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PLAINLY—USING UNFADING BLACK
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FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
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Ko

18. CAUSE OF DEATH
. Enter only onecay per
tine for (8}, (b}, snd ()

*This doey not mean
the moGe of dying, such
a3 hear! follure, asthenia,
ete. It meany the dis-
case, infury, or complica-
tion twhich caused death,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Aorbid conditions, if any, giring PUE TO (b)

BIRTH NO. KRegistrar's No
1. PLACE OF DEA‘I:}:I 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resicdence befors
a. COUNTY - T a. STATE b. COUNTY ad.rimion).
Missouri St.Louis
b. CITY (1 outefd Umits, wtita RURAL and g ¢, LENGTH OF c. CITY
st oo nlo, vl RORAL ssd s} £ LERETEL O\ Y #0260 | erpmrcmnimey
TOWN St. Lonis Life TowN Hathaway Hills / g
d. FULL NAME OF (If not in hospitsl or instituiion, give sireot address or focation) »- STREET (Xf rural, give location)
HOSPITAL ADDRESS D
INSTITUTION Firmin D 9448 Duenke ~r. 15
3. NAME QF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DATE (Month}  (Day) (Year)
{ Tvpe or Print) Carl HEa ek DEATH Jan. 28 19586
5. SEX GV 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tiomR 1 YEAR | 0 GaoeR w0 wes.
WIDOWED, DIVORCED (8pecify Lsat birthday) Monunl Days | Bours | Min,
Male Vhite Married 54 _yrs. I
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dcpdurmx mmtn!workiullh.o:-annu :.J;;) : . DUSTRY [City wad Stete or Foreign Country) 0 COUNTRY?FWHAT
rinter Goodwin Bros.Prég. | St. Louis, Missouri. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I"I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no,or nnknowo) | {If yes, give war or dates of service) NO.

15

Ugggm Mrg . Marie Hauck,9448 Duenke,Dr.,
lEDICAL CERTIFICATIOI"L_ INTERVAL BETWEEN

SNSEI' zD DEATH

AqUanu

3uwhe.

rize to the above catse (a) staténg
the underlying cause losl.

BUE TO (&)

@!.!om

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing dealh.

19a. DATE OF ORERA- ] 90, OR FINDINGS OF OPERAJICN 20, AUTOPSY?
] I‘ﬁ, MW ves X wo LJ
21a. A Zlb.PL.ACE@INJUR ( inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%!ﬁ:CD!EDE home, farm, falfory, streat, ﬁublda w) 4\5?’ I H
21d. TIME (Month) (Dsy) (Year} {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY

19 , Lo

"I 9‘sé fhat I last saw the deceased
m. fro% the causes and on the dale slated above.

alive on h oceurred at L2 30P
GN ‘Julc)c ZA M ﬂ zw * DATE SIGNED
0 2> 37, 365,
24n. BURIAL, CREMA- | 24b. Dﬂt 24c. RAME OF CEMETERY OR CREMATORY | 24d. ToCATION (Olty, town, cr cougi¥) (Siate}
TION, REMOVAL (Specily) l
Tia Feb 1,1956 Calvary Cemete St. g, Migsouri.
DATE REC'D BY LOCAL " B 25, FUNERAL DIRECTOR" 8 B|GNATURE ADDRESS

JANG 1

(Licensed Embalmet’s Staternent on Reverse Side)

CALVIN F.FEUTZ,4828 Nat'l.Bridge, 15




- -

A STATEMENT BY LICENSED EMBALMER

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

L3728 - LT 3 - N traseens ,» Student Embalmer No,..........

-
SHMAENE 1-nreenrengoracmeeenr i s i ceneeeenerneas Signed..... ‘37/{\, ‘CKAA‘——AZ@(W
. Licensed Embalmer No..tF.2.7 >

P. O. Address g—v

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 handwntmg.

7“ this body is not embalined, fact should be so stated above.




