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

THE DIVISION OF HEALTH OF MISSOURI
39301

, PILED NOV 28 1955 STANDARD CERTIFICATE OF DEATH 51016 File Novcoomromsmemoee s
"BIRTH KO. #ec. 015t no. &3/ 7 primary REG. DIsST. uo.éo_._.o Registrar's Nu._.ﬂ.é.é‘&.' ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decosssd lived. 1f institution: residence before
. COUNTY LRI . STATE b. COUNTY dmbaion},
2 st. Loiils, -2 Missouri . 2 Ste Loufs,"
. corpurate lmits, w and giv . LE . CITY o 117 .
b COI'IF;Y (1 outeide corpurats Umits, weita RURAL dm‘t'l;-bln) gT/I:r I:IGTl‘i. DS; e :)R Lf- f [ 4. Is Rexidence within 1t uguw'::; |
Town Mol ine 4 AL Town  F1lorgsgant A = M~
d. FHééPvAh:.EOOF (H not in bospital or institutlon, give streot address or loestlon) .Asl:-,r[;?REEE—STS {If ranal, give locatlon)
INSTITUTION 2115 Kappel Dr. # 16 Norma Lane
364EAC'2E5°E'E a. (First) b. (Middle) ¢. (Last} 5. DSIE (Month)  (Day} (Year}
{ T¥pe or Print} Anna Me Hazener oeatH NOve 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ('8. DATE OF BIRTH 9. AGE (Io years| ¥ unotR 1 YEAR | & OwoER u RS,

WED, DIVORCED (quiu

wi Inst blrtbd.ur) Mootha | D
Femals White aver l M

Avg. 8, 1880

Houre l Min.

102. USUAL QCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR [N | 1) BIRTHPLACE (0.0 4 scate of Foraign &““,?5 12, CITIZEN OF WHAT
Wﬂdurinl mowt of working life. even if retired)} STRY T§Y?
rapper Liggett Myers Ste Charles, Mo. - U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’QOR ¥IFE
« Anthony Hazener { Theresa Brote Nil.

15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 0f unknowa} (llﬁa_-ilin war or dates of service)

5 489-10-5283] Mrs. Al Smith # 16 Norma Lane, -

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION Floriggsant MO« INTERVAL BETWEEN
RS » ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . !
line for (), (b), end (¢y | DVRECTLY LEADING TO DEATH (a) / é

*This does not mean ANTECEDENT CAUSES EZE Eé 2 z :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heard fallure, asthenia, | Ti%¢ (o the above cause (o) stating
de. It means the diy- the underlying catae lost.
care, injury, of complica- DUE TO (c) et
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 -
, Conditions contributing to the death but ot 4 il g %
related 1o the disease or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
422¢( ves [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, street, office bidg., we.)
HOMICIDE
214. TIME {Month) (Day} (Year} (Hour) 21e. [INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE A-r HOT WHILE
INJURY = | “work AT WORK

—
2.1 hereby cerlify hat I aucnded Hm_deceased Jrom % {o M. 19.25_, that I last saw the deceased
alive on ‘ , and thal death occurred at , from the causes and on the date slated above.

e P B V53] Laglon 1) VT

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. ’QCATION {City, town, or county) (Stale)
TION, REMOVApruuy)
Remova 11-15=-55 Calvary Cemeter _
DATE REC'D BY LOCAL EGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDREAS
EG.
W-/4-88 I Albert H. Hgm%ﬂ@:

{Licensed Embalmer’s Statemment on Reverse Side)




/STATEMENT BY LLICENSED EMBALMER

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

L R — PPN PP bereees . Studenf Embalmer No..........
working under my personal supervision..
LT, S U PPRN Slgned-%’—V‘/ﬂ')’'ﬁ'{.ZM/”LJ~V—£("C""u
Signature of Student Enbalmer
Licensed Embalmer Noéfz)

\
P. O. Address \/{;.-“"'0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 so stated above. .

-




