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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 27 138

REG. DIST. MO

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15017

Stote File No.

Registrar's No 33 ?

St. Louis -

lgiRTH MO, ____ PRIMARY REG. DIST. KO
I”PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If inetitution: reidence befors
a.. COUNTY b- COUNTYS ¢ , CharT‘éﬁ‘""

». STATE Mi ssouri

b. CITY (0 outzide corpuorate limha, writa RURAL sad give

¢. LENGTH OF
STAY (jp this place)

c. CITY

ToWn . Clayton own St. Charles "mif”m“"“'._i
d.FEéSLNAMEOmeuL dtal or insttration, Kive strect addrem or lodtion) A%rgggrss (If rarsl, give kocation) }// |
INSTITUTION. St , Louls County Hospita 734 Tompkins St. %
SDNEAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  EMMA HAFFERKAMP DEATH April 11, 1956
5. SEX / 6. COLOR OR RACE ) 7. VMHAD%%:'EEB I‘I:I’E\Iggclélsﬂtgfgﬁ 8. DATE OF BIRTH 9. AGE {In yun rom |£ ;um ¢ HEd,
ours Min.
Femsale White Never Married |July 16, 1867 I E ’ | **

102. USUAL OCCUPATION (Give kind of work-
dope during most of working lifs, sven  retired)

_Housekoeper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (City and Stute or Fereigs Cﬂnuy) 1 12, CITIZEN?FWHAT

St. Charles, Missouri P8

138. FATHER'S NAME

William Hafferkamp

13b. MOTHER'S MAIDEN NAME
Marie Dueter

14. NAME OF HUSBAND'OR WiFE
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, no. o maknows) | (I pas, thre war or dates of service}

None

16. SOCIAL SECURITY

None

17, INFORMANT ¢

5 SIGNATURE OR NAME ADDRES@O
Miss Julila Hafferkamp, St. Charle¥,"*

18. CAUSE OF DEATH
| Enter only onecanss per
lﬁ.i!!fﬂ' (a), (b), and ()

I DISE& OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

_*This does uol mean ANTECEDENT CAUSES

the mode of dying, such
ox Beart fellure, asthenia,
e, Jt means the dig-
case, infurg, or complicg-
tiom which coused death.

Condittons contributing to the decth dut not
related Lo the disease or condition cousing death,

MEDICAL CERTIFICATION

I
INTERVAL BETWEEN
ousn ANIYDEATH

|
|

Morbid couditions, if eny, giving DUE TO (b)_m.b_@laji@mA{AL _@
rise to the abowe conuse (o) stating
the underlying causs loat. . . . . '
DUE TO ) —
] I1. OTHER SIGNIFICANT CONDITIONS

19b. MAJOR FINDINGS OF OPERATI

4757/’ e”"" Sl

1b. PLACEOF INJURY (e.x..inor

214. TIHE (Moh) | {Day) ; (Year)

INSURY 4/'7 /755

ﬁHILEAT NOT WHILE

AT WORK

me,m bidg.,
4 21e. INJURY OCCURRED |

2 AUTOPSYT
) n & 2037 v K w

. TOWN. OR TOWNSHIP) (COUNTY) 44  (STATB
-

2ic. (C

deceased from
and thal death occurred at

zz.Iherebycch lhatlattended
a!weo'n_‘LL 19

ZI%C‘ZW{.DID 1 Q \ gi , )
_/:é_'L 1991 G _H4-/1 | 19056 that Iﬁmwthcdecmsed

m., from the causes and on the date siated cbou

23a. SIGNATURE

23, ' _ . orgjl ) Bk, Aﬁnam |
ool & o 0 3 CleorS Brevites oo 912 /54
2da. BRERHFOAV"M CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

St. Charles, Missourl

emova April 15,1956 ILutheran Cemstery
DATE REC'D BY LOCAL B ‘S SIGNATURE
(354" |Gz rliog Ao

ADDRESS

Y, =. ruuu DIRECTOR'S SIGNATYRE ! ::
. m (A s lu_.. 27 - 'I 21 pA , __/ 2

Bageils Staternent 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 MeE, OF DY oo iiiiiiicricacirrerrecrrrssr e tmsrrremrtroaattaciesssssancaaeenasann PO ., Student Embalmer No...........

working under my personal supervision..

Student......ovveecemrrccrriio i siiesassiesicsasinnaea
Signature of Student Embaluer

P..O. Address. A (4

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 handwriting.

74 this body is not embalmed, fact should be so stated above. :




