WRITE FLAINLY-—USING UNFADING ﬁMCK INE—MAEE A PERMANENT RECORD

FILED MAR 31 1955

ST ANDARD CERTIFICATE 'OF DEATH

REG. DIST. MO. ngPRImY_H

BIRTH MO. —_— e REG. DIST. Mo, ____ T J L FRIMAMY REh. DIST. W, 3 A Sty REGHIFEF 2 IV 0. v ssersnsemsisioss somnssis sninsnsen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers & d tved, It widencs befors
a. COUNTY a. STATE b. COUNTY ad.abmion).
. Mo.
b. CITY Of oateids ecrpurnte Limits, URAL and . LENGTH OF cmr
OR oaf wrnura'u te, wtite B md:;-u » gir A the el €. a I.-dem within Hmits uf
TOWN St. Louis - mo ¢6dyT0WN St. Louis - D > i
d. FULL NAME OF i1} i hospital add location} STREET rosal, loca ]
HOSPIT AL {If ot wapital or Institation, give nn-t roas or - AQDREﬁ o give tion} ﬂ\la D
INSTITUTION. St, Louls Chronic Hos pitel il / 5600 Arsenal St.
EX DNE‘::“&IE\S%% &. (Flrs't) b. (Middle} . (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy  VWAlliam : Hattenhorst. e March 11, 1955.
5, SEX ()] 6. COLOR ('R RACE | 7. #ARRIED NEVER MARRIED 8. DATE OF BIRTH 9. &GE (Inn’ln ¥ Do | rnl T Beex 4w,
. Monthe Hours | Mis.
male white s:.ngie d1 August 6, 1882 I?§ l [
m:;m USUA:. SC_EE,'?T'W nc‘c.;:::n;.ﬂmn;- 10b. KIND OF Busmmn?gr l';ly- 1L BIRTHPLACE  (c00 1ad State o Poreign m",, *f 12, cm%mopwmr
nil Germany
13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

Jlau. FATHER' S NAME

John Hattenhorst ] 27

Clara

ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED EORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yes, 0o, or unknowsn) | (If yes, give war or dates of sarviee) NO.
) Elmer Bumb 4745 Adklns
18,'CAUSE OF DEATH" . . .- - - MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eatst ooly aneceise per m,—ﬁd/m Mr» .

Yie 1ot (a), (b), and (©) DIRECTLY LE:AD[NG TO DFATH'(”.

+This doet mot mean | ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (a) uathm
the underlying couse lost. -

the mode of dying, such
as hegrt falure, asthenta,
ete. It neans the dis- |

case, infurt, or complice- DUE TO (c!

.1I: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud mt
related to the disease or condilion causing

tion which eqused deald. |.

192. DATE OF OP_FI%I: 198, MAJOR FINDINGS OF OPERATION

.

 Metaitate caww—zsaz, .
4 . . 2, AUTOPSY? .

WHILEAT KOT WHILE
WORK AT WORK

"INJURY

m.

' _ . ves (] o K1
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm iuwrr stront, oa!uhldc oY
HOMICIDE - 334 X |-
219. TIME  (Month) (Day) (Ymn) (Hoan | 21e. INJURY OCCURRED | 2If. HOW DiD INILURY OCCUR? :

.-

o

e

, 19 25 , that I last saw the deceased

122, T hereby certify that I attended the deceased from _J3NUATY 13953 4, March 11,

alive on ._Méﬂh__ 19_5_5 and thai death occurred atL100 P em. , Jrom the causes an.d on th.c dale siated above.

Z3. SIGNATURE ““3b

7. Samal) 7,

23b. ADDRESS

5800 Absenal St.:

3“_

v

2. DATE SIGNED

3-12-55

24a, BURIAL. CREMA.
ON, REMOVAL (Bpecity)

urizsl

b. DATE

24c. NAME OF CEMEI‘ERY OR CREMATORY
St Mnf-i-'hawq

244. LOCATION (Oity, town, or county) .

(Btate)

Map 12 55
DATE REC'D BY LOCAL 1 R|
REG

__map 121955 |

St Louls BEF Mo

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e — e et atraaaaaaarnaaan

working under my personal supervision..

Student ....eoiim e
Signature of Student Embslmer

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 alsc shall sign in his OWN handwriting.

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




