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. rooas STANDARD CERTIFICATE OF DEATH State File Novvurmeer g =
" - A "ﬁ'-r
BIRTH MO, RéG. DIST. NO. _BJB_ PRIMARY REG. DIST. le(la Registrar's No 9201
\ 1. PLACE OF DEATH - . 2. USUAL. RESIDENCE (Waero 4 d lved. I lnstitation: reidence befors
a. COUNTY a. STATE Missouri b. QOUNTY adntmion).
b. CITY (I cutcide corpurate limits, write RURAL aad give c. LENGTH OF ¢..CTY d. It Restdence within Limits of
0 woabip) | STAY (in this OR .
TOW St. Louis wretio)} ST VST toww  St. Louis R
a d. FULL NAME OF (If not in hospltal or institution, give atrest address or loeatlon) rural, give location) .
8 HeSFITML O 6353 Devonshire Lfmﬁs 6353 “Devonshire 2%/,
R NAME OF ™ & (st b. (Ml;lldle) e (L) 4OATE  (Mantt) (Day) (Vew)
= { Twpe or Print) Willianm —— Hauek o October 8, 1954
é 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5 AGE {In years| W uNoER 1 YEAR | & UwDER 4 pns,
> WIDOWED, .DIVORCED _(smu,q/ .. Ve . é(b)mam Mnaf.hl, Days | Hours | Min.
. g |dale White ligrried July 4, 1894 |
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
. 1 ot ll! if ratired) STRY - ’(Cn.y aad State or Fareign Country) 0’
j E YLEEPTLSTEER L™ """ Hanck Bekery Co. St. Louis, Missouri QELRY
- < |3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Christian Hauck Katherine Pausch |Adele Hauck
— e MR
E 15, WAS  DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT" 5 STGNATURE OR NAME  ADDRESS
‘:;1 = ] T - &92-07—2’7150' Mrs.idele Hauck, 6253 Devonshire
I 18. CAUSE OF DFATH MEDKCAL CERTIFICATION | INTERVAL BETWEEN
bt . Enter only onacause per I, DISEASE OR CONDITION . ONSET AND DEATH
Z |l line tor (8}, (&), and (o) | DVRECTLY LEADING TO DEATH" ;)
g *This does not mean ANTECEDENT CAUSES
- [| the mode of duing, such | Adorbid conditiona, if any, giring DUE TO (b)
| s heart fatlure, asthenia, | it to the above cause (o) stating
o de. It means the gia- | ‘the underiying caute toat. ) . ) ) )
o case, infury, or complica- DUE TO (c) .
|| tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . i
= Conditions contribuiing to the death but not o
g related to the disease or condition causing death, .
; 19a, DATE OF OP'FI%“IG 19L. MAJOR FINDINGS OF QPERATION ) 20, AUTOPSY?
= : YES D NO
21a. ACCIDENT 216, PLACEOF INJURY ¢o.c..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)- - COUN STA
O || sgicipe . ———tioelt® Bimme tarmriory mror oihos ey | 215 ¢ ~ D , (0NN ETATE
] HOMICIDE
g 21d. TIME (Month) (Day) _(Yer) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
—— WHILEAT[—] NOTWHILE —
_i INJURY WORK woRK M 7 X
]
E !tended deceased from — 19_£ lo M IQM that I last saw the deceased
t . -»
- ; ' and that death o¥eurred al 820 2 P . , Jrom the caugey apd on ihe dale stated above.
o & Wﬁb w? é M 3. DATE SIGNE|
N CA/W»Uf 4 [0-11-8 ?9
E 2ta. BUR \lr.ﬂcasm;l’ 2ab. DATE Z4c. NEVIE OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (8tath)
§ Remova ~er 10-12-54 Sunset Burisl Park St. Louis County, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 81GMATURE "ADDRESS ;
0CT11 1952 ) i Beliderwieden: [FiHJInc.,1936 St, Louis: Ava

(Livensed Ernbafmer‘s _Smmum on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.ﬁéﬁ.é:
P. O. Addrea?&..w

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 hiss OWN handwriting.

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