No. 300 F"..ED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOUR!
5. :
0. a8 STANDARD CERTIFICATE OF DEATH State Eile Now.o.
! BIRTH KO. EE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ma_ Kegistrar's Ne. 1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If insthotion: id before
D a, COUNTY . a. STATE MO . b. COUNTY adiniaafon).
b. CITY (1f cutride eorpurste limite, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Umsts of
OR . wnship) | STAY {in this placs} QR . » clty op bn uted town?
oW St, Louis * °L ays ToWN St. Louis _REHTRTET
d. FH'O.JS.P'I‘!'@AMLEOORF (I not ko bospial or instirution, give street add or loeation) - S[—JTI;?REEE;S (1! rura!, cive location) g
wsitution City Hospltal é.?t,? 331,%S. Ninth Street A
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE {(Month) (Day) (Year)
DECEASED
{ Twpe or Prini) Lda Haupt peary Feb 7 1956
5. SEX €. COLOR OR RACE | \EIJIAD%FE'!'EB EIE‘}IgEC%SR(gIEg )CP 8. DATE OF BIRTH 9. A?E und:‘)"' LI; T tnml ; UNDER U was,
: ¥, on AYS ours | Mia,
female white never married | March 5 1882 l’?jm . l ,
10a. USUAL CCCUPATION (ke ind st work | 10b. KIND OF BUSINESS OR IN: | 1) BIRTHPLACE  (10y 134 Stare or Fareigs Count "~ 12, CITIZEN OF WHAT
moat of working life, sven if retired) DUSTRY jaer ste or Toreigs Loantty TRY?
R home St. Louis Mo, |U8H.
138. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Haupt . | Ida Glatz
E,. WAS DE(;EASE? E‘IIIER INﬂU.S. ARhE]EP F?RCES'{ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Jgpknown Y80, BIV0 WAT OF dates Gf sorvice, .
WO ' 93 10 1435 |wm. Haupt 9829 Dennis Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION - .- | ONSET AND pEATH
- Bater only onecuusoper | B, [0PCTLY LEADING TO DEATH® () _M ¥ o7l d&qzuu. . PPy

line for (a), (1), and (c)

*This does not mean ANTECEDENT CAUSES y ’
the mode of dying, such Mordid conditions, if any, giving D

as heari follure, nsthenda, | rite to the abote cause (o) dattng v "
dc. It means the dia- the underiying cauae last. ."ﬂ LA t‘ x Ih Dot el
ease, infury, or complica- DUETO () "
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNEL L ZLAT et .aj
' Condilions contribuling to the death but
| _related to the diseare or condition ng gd. Zb - A‘-q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE o oo L 2. AMTOPSY?

TION 7/ Al d

G/ O ys [ wo [

21a: ACCID] ecily) 21b. PLACEOFJNJURY {s.g..Inorabout | 21c. (Cl WN, OR JOWNSHIPF) Ib NTY) (STATE)
B ool Eeccd | | I Rl /}7

21d. TIME outh) {(Day) (Year) (Hoy 2le. INJURY OCCURRED 1 21f. HOW Dg_@'JURY OCCUR? -

lN?lf _4401 4 \5G /am WHILE AT ROT WHILE i N
A

WORK AT WORK ‘. .

) cert:fy that I attended the dcceased from 19_f4 to , 18 , that T last saw the deceased
A (2% fim., from the causes and on the dale stated abouc

m/m.gsc&;a Cleer? |2/ ?}Z

24b. DATE CREMATOBY’ 244, LOCATION (Olty, town, or county) 4 (State)

2/10/56 Valha la Crematory” ‘| St. Louis County Mo,

25. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

v.| Buchholz Mortuary 5967 W. Florissan

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

DATE REC'D BY LOCAL | R
REG

| _FEB 10138




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...oiiiiiiiee S P PP

working under my personal supervision..

Student ... cocovvenaiirareimieetren ez
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



