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THE DIVISION OF HEALIH OF MISO0URI

o 1()832
AILED APR 6- 1955 STANDARD CERTIFICATE OF DEATH State Fite No..
- BIRTH NO. REG. DIST. NO. _3_1§PRIHARY REG. DIST. NO. _IQQBR!}fJIfar': .ﬁ;’ﬂ 3118
1. PLACE OF REATH 2. USUAL RESIDENCE (Whars dscossed lived. If institution: residence befors
a. COUNTY e STATE  Miggouri b. COUNTY adinisslon).
b. CITY (If outaide corporate limita, writa RURAL and give gerLYENiE;l; OF ¢. CITY {If outside corporate imits, write RURAL and give township)
e , p gl
TOWN SteLoulg i TOWN St.Louls .
d. FULL'NAME OF (I not in hospdtal or Lastitation, give streat addrem or locatlon) d. STREET (If ran!, gve loeatlon) %.)
HOSPITAL OR . . DRESS
INSTITUTION DePaul Hospltal ‘/ﬁp 446 N,Sarah St ;\/¢
3. NAME OF 6. (First) b. (Middle) 7 e (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED oF
( Type or Print} Bertha Hayneg peath March 26,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED nggc 'E'SR(E'EE, / | 6. DATE OF BIRTH 9. :‘Ggﬁn Bl P
A 3 0! ours im.
Femal White WY Tiea =Y | June 22,1888 | '
10a. USUAL OCCUPATION (Obve kisdctwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (&) s State or Forsiga Costry) 12, CITIZEN OF WHAT
dooe ot of workd: if retired) YT
Hoesewire At Home St.Louls,Mo.. Se
lt'aa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Aufchlaeger .| Unknown Besler . Thomas A.Haynes '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
{Yea, mﬁ unkoown) I (If yes, xive war or dates of service}
o None Thomas A.Hayneg, 446 N.Sarah Ste.

18, CAUSE OF DEATH
_ Enter only onecawss per
lne for (8), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION
Z. M

INTERV.A‘I. BETWEEN

Morbid eonditions, if any, gising DUE TO (b
rise 09 the cbove caude (o) stating,
the underlying cause lost.

the mode of dying, such
.a3 heart fallure, asthenio,

etc. It means the dis-
DUE TO (c)

eate, infury, or complico-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' x W. 7%
Conditions contributing to the denth but not
related to the diaease or condition cunting death. -
PE%AN -15b. MAJOR FINDINGS OF OPERATION - “+ e, | 20, AUTOPSY?
é’ ' /Qﬁhgbba 4ﬁ7cé%5ﬂQ? /nsELm
zu/ .qccr JENT (Bowity) 2U7PLACEOF INJURY (a.0. ks orabout | 21c. (CITY, TOWN, OR TOWNSHI W . (STATE)
. , faTm, taotory. street, offioe bldg. . #t0)
HOM!CIDE R 1 : ) 175X
210. TIME ~ (Mozth) Dyl (Year) (Houn | 2le. INJURY OCCURRED |2If. HOW DID INJURY OCCuf?
oF . oo WHILEAT[] NOTWH
INWRY ™ | “WORK AT WORK . .

_%44519_12 to _ZHEAALL 19 5%, that T last saw the deceased

-29 56 |

24:. NAME OF CEMETERMCREMATORY .

ion o) kg NI that death qoqurrcdual m., frop-the canses and on the gdate siated above. _
Y Y i 6N P B

24d. LOCATION (City, town.orommly% / {State),
Cremat ory St.Louis Co.,Mo

'
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o Yalhalla
DATE REC'D BY LOCAL RE —
ulgg gg !ﬁ ) ;l ket . ”51 (v %é‘l
. {Licensed balmer's

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... ; veeeeenny Student Embalmer No.

working under my persona! supervision,

Student s.iiscerrrsanrresrensinoreseasnnaas

Student Embalmer
Licensed Emba

P. Q. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to compl)
the above constitutes grounds for revocation of license.)

thiibod?ﬁnotembdmed.'fmdwuldbew.mdnkove.
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