THE DIVISION OF HEALTH OF MISSOURI

o. 300 . . ()
s | FLED JAN 111956 STANDARD CERTIFICATE OF DEATH e rie o, 2128
{BIRTH NO. REG. DIST. NO. a l 8 PRIMARY REG. DIST. WO. JQ_QB. Registrar's No..: 1 Q..SB?
Z‘} 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. 1f tlon; residence before
a. COUNTY a. STATE yo y b. COUNTY ? ;z adinision).
. ri o3/ .y W
b. CITY (It outide corpurats Limits, write RURAL and give ¢. LENGTH OF c. C T . d.Ts Restdencs within Dmits of
Tg';}N St LOU_iS township) ?Y&whphn) TOWN Bella Villa / . -{rﬂrﬁmwwg:u&ww.m
d. FH(IESLPI;IA{EO%F (If not in howpltal or institution, glve strect sddross or loeatlon) - ‘AsDrDRESS raral, glve locatlon}
wstiurion 9t Anthony Hospltel 715 Dal las
3'6‘E'AC'EESOEFD :. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Yean)
(Typeor Print)  WLlAT€NCE D Haefner veath Dec 11, 1955
5, SEX (’ 6. COLOR OR RACE | 7. mﬁ;{oﬂgg Nﬁ\;’gR PESR(EIED.; 8. DATE OF BIRTH 9. AGE (I::l:;;n hl;\‘ m::'u :’;‘m ; UNDER 2 WR3.
male white T4 o N -1 Jan 17, 1901 Bl [ 5 R e
102, USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (6,0 vad Scace or Forsign Cﬂ“':':é; 12 CITIZEN OF WHAT
doudeﬁlgFtHnﬂb.omﬂndnd! DI‘y G'OOdS DUSTRY St LOLIiS h RY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Lucae Hemefner Bouckaert Hildegard Haefner
{3_\'{1\5 ?EE]E;\EE? E\(.’IERJN‘E.E ARerEE.F(t)IZYCﬂS'f i6. SOCIAL SECURITY | 17. INFORMANT S SIGNATLURE OR NAME ADDRESS
2le] vesererdum sl | 93_10-3551Hildegard Heefner 715 Dallas
18, CAUSE OF DEATH MEDICAL CERTIFICATION ICP)ITERVA‘I;‘BETWETE'N

1" DISEASE OR CONDITION
- Enter only onecauseper § T br s TEAING TO DEATH? Coy Yere O 0“44» z-: u“a,{, ad;ﬂ—(-o-...p

iine for (a), (b}, and (c) -, :
This dos not mean | ANTECEDENT CAUSES Z; g 5 , e
the mode of dying, such | Morbid eonditions, If any, giv{ug DUE TO (b) L&l M a""f <
a# hear! fatlure, asihenia, ﬂ': uf: d!freiynig:a ﬁ’,‘:",‘,,f;” statin K_w E N é
ete. It means the dis- |- -
DUE TO (c) ; . d/“‘.{. %

care, injury, or complica-

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

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ————
related Lo the diseare or condition causing death,
19s. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
—Llon e — . ‘f[éfo - 0 yes (] wo [
21a. ACCIDENT ~ {Bpecity) 21b. PLACEOF INJURY (a.g..ln oraboct | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. fastory. street. ofice bldy., o) —
HOMICIDE ' e
21d. TIME (Month) (Day) (Yesr) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
Sy ——-\__ o | M) — _
2. T hereby certify that 19 dezzased from 2 g tod4er 11 195 Shat 1 tast saw the deceased
“alive on sland ihal deaih occurred at ., from the causes and on the dale stated above.
23a. s%ﬂaruns (Degres or title) ~):23b. ADDRESS 23:. DATE SIGNED
GAM-¢/ . <2 17/ ¢
2 aggz 1 DAVL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, v) (Btate)
{Bpedily) %
BFRLY o= 12/15/55 88 Peter & Psul Cem. 5t Louls’Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~
G.
J L Ziegenheln & Sons 7027 Gravols

s Statemsnt 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

DY TNE, OF DY tnoeiiiint i iiiaiistanrmiearaeasstese aaaa s sasari e s n et , Student Embalmer No...........

working under my personal supervision..

Student .. .o.ocioiiiiiiiiiiiiezirr e aaaaaaas
Signature of Student Ecbalmer

Licensed Embalmer No../.(éf ('
P. O. Address..... 7 027%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutés grounds™for revocation of license).
If emmbalmed by a.STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




