. FLEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO.____________ REG. DIST. mO. 31 8 PRIMARY REG, DIST. m.l(_lg_a_. Registrar's No 0!397
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decwmassd lived. If lthoden: recidunce beie
a. COUNTY . s. STATE Migsouri b. COUNTY admissioa}.
bmmﬂnmmmunmmau cs_rLENGTH OF c.cgg’ . & s Beskence wifiin it of
TOMN . St. Louis, Mo. o [ifeflfie ™| oW  St. Louts R

d.wumEOmehwmo-umdumm—aw «- STREET (H roxal. ghve loeation)
2 .
WSTTUTion  Christian Hospitel O glp 50~ 3922 Parnell
3. NAME O'i_: © a (Fim) b. (Middle) o (Last} 4. DATE (Month) (Day) (Year)
{Typeor Py  Adelbert G. Haupt DEATH Jan. 12 1955
5, SEX 6. COLOR OR RACE | 7. |If\'a].umu-:l:'. g%mnmm. 8. DATE OF BIRTH 19, AGE u...)... ¥ DD T | ¥ aoo u .
Male O | white METTTed ol ) | May 11, 1872 il i Bl el e
m:;_ Ugin.ll:l; m?m ﬁmf.ﬂ 10b. KIND OF Busmﬂ‘.socl)’gT I';I‘i 11 BIRTHPLACE (0o it 50,00 or Poreign c__,,,, 12 Ogllirul_rn'-:lynorm'r
Retired Carpepnter Public Seryice | St. Louls
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Andrew G. Haupt ' Marie Weber | Bettie Haupt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, Do, o unknows) | (U ywm, xive war or dates of service) NO. ’
No . 11-93-10—8232 Bettie Haupt 3922 Parnelll
. CAUSE OF DEATH 1. DISEASE OR CONDITION L/ o1t ﬂ%ﬁ
e B || Enter anly enscsume per REcnYLEADlNGTO?)EATﬁ‘(.i a7, L= 2~ &

lins for (a), (b}, end (2)
*This does not mean ANTECEDENT CAUSES

the mode of dytug, ruch | Mortid conditions, if any, gising DUE TO (b) Adan M' ,2_;;4&4_’__

:fm;:fmam.m g:mm:;cmuwm ‘ . J K
ecae, Enourn, o compl © _DUETO @ dw-u.ou.., Qa&/uf‘

tion which cotused death. | 15. OTHER SIGNIFICANT CONDITIONS “
| Conditions contriduting (o the death bul not
related (o the discaze or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

~ : v ] wl
21a. ACCIDENT Bowddty) 21b. PLACEOF INJURY tug.. inerabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE hame, farm, Eastory, street, oos bids.. me)

HOMICIDE : ]
21d. TIME (Moath} (Duy)} (Yewr) (Howr) 21s. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

WHILEAT—] NOTWHLE -
INSURY AT WORK HYy2 A

22 T heveby certify that 1 attended the decensed from =~ R~ 19850~ i 150855 that I last saw the deceazed

dmon.‘:l_a..t-_ I9bbandthat death oocurrodal}.j_,_{é.m m., from the causes and oy, the dale slated above.

Ba. SIGNATU (Dmaeor title) 23b. ADDRESS 23c. DATESIGNE?_ -
o 4&22.% %M«& !/ 54

24a. BURIAL, A- | 24b. hdf 24ec. E OF EI'ERY Of CREMATORY 24d. (OCATION (Oity, tows, or commty) " (State)

TION, REM
oﬁemo 3'1‘““‘"" _New Bethlehem Cemetery St. ILoui
DATE REC'D BY l%:AEGL .[F DIRECTOR’ S S1GMATURE ADDRESS

3 ff%ﬂ/@’

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




H
e ————————

> STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .o st siieeia s e s PO . Student Embalmer No,...........

working under my personal supervision..

Student...ocoeoo e iiiceienciractaraesazratnannanaas Signed /Mﬁ %
Signature of Stodent Enbaimer
Licensed Embalmer
b P. O. Addres e

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 embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

_T° this body is not embalmed, fact should be so stated above,




