No, 300

- 10.48

PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

5

- BIRTH NO.

IFILEDDEC 13 1954
REG. DIST. NO. ;5 |_£;.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOJD_O.B Kegistrar's No.. ..10345-.

38818

State File Nou vt rensn s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joceased lived. If inatitution: residence befors
a. COUNTY a. STATE b, COUNTY - ad:nisslon).
Misgowrdi .~~~ St'Louis
b. ColTY {If cutolde corpurate limita, writa RURAL and give g:rALYENGTH OF c. ng ﬂg ’ d. Is Resldence within Gmits of
bi in thi | :
TOWN township} lmll:nnhee} TéWN Webster Groves / a{hyu corp;:;mac'wwn
d. FH]OJS.P?_I{\AB?.EO%F (If not in hoapital or inatizution. giva streot address or location} ASDTDRREgS (If rural, glve location)
Nermornon BARNES HOSPITAL | 719 East Big Bend Road.
3£'EAC%ESOE% B. {First) b, (Middle} ¢, (Last) 4. DSE'E {Month) (Day) (Year)
{ Twpe or Print) IDA GAB_D‘\]ER‘ HAUX DEATH November 12 125!|
5.-5EX 7 6: COLOR OR RACE | 7. MARR:'EB gc\\:'gﬁcgéﬂﬂlED 8, DATE OF BIRTH 9.$GE (In yeara| iF UNGER 1 YEAR | IF UNDER 14 HES. °
{Bpecif t birthday)} {Montha| Days | Hours | Mis.
Female White P dowe ~Jan, 5, 1880 “ah | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE 12. CIT
dnmdurin;mmtolwarklnzlifc.e:anﬂ:;lir::ﬂ DUSTRY (City and State or Foreign C«uunlrv)d I CoUrj%Eﬂﬁ?OFWHAT
House wife at home St. Louis, Missouri
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR wre
William Gerdner. unk Lother. Tyler Banjemin Hauk,
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 15, SOCIAL SECURITY''T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. 0o, or uoknown) | (If yes, xive war or datea of service) .,
No __None Tyler B, Hauk,4510 Shenandoah,St.Louis,Mo,
18. CAUSE OF DEATH / MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onecausaper | F. DISEASE OR CONBITION - - - - D DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH? ) Uremia .
*This does mot mean | ANTECEDENT CAUSES " ¢ - C in '
the mode of dying. such | Afortld conditions, if any, giving DUE TO (b) ___%. oma of Bladder with Metastasgs mo
s hear! foiltire, asthenia, rize to the above cause {a} sating
ete. It medns the dis- the uudcrlvmg cause ltfa.l_' )
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CCMDITIONS ]
- Conditione contributing to the death but not
. relaied to the direase or condition cousing death.
ia. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , . ;
ves biel wo O
2ia, ACCIDENT (Speclty) 215, PLACEOF INJURY (o.g..inorabout | 27c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnstory. sreet, office bldg.. e1a.} .
HOMICIDE _ .
214, TCI]ME (Montk}) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. INJURY - . | "woRk AT WORK | & { A

2. I hereby certify that I attended the deceased from _._10_23.2__, 195!&, to_ 1le=]2= | 19511_, that I last saw the deceased

aliveon __ 1lel2= 1 Q_SJ,L

, and that death oceurred al 12123 P, from the couses and on the dale stated above.

23a. SIGNATURE (Degroe or title) 23b. ADDRESS 23;. DATE SIGNED
y M . M. D.T _BARNES, HOSPITAL eamel
24a. BURIAL. CREMA. } 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpecity)
Removal 11/15/1954 Lake Charles Cemetery St.Louis Co,, Missouri
DATE REC'D BY LOCAL | RES 'S SIGHATURE 25, FUNERAL DI RECTOR'S SIGNATURE - ADORESS
MOV 1 5 1050 i€ .R.Lupton & Sons. 7233 Delmar Blvd.,

(Licensed wglr'l Su_umml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By (.o , Student Embalmer No............

working under my personal supervision.,.

SEUAENE - eeeeeeeeeeeaeaeene e et et eaannna Signed @d’/‘u %Q&\/A-A—«/V

Signature of Student Embalmer
: Licensed Embal 'e? y
- > e )
C P O.-Addresss ¥ /. [ Qreten
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




