THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 QLS
2 | FIE)APR 11 1955 ~ STANDARD CERTIFICATE OF DEATH ~  suwvrien, I656
BIRTH MO, o :53- DIST. NO. _&]_SLPRNMY REG. DIST. no1003 " Registrar's N,,_m,g&ﬂ_s__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decaased lived. If Lnetitotlon: residence befors
\ i a. COUNTY . a. STATE . . b. COUNTY adinkesfon}.
' . Missouri
b. CITY " \ 1e¢ LE F . CLTY . ;
OR (I outolde corpurats limits, weits RURAL sod glve . gTAY ﬁfrm}; I,ll'.)“) ¢ oy d EW muh;?ﬁ?
- TOWN - . TOWN S+, Louis, Mo, - ),
LL NAME O . . , p
d. FUOSPlTALOF(umumm.Jo \nstivation, Eive strect. address or looation) .ASI'I;!EETSS (If rars!, xive kocation) 9\4@ }O
INSTITUTION- | 2 "
36‘1&!\&5 E'gEFD a. (First) b. {Mliddle} 4. Ds'll:'E {Month) {Day) (Year)
{ Type or Print) AUGUST : HAUSER DEATH 3 26 55
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE {n rﬂn IF UNDER § YEAR | OF UKDER M ERS.

WIMDo.T?gaRCED [

Mnnl.hll Days .Hwnl Min.

Male “White Sept. lhth, 1873 l

102. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! 2, C ’
dona during mmdworﬂuﬂl-,ml!mf) - DUSTRY (City and State or Foreign c«-uy@ . ! Coghgﬁq’?FWHAT

Retired _ Brewery Tnrker St. Toni -
132, FATHER'S NAME 8, : 13b.. MOTHER® S MAIDEN .NAME 14. N OF HUSBAND/OR iIFE
' Mark Hanser - - ' Unknown, | Apna Hauser
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ SI1GNATURE OR NAME ADDRESS
(Yo, oo, or anknowa} | (i yes, xive war or dates of service) NO. )
o_ : Unknown Geo, Hauser 1949 Maiden Lgng —
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . _lgTEWAALNmEEu
| Enter anly inecausoper | 1. DISEASE OR CONDITION NSEY TH
ine for (@), (b, and (¢) | PIRECTLY LEADING TO DEATH-(,, _ Cu-s.»-\;ﬂ—a-—\ b:\o... . W}—-Q—’x
This does not mean ANTECEDENT cwss ) . ) .
tAe mode of dying, such | Morbid conditiona, if any, m DUE TO (b)
a3 heart failure, asthenta, | rise to the above cause (a) stating
¢, It means the du. | Uheunderiying catelax. - y
case, infury, or complica- puETO @ Cha W w‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions eontributing to the deaih but not ﬁ,\' ; ’ ’
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION p
. . ves L] wo @“
21a. ACCIDENT Bpweily) 216, PLACEOF INJURY (o.g-lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v home, farm, fagtoey, stiyet, offios bldx.,exe.}
HOMICIDE : S ‘
21d. TIME (Momb} (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . L e WHILEAT NOT WHILE|
- - INJURY : ) v m | work {_] ATwoRx 409\

2. I ‘hé?eby Ky that 1 altended the deceased from MIA, 1955, to reaeX 20 1955 | that I last saio the deceased

, 1954, and that death occurred at _\D >"am., from the causes and on the date slaled above.

2. SIGNATU .. (Degrmortitl)| z3b. ADDRESS | DATE SIGNED
Ee\gw.“c\ WXl w. 2307 W o BRnd glui?f

WRITE PLAINLY.~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL., C b, DATE 24c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eomty)
TION, REMOVAL l :
Burial yar, 20/55 ‘Calvary Cemetery St, Loui
DATE REC'D BY LOCAL | REBISTRAR 'g SIGNATURE 25. FUNERAL DI RECTOR" S S| GMNATURE ADDRESS
wAR 29 1955 [} Ol vt W2 A} leidner Und, Co. 2223 St. Louis Ave,

mm_ ----- Embalmer’s Statement 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 emba

by me, OF DY oo it eeseemrosoeasaassias PO . Student Embalmer No............

‘-l

working under my personal supervision..
A}

Student....coureiro i
Signature of Student Enbalmer

P. O. Addres -|¢S‘: ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥a
to .comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so0 stated above. .

- . - -




