SRR o THE DIVISION OF HEALTH OF MISSOURI ) :
No.300 , FLEDMAY 171958  STANDARD CERTIFICATE OF DEATH - suurruome L2161

10-48
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100d Registrer’'s No..... g;ﬂ‘.;ﬂzm... .

. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decosed lived, If institotles: residence bufore
\ a. COUNTY & STATE M4 gsouri b. COUNTY adunioslon).
b. C!l};‘{ (If outalds corpurats limite, write RURAL and give :cﬂ_ A‘?ENGTH OF ¢ Cg\' (If sutside corporate limits, write RURAL aod give township)
TOWN St. Louis sormebint Gowashl  oww  St. Louis ‘Dq?
d. FE?‘SLPFFAMLEODRF (If oot in hospital or institution, give streot add or locaiion) d'A%TgFEErSS (If rural, glve location)
INSTITUTION. 2020 College Ave. 2020 Collge Ave.
BDPJE%NE‘ES%FD ia. (First) b. (Middle) ¢. (Last) | §. DATE {Month) (Day) (Year)
{ Type or Print) Otto C. Haldenwanger ceamlMay 5. 1954
5. SEX 0 6. COLOR OR RACE | 7. #imﬁfr:%g gE‘\;’gs ESREI d{ 8. DATE OF BIRTH 9, AGE (Io yesrs l:o:::. |D‘“'m. ; UNDER MM_;.:"
{ aurs
Male White Rarried ™ |Feb. 13. 1881 | l |
10a. USUAL OCCUPATION (Glvskind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 wad Stata or Foreign Coatry) 7_ 12, CITIZEN OF WHAT
oat of Y CO Y?
RETITE W TE T iler U.S. Post Dffice Trier Germany '
138, FATHER'S NAME T3b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Carl Haldenwanger | Mary Munshauer I Elizabeth Ealdenwanger
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (If ive war or dates of servics) .
o None Otto Haldenwanger 2020 College Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onscanseper | |. DISEASE OR CONDITION - —g,
Jime for (a), (b, end (¢ | DVRECTLY LEADING TO DEATH® (s) W‘_ ) é aﬂ—‘u—-‘( Srcar

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Mortid condistons, 1f eny. gisin ,m,., DUE TO (b}
s heart fallure, asthenia, | rise to the abose cause (a) stotin L. . -
elc. 1t ‘meana the dii- | *he underlying cause losl. ‘ - : -
case, Infury, or complica- DUE TO Fc) _

tiom tohieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS. . - ‘.

Conditions contributing to the death but not
related to the disease or condition causing death.

ATE OF OPERA- 195, MAJOR nnomcs OF OPERATIO! o : . 20. AUTOPSY?
-él' Iema ) )}‘q—-‘z:"" vis [0 wo A
21a. ADCIDEN 'a’:mun " | 21b. PLACEOZINJURY (o.z.. tnorabout | 21c. (cm TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)

home, farm, fa . street, office bldg..ete.) . . - . K
Homcms 3
21d, TIME (Moath) (Day) (Year) (Howd | 21s. INJURY OCCURRED | 21f. HOW DID {NJURY occum
) 'NI!ILEA‘I’ NOT WHILE
INJURY : = AT WORK - A8V X
2. I hereby certify that I atiended the deceased from L ndar i Ioﬁto 1985 that I last saio the deceased

alive on M_L 1959 and that death occurred at _ﬂ_e , Jrom the cﬁa and on the date stated above.

SIG : R;E_Uj ZWW Z’ZDDRBS@( ; ; z | %Zﬁ;m

24a. BURIAL, CREMA- | 24b. DATE / 245, NAME OF CEMETERY OR CREMATORY _ m’[.ocaﬁu (OiWn,mwuntyf 7 (Btate)

- May 8, 1954 Calvary Cemetery St. Louls, Mo.
RH 2. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

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

DATE REC'D BY LOCAL

MAY 7 198%°
=




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo
e i e . i . Student Emdalaer Re.
working under my personal supervision. 2
.Studont eeanavestsssssassnnassnssaT R IerY U@-{ g
Student Embalmer
' Licensed Embalmer No._/

P.OAddmsz//? £ /k‘é"’

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

Ifthhbodyitmembalnwd.ﬁadwddhn,mdabm




