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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘1 8PRIHARY REG. DIST. NO. io_o_smmm-.m..._.g_s._ mmmmmmm

State File Noiaﬁaon_ |
69

STRY

Hetrrey vashier,” 'ﬂ‘éﬂj;on Pub.Co.

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: residence befors
a. COUNTY a. STATE Mo. b. COUNTY adiinaton),
b. CITY (1 cutside corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4 Is Residence within ltmits o
. waabip) Y thi-gln ¥ OR L i
TOWN 5t,.Louis o WK Town St.lLouis R CH S e
d. FULL NAME OF (If not in bospltal or Inatitution, aive street address or locatlon) o FTREET (X! rursl, give locatlon) 2 d"f
HOSPITAL OR DDRESS o
institurion  City Hospital f 5622 Delmar Blvd. 0
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month
DEC . . OF } 3% (Year)
{ Type ¢r Print) Frank Je Hausms DEATH March 2L 5
5. SEX 0 6. COLOR OR RACE | 7. ‘MIAD%FE'ED‘ IEIE‘\;’OEEC!SRRIED. 8. DATE QF BIRTH 9. AGE (II;:,—:'- I UNDER | mn o UNDER &4 is.
{Bpacity§ [ trihday) H Mig,
M. W, e Feb.2,1868 el el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Cn!‘ and State or Forsige Country) c’ 12. CITIZEN OF WHAT
St.Louis,Mo, CognERy?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

} John Hausman

Margaret Unknown

4. NAME OF HUSBAND'OR WIFE
Mrs.Maude Hausman

NAME

tion which caused death,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTJ

(Y-.nnﬂrankmn) ] (If yom, give war or dates of sarvice}

7. INFORMANT S 51GNATURE OR NAME ADDRESS
Mrs .Maude Hausman,5622 Delmar Blvd,

18. CAUSE OF DEATH -
. Enter only onscaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

2

line for (a), {b), end (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe coure (o) dating

*This does not mean
the mode of dying, stch
az heart fallure, asthenia,

" Conditions contributing to the death but nol
related to the diseare or condition causing d

the underlying cause last. 4 o?

ete. It meens the dis-

ease, injury, or complica- DU ‘U J Otde 4441
II. OTHER SIGNIFICANT CONDITIONS

o fu«. ¢

19a. DATE OF OP'F%;E 19b, MAJOR FINDINGS OF OPERATION Q L4 : : . 20, AUTOPSY?
ves [ m‘m\
21a. % (Bpecify 21b. PLACEGF INJURY (a.g..inorabout | 21c. (erWN OWNSHIP) . (COUNTY) (STATE) '
d Py & Mm.::%&gm.eq blda..eta} o '

21¢. TIME (Month) (Day) (Year) 2fe. INJURY OCCURRED { 21f, HOW DID [NJURY QCCUR?
WHILEATI—] NOT wHiLE
Iy WORK AT WORK g ?0 ?, 0

Nentocdey /&S 7 f

lo . 1 I last sato the

cby certs,‘ tha! I aﬂcndcd the deceased from
, and that deat

rred al &Qﬁm Sfrom the causes and on the date siated above.

.

or t
AM:\LS

Z3b. ADDRESS
/Do

DRIAY, CREMA-

ARy

24b, DATE
Apr:l1,195) -

NAME OF CEMETERY OR CREMATOQORY
Calvary Cemetery ,

. LOCATION (Clty, town, oz county)’ -
St. .Louis,HMo,

J— )

AL (Bpecity)
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

| wAR 3 0 1684"

TuURE ADDRESS

38ho Lindell Blvd.




— e I L T SURPE RN L N ]

STATEMENT BY LICENSED EMBALMER

t.

- - N - b [0
1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or b

working under my personal supervision..

1] AT+ 1Y L 2 R Signed..
S:lp-tuu of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 embilmed, fact should be so stated above.

" v



