THE DIVISION OF HEALTH OF MISSOURI ' 3833 5

0.300 .
o a8 FILED NOV 231958  STANDARD CERTIFICATE OF DEATH 420 File Novaoreenmos s
BIRTH KO. REG. DIST. No._mrmumv REG. DIST. mMo, ~ = ™ = 1003 Registrar's No...- 10002
D 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. I lostitutios: residence befors
a. COUNTY a. STATE Missourt b. COUNTY adsnbwton).
b. CITY (If outsida corporate timits, welta RURAL and give ¢. LENGTH OF c. CILTY d. Is Resldence within Hmits of
OR w Y OR - ra wn?
. 1owi ST» LOUIS, MISSOURI=w=w|SYWgssuses .88 st Louis e
g d. FH]D_%P?:IBAT.EOORF (If oot in boapitsl or institution, give streot addross or Ioﬂﬂun} ADDRESS {If rorl, glve location) 1 (‘__‘
O TSR ST. LOUIS CITY HOSPITAL 41 |g 1468 E. Adelaide Avenué™
B [T NamME oF o (Firsh) b. (Midde) < (Last) 2 DATE (Momm (Day
DECEASED
& il (Tpeor Prine)  HERMAN HENRY HAUSOTTER | oim nowember 1, 1685
é 5. SEX i 6. COLOR OR RACE | 7. \h\"IIADRO%!'Eg lglE‘yggchélsRRlED.‘/ 8. DATE QOF BIRTH 9.:GE (h:i;vc’-n hl; U::n 1br:.l.n F UNDER 0 Wi,
b 3 . (Bpeciiy; t ¥ on ys | Hours | Min.
2 Male white married March 9 1891 & |
2| SO ety | 9 K OF USNES GG | 1 BIRTHILACE iy s e o (| RSB
K Butcher Shop Clerk Hetired St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Aloysius Hausotter Marie -« -~ « - - - Elizabeth Hausotter )
15. WAS DECEASED EVER tN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS & ¢
(Yes,no or unknown) | (If you Wat O urviu) .
YES 15t World W _14.98-07-9]_13 Mrs., Flizabeth Hausotter, 1468 E, Adelaide
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH ;
e oo e | 'DIRECTLY LEADING 10 B% _%LM_
Jine for (23, (b, nmt (o) | DIRECTLY LEADING TO DEATH" (g)
«This decs mot mean | ANTECEDENT CAUSES .
the mode of dving, such | Morbid conditions, if any, giving DUE TO_(b) o - s — =

<\ @& heard juiiure; asihenia, | rise io ‘Ml UIMI Cmﬂ; l';-U sating
efc. It means the dis- the underlying cause las

I
)

PLAINLY—USING UNFADING BLACK INK-—MAEKE A

ease, injury, o complica- DUE TO (¢) . : -
tion which cavused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condilion causing death. K] A2
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - ¥
ves K] o [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.x..Inorabont [ 2Tc, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. office bldg., et8.)
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22, I hereby ceri {y thit 5! atlende Sgghc deceased from 11- 10 25 11- D 13 ) , that I last eaw the deceased
alive on = and that death occurred at m., from the causes and on the date slated above.
22, SIGNA RE {Degree or titlef )| 230, ADDRESS 23%. DATE SIGNED
, 2y 1515 LAPAYETTE A"E. 11- 15- 55,
E 24a. BUR IAL CREMA- | 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {5tate)
= TION, REMOVAL (Epedty) oL’ .
S a1 Nov 17 1955 alvary Cemetery St., Louis Missouri
DATE REC'D BY LOCAL R?G srpay S SIGNATURE 25, FUNERAL DIRECTOR S S1GNATURE ADDRESS
REG.
et 6 1055 JpzslMath Hermann & Son,Inc., 2161 E. Fair A ve

{Licensed 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 er

byme, or by ..coovvviiiniii L e ea e eate e aeeassavasaesatreneataetnanaernaaranes Gevaann- . Student Embalmer No........

working under my personal supervision..

Student.....ooinr i e
Signature of Student Embalmer

E = o.rf ) R

P. O. Addres

7" =" " Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. !
to comnply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embalmed, fact should be so stated above.

ee 5



