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

F“.ED JUL 8 19*54 THE DIVISION OF HEALTH OF MISSOURI 1 ,
' STANDARD CERTIFICATE OF DEATH soue Fie o 13005
! BIRTH NO. REG. DIST. NO. t:{ ‘Q- PRIMARY REG. DIST. mn{;&iﬁ Registrar's No v smssiaiins
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacossed ilved. If in.ltnudoa realdence befors
a. COU a. STATE b. COUNT: sdininston).
"Franklin Missouri Bty ‘Lm;ia
b. C]TY (If cutside eorpurate limity, write RURAL and give ¢. LENGTH OF <. CITY d. I» Residence within umu.o(
OR AY OR : .
rown Rural-Central e o Lemay R
d. FHO%P?’FA{EOOF {1f pot in boapital or institution, glve strect add orl .ASDTDRREES (If rarsl, give location) 4\5 7 c’
INSTITUTION 9500 Longwood
3':5‘5?:“&;5\5?5% a. (First) 'b. (Middle) ¢. (Last) 4, Dg'_[E quontn} (Day) (Year)
(Typear Print) HATTY Haeusser bEA Jyne 28 1954
5, SEX 6. COLOR OR RACE | 7. M%ﬂ%& NEVER MARRIED. /| 8. DATE OF BIRTH ) f.GE;,ﬁif';‘" y moex | YR | wme u .
(Bpecify t Y. on Days ) Houwrs | Min.
Male White la¥ried Aug.17,1896 l |
10a. Uii:l:nL. 2&(2521‘:&1: .ff.“::.‘:i"d;‘.‘;:t 10b. KIND OF Busmassb%g_r IN. 1L BIRTHPLACE (i1 4ad State o Forsign Coustry) O] 12, CITI%EI"}?FWHAT
Palnter Brewery Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
E Not Known Not
e
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SICGNATURE OR NAME ADDRESS
{(Yea, no, or unknown} | (I yea, wive war or dates of service) NO,
No 489 05 5445
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onécausoper | 1. DISEASE OR CONDITION ' ) T ) ONSET AND DEATH

Hne for (a), (b}, and (2) DIRECTLY L.EADING TO DEATH* ()

o .
“This dots ot mean | ANTECEDENT CAUSES @ M—u
the mode of dying, such | Morbi¢ conditions, if any, piring DVE TO (b) B2t bef . picace

as heart fallure, asthenia, | Tis¢ (o the above canse (o) daling

ec. It means the dis- the underlying couae last.
case, infury, or compli _ DUE TO {¢)
tioms which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
related Lo the dizease or tondition causing death.
19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

) ' Aol | w0

21a. ACCIDENT 21b. PLACE OF INJURY (e.g., inorabous | 21cACI ( _TA
SuICI ’hcm. Y. atrent, offlog bldg.. ere.)
ROMICIDE .. M ? ot

Zld TIME tuonth)/ (Day}  (Year) ?ﬁ r)"—l 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY . s ’1/“ WORK ATWORKM M

¢ gfy that I altended. the deceased from , that I last saw the deceased
alive ____,,/IRQ,, and that death occurred at ________ m. from the causes and on the date stated above.

23. 51G . or Ltie, 23b. . 23c. DATE SIGNED
: g ’V‘gq J /2 . lef /9 5¥
24a. BU ~ CRE 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 249, LOCATION (City, town, orfounty) . (Btate)

J‘. nset Cemetery - St.Louis,Mo “ - .

l, 25 FYMERAL QIRECFOR" S slgu RE / ADDRESS
LY

”I./' "/ 5" K Va l/’ 1Ll A 2, e/ __ngf__!t/

T P T LR R DT, ."‘:f"




STATEMENT BY LICENSED EMBALMER

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

LT 1o TS N - feaeenes , Student Embalmer No............]

gt
ll. \
working under my personal supervision..

Student h e eeeeeaieeaeaemnacnaiaraeeesiieseieannraaaes S1gnc&M

Signature of Student Exbalmer

MM L]

Licénsed Embalmer No.. .Y

' P. O. Address J ﬁ‘Za

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




