No. 300

10.48

1800

-~

FIlED July ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/; PRIMARY REG. DIST. NO.

§o

17333

Kegistrar's No_lgl..am. ..... i

State File No

BIRTH NO. )
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whbere dacosased lived. If institution: residence before
a. COUNTY . a. STATE b, COUNTY adinission),
_ 3t. Louls Missouri P St. Louis
b, CITY {If outcida corpurate limits, write RUKAL snd give c. LENGTH OF il ¢ CITY €) 4 s Resttence wiihin tmite ot
township} ﬁ Y (in thia place}| OR & elty or tncorporal
Towk  Manchester vrs, TOWN MAnchester NG
d. FH!..IS.PrTAAhE‘EO%F {IF not ia heepital or institution, give strect sddress or locstion) A%TDRREEE.SI‘S (I raml, give locatlon)
wstiution Sulphur Springs Road Sulphur Springs Road
361;&5&%5%% 8. (First) b. (Mliddle) ¢. {Last) | 4, DATE (Month) (Day) (Year)
(Typeor Print) MBTY L. Hauhart DERTH May 27, 1965
5._$EX E‘T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | IF DMDER b1 B3,
WIDOVED, DIVORCED (Bpecif last birthday) |Mentha D-y- Hours | Min.
Male White 873 1__80. 17

Herman Hauhardt

10a. .‘.‘ii’,f‘n'; OCCUPATION (Givekindof work | 10b. KIND GF BUSINESS OR IN; | I1. BIRTHPLACE  (c;0y vag St cs Foreitn Gonere 1z . CITIZEN OF WHAT
housewnrk own home sSt, Louls Co. Mo, 7 .S. .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®1FE

{Mary Schiueter | neye

L

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes,no.or unknown} | (If yes. xive war or dates of service) NO. :
no no Peter Hauhart Rt 1, Manchester Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacausoper { 1. DISEASE OR CONDITION _ - L JONSET AKD DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (n)
*This does mol mean ANTECEDENT CAUSES

the made of dying, such | Morkid conditions, if any, ﬂiz‘ina DUE TO (b)

a8 heart fallure, asthenta, rise to the above canae (a} stating

de. 1t means the dir- | ¢ underlying couse last. .

cate, infury, or 2 i - 3 -7 1+ DUE TO {c) ,

tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS

Cynditions contributing to the death but ntot
v related to the diseate or condition ceusing death,
f9a. DAYE OF OP'IEIRO?J- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J > 7 _/ X ves (] NOE
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.z., daorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.street.office bldg.,sto.} .
HOMICIDE .
2id. TIME (Mooth) (Day) (Yesr) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
INJURY WORK T WORK

alive on

i1

2. I hereby certify that I ailended fhe deceased fré

, and that deatyf occurred al M

7 195_2- lo 92 . that I last saw the deceased

) -y e
¥ ¥
“ from e causes and on the dale stated above.

. DATE SIGNED

20~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~

a, BERIAL, CREMA-

ﬁd%{ﬁi@rgfm”

23, SIG% ’/ o /_ v% A Degreg or mﬁ 23b. %s ﬁ,,/_lﬂ %

24z, NAME OF.CEMETERY OR CREMATORY

5 29 Salem Céem

24d. LOCATION (Oity, town, or county) /

Ballwin, Mo,

(5inte)

DATE REC'D BY LOCAL

/28/55

quq

ey

25. FUNERAL DIRECTOR'S S1GNATURE - ADORESS
Schrader Funeral Home Rallwin, Mo.




+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o e YT 3 e , Student Embalmer No...........

working under my personal supervision.,

Student .....ooiiiiiiir e
Signature of Student Embalmer

Licensed Embal NO%S\J
/ v C
P. O. Addresg&#; /&MV/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

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

- -



