e IAVIMOUN U ReALIR Ur MIDUUN TR T

No.300 . : 3
o I VLD AUG 1 1 ,951 STANDARD CERTIFICATE OF DEATH s M. 2oo§8_ \
' ! BIRTH NO. RE&. DIST. nog: 2 PRIMARY REG. DIST. mﬂ Rzau!rar:No/é..‘ .-.......
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscessed lived. 1f institution: residence before '§
. COUN . adinbmizn).
a TY St. Louis . a STATEMiSSOIH‘i b. COUNTY B Jinismton)
b. CITY at ¢.- LENGTH OF || ¢ CITY -- e e IR N
oytslde corpurate Limits, writs RURAL -nd':iv:'mn) AY i 0l place c. OR d. l-.dmt, within Mmity of
g T8N _Perguson weeks TOWN S, Louis A i
d. FULL NAME OF (If not in hoepital or Inatitution, give streat address or location) o+ STREET (I rarsl, give location) 5 7
HOSPITAL OR ADDRESS o
8 iNsTrruTioN.  Oak Knoll Nursing Home 6205 Odell o !
a S.DNEAC%ES%E a. (First) b. (Middle) c. (Lasg) 4. DA}'E (Month} (Day) (Yean)
E {Tvpeor Print)  Roge I E. Haenni DEATH July 12,.1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED4™)8. DATE OF BIRTH 9. AGE (n ysars| IF hoem 1 YIAR | & Uwoem o paus,
= WIDOWED, DIVORCED (Spe st birthday) | Mostha | | Houm | i
= Widowed | Feb. 23, 1873 gl |
&  son utng ol wortiog i e ooy | 100- KIND OF BUSINESSD?JgTwY 1 BIRTHPLACE (i i fise or Torien Comunri() | 12, STTIZENOF WHAT
H Il _housewife own home St. Louis, Mo. .k . U.8 A.
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M ,!ydme F HUSBAND/OR WIFE <.
. [ Frederick Schoening Amelia Stifel | J.3EdWard Haenni . _
- fg || !5 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ‘SIGIATURE OR le-:/ 1 ADDRESS
< (Yos, no, or unksown} | (Il yws, rive war or dstes of service) NO. ,u\ }‘7
= |[l.no none_ Arthur E. Haenni ,; 6205 Odelll: &
l 8. CAUSE OF DEATH . MEDICAL CERTIFICATICN - : r*lgzssnﬁvtlﬁmm
4 || Enteronlyonsmsuseper | I. DISEASE OR CONDITION _ : T . TH
i & line for (), (b), aud (o) | DYRECTLY LEADING TO DEATH (4 S:g,_-.,g,_\,g u&wm fLeccd X - b &,%
|
M «This does mot mean | ANTECEDENT CAUSES ) _
2 || the vaode of aying, ruch | Aforbia conditions, if ey, giving DUE TO (8} Wo LL‘M* D vtow ‘?’M
3 s heart fallure, asthenia, meutﬁ dt:‘rel ;:::a c::rfa&a) stating
B e ne the dis- . . Oranes)
o cm,fnjuﬂr:a: ‘ . DUE TC (c) Cd/mmmu q( L—bvw- M !
P4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v Ut
= : Conditions contribuling to the death but not
El __related to the disease or condition causing death.
g 19a. DATE OF opﬁgxn- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= '1}-:6{9', YES D NO m
© [ 218 ACCIDENT (Bpecity) 215. PLACE OF INJURY (s, inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE ) . borne, farm, lauwr:r stroet, office bldg..e10.) i
- B » HOMICIDE . . . : |
. g 2td. TIME (Mosikr (Day) (fmn (Hesn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| INJURY WHILE AT KOT WHILE -
- by WORK AT WORK
: E 2. T hereby certify that T attended the deceased from mﬂ lo L, 19.8Y that T last saio the deceased
= alive on - 195 and that death occurred at L_QQ.._am from the causes and on the date stated above.
X ﬁ 23a. SIGNATURE (Degree or title) ), 23b. ADDRESS 23c. DATE SIGNED
Cwm lewts E. Lirtnar, m.D. gn B dedinar ) Wie AYoo & M A et O iy
E 2fa. BURTAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Etate)
TION, REMOVAL (Bpaclty) . - . .
§ Burisl 1oy 14, 19541 Memorial Park Cemetery 5t. Louis County, Mo.
DATE D B , RARS SIGNATMRE 7 25 FUNERAL DIRECTOR'S §IGNATURE ADDRESS 64
Y ) AP AP C - Hoffmeister Colonial Mortuary,chioppewa
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7_'/00'@’ M, G- RA

\’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR e B - , Student Embalmer No...........

working under my personal supervision..

Student | SmnedZﬁ/%%

Licensed Embalmer No(g..d.z j

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




