THE IAVEION OF FMCALTA Ur MIDANN

ol
STANDARD.CERTIFICATE OF DEATH o n . 30346

o = PRIMARY REG. DIST. m]goj_. Rmutmr:N‘o._‘ ...&L.L§ i

. No. 200
$0.48

HLEI JAN 19 1954

BIRTH NO REG. DIiST. NO.

T PLACE OF DEATH Z USUAL, RESIDENCE (Whers desetsed lived. Manos befors
a. COUNTY 0 a. STATE MD b. COUNTY adaibmion),
b. CITY (It outslde sorpurste Umits, write RURAL and give ¢ LENGTH OF cITY &1 within lLizzits of

S ST, LOUTS, MySSOURyw| SAwssses)\ § 68 St Louis R
d. FULL NAME OF (If oot ia hoapital or cive strest oddross oz b . STREET rund, give location) ot /5/"’
HOSPITA
\NsriToTioh §T. LOUTS CYTY HOSPyTAL sorcss w89 WalTace
3 NAME OF 8. (First) b. (Miade) c. (Last) LOME (M) (Dap)  (Yew
rm:m Print) HENRY. HAUPT SR, peArw  DECEMBER 23, 1953
() | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o veanf v woca ) yiax | ¥ icen w v
male white MIRIERBWE | . Jan 15, 1886 | B o] Do | Hem | e

101 USUAL OCCUPATICN (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Forsigs Coustry) 12. C!T[%E';?FWHAT

BaTe dma ™! Portralt St Louis Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Henry Haupt not known Bernadine Haupt
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME RESS
(Y. no.or unknowa) | (If yes, slve war or dates of service) none Henry w Haupt Jr 8516 Ri Ch&rd U . C .
18, CAUSE OF DEATH MEDICAL‘CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- nter anly oneentsPer | "DIRECTLY LEABING TO DEATH® ()

Iine for (), (b), 8nd (o) CReat LY

w €

Q.ﬂﬂ.!.‘: Bo MR

SN

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

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which catsed death.

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

rise Lo the above caute (a) stating
the underlying cause lagt.

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cotsing death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION
ves (] wo OJ
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.x-.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest. office bldyg..eta)
HOMICIDE
2td. TIME (Month) (Dar} (Yeawr) (Hous) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT{ ™} NOT WHILE
INJURY m. | “woRrk AT WORK )'1 '1 3(

2. I hereby certify that 1 atiended the deceased from . 11=22-53,
aliveon 12232587 , 16____

, and that death occurred at 3245P m

19, to _12=23=83 19__ , that I last sow the deceascd
., from the causes and on the date stated above.

DER R 6 1955

| St Lk AR

232, SIGNATURE (Dregres or title) ! Z3b. ADDRESS 23c. DATE SIGNED
Shale. M. WL WD, 1515 Lafayetts Avenue 12-2/,-53

2ia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Qity, town, or county) " {(Btate)

TONARERE E28h| 12/26/53 Missouri Crematory S5t Louie Mo, _

DATE Rm-p BY LOCAL 2. FUNERAL DIRECTOR' S 81GNATURE ATDRESS

J L 2iegenhein & Sone 7027 Gravols

d Embalmer's

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

SN - e s e e e e e e Signed Q ? gw

Sgpeture of Student Eebalmer 7T DIBMECSTeenitet e e TR st

License.d Embalmer Nujg..77
' T T P, O. Addgéss-Z‘.’l.&..YJ&‘?&

.., 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,
T4 this body is not embalmed, fact should be so stated above.




