fos (8, (b, and () | PIRECTLY LEADING TO DEATH?(5)

«Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, m DUE TO (b) {4
a8 heari faflure, axthenda, | Tire to the above couse (o) _ _
ce. It means the dls. | A Sndariving couse laxl.
cart, injury, or complica- DUE TO (¢}

tion twhich cansed deth. | 11. OTHER SIGNIFICANT CONDITIONS ™' .

Conditions contributing to the death bul ol . 7 ' . L\‘i x
related to (he diseass or condition causing denib. A
19a. DATE OF OPERA- | 19v."MAJOR FINDINGS OF OPERATION - . ’ . ' ‘ - . 20. AUTOPSY?
. TION
_ ves [ ] wo [1

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICID bome, farm, ustory, sireet. offies bidy . et} oL -

HOMICIDE ] . .
219. TIME (Mouth) (Day) (Yeur) (How) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE
INJURY . ww‘r ufrrm

ﬂ .
(122 1 hereby centtry that I atiended the deceased fr 1953, to Aoz }o3 1, 1973, ihat ] last sow the deceased
alive on 0 , 19§.3., and that death occurred al .7__':&_ m., from the causes and on the date staled abore.
Z3a, SIGNA P T (Dearen :

t_‘rzaa. ADDRESS 23c. DATE SIGNED
e ; ) 0/0./ 53
#o’n URIAL, S b " NAME OF CEMETERY OR CREMATORY 240, LOCATION (Uuy.wwn.o: P (State)
)
Rurial 0/3/53 St, Jghn Lutheran ®1lisville MO«
DATE D BY LOCAL | REG S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
Jédéf/:ﬁ?m' ) } Schrader Funeral Home Rallwin, Mo.

s Ststenrt on Reverse Side)



~—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by .

Student Embalmer Ho. -

working under my persona! supervision,

SHUBINE <ot Signed...... L bta sty /%%'
Student balmer .
Licensed Esnbalmer No.... & 5 .
P. O. Addmsz%gk.. ,,.".;.._4

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

I this body is not embalmed, fact should be 20, stated above.




