THE DIVIION OF HEALTH OF MISSOURI A66R

. Ng.300 Py - . a o
cwemo | FLEDNQOV 257952 STANDARD CERTIFICATE OF DEATH ——
' BIRTH NO.______ REG. DIST. Mo.w D 7. PRIMARY REG. DIST. w. L TOO RegurmnNof{M.j{..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosassd lived. If lostitusl idenon befors
. COUNTY ’ — . ATE nimton).
\ . St.Louls »SATE Missouri > CONTY s¢, Loufs™
Ty . \
b. CITY Oyt T BTN gl oy, EORKORIS TOWHERp mé‘?*/ 0
TOWN Manchester Mo.R. Ir's, TOWN
d. FULL NAME OF uddm ot loeatlon)} d. STREET - (I razal, pive locatlon)
HOSPITAL Uﬁé g”ggg
‘ NSTTUTION & ﬁﬂ?’i abe M% ADDRESS /V/ 50
3. NAME OF a. (First) b. (Midd]e) C. (Last) 4, DATE (Mouth De;
DECEASE - (Day’ (Year)
(Type or ,,,,3, Theresa ? Hauhart oeam NOV. 151:5.9%3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER rgsnmao. 8. DATE OF BIRTH 9. AGE (In years| & CHOER | TIAR | ¥ 0N 4 1o
Female white wWiDd%‘{?Rc {Bpecif; Aug.21-1873 birtbday) |Marnthe| Days nml Mia,
mu USUAL OCCUPATION (Qiwekindotwork | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE (i s F a 12. CITIZEN OF WHAT
wmoat of wor] m DUSTRY y tate or Foreigs Conntry) UNTRY.?
ouse wite At home Manchester Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR. WIFE
Frank H,Dependahl | Charlotte Klien .William HyHauhart
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown} (If yos. give war or dates of sorvies} NO, )
No None Louis Dependahl Manchester,Mo.

18. CAUSE CF DEATH . MEDICAL CERTIFICATIC s INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ) ' ONSET AND DEATH
Iine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH () - . . 3 Zerad

e
«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if unv, giving DUE TO (b)
as heart failure, asthenia, rise to the cbooe cxuse (e} stating

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

. the underlying cavae last. / - - t - o o= A e
de. Jt means the dis-
ease, Infury, or complica- DUE TO ‘°’., ot Z"M 4@;—& M
tion which caused decth, | 11. OTHER SIGNIFICANT. CONDITIONS @ T « o
Conditions contributing to the death but ot
relafed to the disease or condition causing death.
19a. DATE OF OP_FE)A'; “19b. MAJOR FINDINGS OF OPERATION * - . : - ; ., | . AuTOPSY?
' éL 2o O ves L] wo B
218, ACCIDENT . (Bowelty) 21b, PLACE OF INJURY (s.g.. faorabout | 216, (CITY, TOWN, OR TOWNSHIF) - " (COUNTY) . (STATE)
bome, farm, [netory, street, ofios bids.. s} " . . . A
HOMICIDE e : . : -
214, TIME (Mouth) (Day) {Tear) (Houwn) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF - WHILEAT[] NOT WHILE
TNJURY S - m | "woRrK AT WORK . . . :
2. I hereby cerufy that I attended the deceased from _ J9:213, to M, 19:43, that [ last saw the deceased
alive on M 19£i ond that death occuized aind® 'm., from the causes and on the dote stated above.
.. 23a. SIGMNATURE %n: ttle)r 23 RESS ’ 23c. DATE SIGNED
- R et D, T3
2 BU gln‘;. CREMA- . DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, o1 county) {Etate)
) ! -+ s
?é‘u AT ®" |"Nov,20-1953 St.John ___Manchester Mo,

D BY, LOCAL REG!STRAR'S SIGNAT] 25- FUNERAL DIRECTOR"S SIGMATURE : ADDRESS
////)ﬁ/ﬁ‘\“IE M hreder Funeral Home,Ballwlin,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by -

.............................. R . Studont Embaimer No,

m.t Licensed Embalmz.ﬁn ;

» [

. P. O. Address ~Serete” r%&..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so, stated above. . e

working under my persona! supervision.

Student ceusnass teanmsanss Gertbneesssnnaas Signed...—
Student Embalmer

- - -




