No_300
10.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II.EG. DIST. NO. {,! l! l PRIMARY REG. DIST. lﬂ-].O_Qa. Rtgi:l;ar'aNa 8645

Staze File No.

30916

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1.-BIRTHPLACE

(City and State or Foreiga Ouunny?é—

! BIRTH NO.
 DIRTH &0 —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. !f instiuticn: resldence befors
a. COUNTY a. STATE mssom b. COUNTY adintaaion}.
b. %EY (1 cuteids corpursts limits, writs RURAL and give ol &7 LENGTI: OF || e ng 4. I Retidence within limits
ok ) a el [ncorporated T
roun  St.louis =) S HGAEHs  Town St. Louds : WHTRGTT
. d. FIE‘]J&IS-P,I!I&.AN!‘_EOOF (If not is hospital of Institution, give strect addrom or locatlon) . ASJgREESS (If rural, give location) /l } C:.‘ 7 !
wstiTurion Little Sisters of the Poor | /[ 3400 S.Grand Blvd, - g
3. NAME OF . {Pirst, b. (Middle ¢. {Last)
DECEASED e (First) ¢ ) 4 DATE  Mouth)  (Day)  (Year)
(Typeor Prim)  MaTde Hafen ceatH October 2,195%
8, SEX 6. COLOR OR RACE | 7. MARRIE% ISIE\\;SECESRRIED. 8. DATE OF BIRTH B.I.A.Ggl:ﬁ:-;n B;r lu':n 1Dr':u ; ONDER M4 WS,
. {Bpacif. L 7. oo Ay oums | Mia.
Female White 216 November 2,1863 | 91 s |

§2_ CITIZEN OF WHAT
NTRY?

Tl 559 ).

done mppto{ working lile, even if rotired)

AL HEES Switzerland -

138, FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Michael Hafen Not Known
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY Ll? INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yam, dro war or dates of service)
ister Henry 3400 S, Grand Blvd,
18. CAUSE OF DEATH A . DICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | |- DISEASE OR CONDITION M \ﬂ ONSET AND DEATH
line for (a), {b), aod (c) DLIRECTLY LEADING TO DEATH (2) e _7’7 .
v This does mot mean | ANTECEDENT CAUSES 5 y M"
the mode of dying, ruch | Mortdd conditions, if any, giving DUE TO (b) 427
ar hearl fatlure, asthenda, | rise to W’ fibﬂﬂ ﬂ""; (a) atating /
de. It means the dia | e underlying conse lost
ease, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death but nol
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY1
TION ‘71 2.0 0 ]
YES NO

21a. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY tes..Enorabeut | 2lc. (CITY, TQWN. OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE ——r homa, farm, fastory, sirest, ofBos bldg..e10.)

HOMICIDE ) i B . v
214. TIME (Moznth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Iy

—'-'-_’-_
Sty A it

22, I hereby certify thay I al nded the deceased from IQ.K lo , 18—, that I last saw the deceased

alive on ____, and that dea rredat _©2 A m, , from the c8uses and on the daie stated above.
23a. SIG 23b, ADDRESS

&

24a. BURJAL, CREMA. | 245, DAY

TION, REMOVAL (Spedty)
al

24:, NAME OF CEMETERY OR CREMATORY
<Paulschurchyard

24d. LOCATION (City, town, or county)

St,Louis County,

State)

Mo,

DATE REC'D BY I..OCAL

0CT 3 1955

25, FUNERAL DIRECTOR' 8 $IGNATURE

)’/lﬂ"JohnH.GebkenSons 2630 Gravois Ave,

(Licersed Embalmer’s Statement on Reverse Side)

ADDRESS




RV

~

STATEMENT BY LICENSED EMBALMER

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

L3+ LT -3 - T S AALCTITETETFTTTPTTELEREPEN , Student Embalmer No........--.

51gned...£a-maf.éaé...

Licensed Embalmer No.\g.?. Zz

worﬁ;*under my personal supervision..

Student...o..oocoiiiiiiiiianriaieririasa s arniaan
Signature of Student Ezbalmer

T?. | - P. 0. AddressZ7/ 0.6 77%

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),

i embalrned by a STUDENT, he also shall sign in his OWN handwriting.

"¥£ this body is not embalmed, fact should be so stated above.

-




