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

THE DIVBION OF HEALTH OF MEY0OUKE

FILED JAN 19 1954

BIRTH MO. REG.

STANDARD CERTIFICATE OF DEATH

45333

ot $4 0 ek

State File No...

PRIMARY REG. OIST. "’_—I-OQ-B Registras's No 12070

1. PLACE OF DEATF Z USUAL RESIDENCE (Wbers o 3 lived. If lostd iispos befors
a. COUNTY 6. STATE b, COUNTY admimfsal.
Mo,
b. CITY (If outalds corporate limits, write RURAL and give c. LENGTH OF ¢, CITY & 1s Raridency withtn Lmits of
own ST. LOUTS, MTSSOURY wrmtin)| STAY Mmool 18N St. Louis RS
d. FULL NAME OF (If nat in beapital o § lon. give strest address or locatlon} (I rural, give location) =0 d?
HOSPITAL OR ADDRESS
OSETAL S S, Lours CrTY HOSPYTAL . |3 £964 Columbla Ave. o,
3 I?EAC%ES%FB 8. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prin)  OTTO C. HAENNT Sr. DEATH DECEMBER 20, 1953
5. SEX | 6. COLOR OR RACE | 7. #FR%EB' gﬁ%&ggsﬂmzo, 8. DATE OF BIRTH [ d‘.GE..ii‘L:',‘)"' o vt 1 o | vt o
. (Bpeciiy). t onths | Days | Hours | Min.
Msle White dower Al—~Apr. 28,1870 83 l [ |
10:; ,ng,ﬁ.l; EEICLJ!{ATL?E l;’c.»:::n;nfmx 10b, KIND OF BusmEssD%gT IRN‘; 11 BIRTHPLACE (0 10d Seate or Foreign Gountry) :ztgm%%?ormn |
Butcher(Retired St. Jaccbs, I11,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
John Haenni { Anna Barbara Winkler| Late Clementine R.Haenni
i5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yee. glve war or dates of sarvics) A
o 49] ~ 18 0979 Otto C, Haenni Jr. '3064 Columbia Avas

alive on

18, CAUSE OF DEATH AL CERTIFICATION .- Igr‘régr_'u. BETWEEN
 Eater only onecausopes | |- DISEASE OR CONDITION M AND DEATH
Jigo for (@, (b). and () | DPIRECTLY LEABING TO DEATH‘(a) Cofelo sles.
ANTECEDENT CAUSES ﬂl ¢
*This does not mean
the mode of dytng, such | Morbid conditions, if any, gicing DUE TO (b) fhelio fﬁ"“-ﬁ Lot g A E
a# heart felluse, asthenta, | rite Lo the above canse (o) stoting
de. It meons the dise the underlying cause lnat.
care, injury, or i DUE TO (¢}
tion which caused deaib. ) [1. OTHER SIGNIFICANT CONDITIONS ;
Cunditions eontributing to the death but not 4 ’
related to the diseass or condition catsting death.
15a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
\ YIS E NO D
21a, ACCIDENT (Bpecity) 2|b PLACEOF INJURY (a.g..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bonn.fam.fuwrv sireet, offoe bldy., era.)
HOMICIDE = Lt
2'd. TIME (Month) (Day} {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "woRK AT WORK L/ A D Q0
2. I hereby 11-17+53 19 _12-20-53 g9 that I last saw the deceased

zgy -lhd I uuended the deceased from . , lo . ,
_____, and that death occurred at 6210P m., from the causes and on the date staied above.

BT 4 (e, IO

23h. ADDRESS

1515 Lafaystte Awenue

* 23c. DATE SIGNED

12-21p53

DEC 22 1953

%_l‘ BUR |A¢. CREMA; 24b. DATE 243, NAME OF C«EMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
Removel — Ds¢,23,1953 | Memorial Park Cem. | St, Louls Co. Mo,
DATE REC'D BY LOCAL | R SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

),é.-liriegshauser- 4228 S.Kingshighway B,

rs 5 on Reverse Side)




— —

STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
L3 o o T s , Student Embalmer No..............

working under my personal supervision..

Student ... .ciiio i iiairiieiensaaaaraaraeas Signed £
Signeture of Student Embalmer

Licensed Embaimer No.... ... ...

P, O. Address ................o.......

- _ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ’ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalined, fact should be so stated above.




