THE DIVISION OF HEALIH OF MI50URE ) & .
o | FILEDAUG 2-1955  STANDARD CERTIFICATE OF DEATH s o OO
- BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DiIST. WNO. 100d Kegistrar's No. ..., ...§.§.i11
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lived: If fnatisution: residance befors
2. COUNTY a. STATE b, COUNTY wdmisaton.
Missouri _ _ ?
b. CITY (It outzide corpurste limits, write RURAL and give gTAI:‘i'EI:?Ei pl?rF.) c. CITY " L.-mm:m:;:‘;a Lamlts of

oen ST, LOUIS (= DR St Louls JEPTEET 9

g FiHJéSLPII‘JAME ORF (If not in boapital or instituticn, give streat nddres or location) l:. Asl:-)r['}REESS {f rural, give location)
3 wsnturion ST, LOUIS CITY HOSPITAL 2001 a Goyer AV
3, NAME OF T (First b. (dMiddle) c. (Last)
E OUCEASED  1ha ) o HAF(‘ERTEPE S T 2% 1955
e or e
'g 5. SEX 6, COLOR OR RACE | 7. mmm@%g glsgrsgcrgénmﬁo 8. DATE OF BIRTH 9.£GE o reare ur' 1 TOR | ¢ oRDER 4 Hes.
{Bpecify) s birthday, on Days | Houmn | Min
4 | Female f White Nov 2 1876 78 |
i ] -
% 10:0 usmg&coutpﬁl?‘vlfﬂr:zn;:mn; 10b. KIND OF BusmssD%FérlF{iY 11 BIRTHPLACE (.00 04 Scate o Foraign OE;", 12, c”r:]Z‘EQ‘r?FWH”
3 ousewire St Louls Missouri ‘U8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George Hafertepe | Anna Behrens ]
ke i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< [Yoe. 00, or ynkoows) | (11 yes, give war or dates of service) NO.
2 Della Horm 2001 a Geyer Avw
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
=] _Enteronly onecatseper | 1. DISEASE OR CONDITION - ) ._, . ‘
2 | line for (a3, (b, ond (o | O'RECTLY LEADINGTO DEATH*(g) P WRe P 70 ‘gz A
B || *This dors nat mean | ANTECEDENT CAUSES ' ' - /
.3 the mode of dying. such | Aforbid conditions, if any, giring DUE TO (B) " L
b as Aeart foflure, asthenia, | Tise to the ubove cause (a) stating » -
o ete. It means the dig. | he underlying cause last. L
) cate, infury, or complica- DUE TO {c) . B
= || tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS -
4 . Conditions contributing to the death but nof W IW /
3 - related to the dieeane or condition causing death.
[ 19a. DATE OF op%&)‘ﬁ 15b. MAJOR FINDINGS OF QOPERATION d 2. AUTOPSY?
z &l % O
= - YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5.. lnarabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
s algﬁgglEDE bome, farm, laatory, strest, offics bldy..ete)
g 4. T{I)ME (Month} {Day) (Year) (Hous) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILEAT(—] NOT WHILE
pL INJURY " WoRK AT WORK 5401
; 22, I hereby certify ¢hat I altended the deceazed from 6=24-55 , 19 . to __ﬁJ_'_?—_Z;:iL 19____, that T last saw the deceased
5 alive on 6=24=55  19___, and that death occurred at L1 445P m., from the causes and on the dale stated above.
ﬁ 23a. SIG‘EATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. #‘W L M U 0 1515 Lafayette dvenue 6-25-55
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, or county) (State)
TION gmovf. wruy: |
; ourd -
DATE REC'D BY L%c;EpéL 25, FUMERAL DIRECTOR'S S1GNATURE ADDRE 85
] M’ Moydell Funersl Heme 1926 Allen Av

(Licensed Embalmer’s Staternent 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 emb
Lo o o T« B o - P , Student Embalmer No..........

working under my personal supervision..

Student ......ovi i
Signature of Student Fmbalmer

P. O. Address _.

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 +his body is not embalmed, fact should be so stated above.



