INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLA

FILED APR

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6- 1956

REG.

e ————
i. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m;ﬂﬁ. Registrar's No....'Zo..b.....

state Fiie No... 1. 1 DO

2. USUAL RESIDENCE (Whers decoased lived.
b, COUNTY

U lastitution: residance before

adinimion),

ﬁ'u? or unkoown)

Wor T8 War "1™

a. COUNTY St . I‘oui S a. STATE MO .
b. CITY (X outeids ecorpurate Iimits, wrlts RURAL and give c. LENGTH OF -3 d. Ia Resldence within Limits of
AY OR a
own  Affton e M By J6rovn St. Louis = =
d. FULL NAME OF (I not in bespital or institution, give streot address or Iocatlon) . STRE (K rarsl, give location)
HOSPITAL © * ADDRES N
iNstiTution 995l Mackenzie Rd. L1302 S. Compton Ave. ~R¢ 4’ «»f
3. NAME OF a. (First) b. (Middle) e, (Laat) 4. DATE {Month) (Day) Y
DECEASED " “OF ¥, ear)
(Tvpeor Priny  LEO HAUSER pEATH _ March 13 1956
5. SEX 6. COLOR OR RACE | 7. MAR%EB NlE\\ngcgsRmE?;{ 8. DATE OF BIRTH 9. :.GE (In yan| v voc | YEAR | o GNDER 24 scas
{Bpeci t ¢ on Da; B Min
Male White arriea o |March 1, 1897‘ 13- D i e
102. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o, 12, CITIZEN OF WHAT
ol h RY ¥y uad Stete or Foreign (‘aunuy? COUN
WateHiEan=St. T6Ty Post Dispalch’| Tllinois / NG
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
Claude Hauser Emmge Michaels _| Mary L. Hauser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

49k-10-9L 8%

Leo Hauser 995l Mackenzie Rd. -

18, CAUSE OF DEATH : DICAL CERTIFICATION Ig;‘gER.\rfiliBﬂWEEN
Enteronlyonscausper | 1, DISEASE OR CONDITION M 'ONSET,ANY DEATH -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) /
*This does not mean ANTECEDENT CAUSES J%&M -(. / M

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO () 4 W (7 ¢
a3 heart fallure, esthenia, | rite o the above catse (o) stating

dc. 1t means the dig- the underlying cause last. Zég E 4 = 0

case, infury, or complica- DUE TO © i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ot Conditions contributing to the death but not wd\wa»b"— -
releted to the disease or condition caneing death. \/lk_
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYY
TION
i : JolO ves [ w0 [J
21a. ACCIDENT (Bimecify} 21b, PLACE OF INJURY (s.g..dnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, isrm, fuctory, sirpet, offcn bldg.. 10.}
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby cemfy thal I aliended the deceased from MaPCh
, and that death occurred at

12 135

Jereh Jie2R

V"\
o M IQ.S.L that I laat saw the deceased

, Srom the causes and on the dale stated above.

Zia. sremrrune ——7% @(D&morttlﬂ@:

23b. ADDRESS 23c. DATE SIGNED

4500 Olive St. 3-13-1956

2. BUR]AL CREMA-
(Bpesify)
I et

24b. DATE U/

Mar.16,1956

Z4c. NAME OF CEMETERY OR CREMATORY
National Cemetery

24d. LOCATION (Oity, town, or county) (State)
Jefferson Barracks, Mo.

DATE REC'D BY LOCAL

F¥-S5" .

R|

e A bl M B

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser h228 S.King_higgwaz Bl.

{Licensed

‘s Ststement 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 er

Student Embalmer No......-.

DY M, OF By oo et s s e P .

working under my personal supervision..

Student .. .cove i aanacaees Signed.!
Licensed Embalmer No. é&

P. O. Address _........cccevun...

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

to comply with the above conititutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltnng
' T4 this body is not embalmed, fact should be so stated above.



