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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17981

STATE FILE NUMBER

FILED JUN 7 1956

Registration Distriet No. ...

180 e o d003 . 0G4

tost hirthday)

| PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. (£ institution: Residence bafore
= COUNTY o STATE Missouri b COWNTY st Louis .
b. CcI)I’;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé‘ll;f Insida Limits
town ST, LOUIS, MISSOURI Yestne NeD town St.Louis - 74¢ Yes® Nom
e FULL NAME OF SWTmml GED¥<atiom|Langth of stay in 16 4 STREET (If outside, give locati@h) | Reside on Farm
iNsTiTuTion HOSPITAL #1. /<7 ADDREss L4040 0live Street YesO NoD
3. NAME OF Frat Middle Loat 4. DATE MontA Doy  Year
e o ain JOSEPH c HAUSMANN oY 25, 1956
B SEx O[5 COwOR OR RACE |7 manmien L) Neven maRRIEQ L ]| O DATE OF BIRTH |9. AGE (in years

IF UNDER | YEAR lif UNDEH 24 HAS.
Months | Dawm | Hours ] Min.

19. CAUSE OF DEATH [Enfer only ore ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (@), (b). and {¢).]
[

Mrs, Héro_ld E. Gorg 8121 Vena

M W _ me-ch ovorcer (] June 9th,1885 70
10a. USUAL OCCUPATION SGiu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or counry) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
[Night Watchman Filling Station St.Louis Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph S. Hausmann Mary M, Mohan :
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresa “
(Yer. no. or unknawn) | (Ff yre, gize war or dates of servics) - 2
yes World War ‘1 YEa <

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditions, if any, DUE TO ()
which gave rize to A
¢ coupe (@) } T ' -
stating the under- . . - 72: 0
> iying cquse lastl. OUE TO (¢) =
o PART JI. OTHER SIGNIFICANT CONDITIONS oorrrmu.mnc O DEA'I’H BUT Nm RELATED TO THE TERPINAL DISEASE CONDITION GIVEN. IN'PART [{a} (L :‘é:; i gﬁgg‘f
=
] WO A ¢ ves X wo ]
:i_' 2a. ACCIDENT SUICIDE HOMICIDE |20b. DESCRIBE HOW lNJURY OCCURRED. (Enter nature of injury in Part Bor Part I of item 18)
=) - -
o 120c. TiME OF . Hour Month, Day, Year
S| mamry  aim . - .
E p.m.- . B
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLE ] farm, faclory, street, office bldg., ete.)
WORK AT WORK

21. I attended the deceased from _Lml5_6—___ , to _J/Ziﬁﬁ_!nd last saw
' Death occurred at _&3_50_".“_______ m on the date stated above; and to the beat of my knowledge. from the causes stated.

her
him

afive on ——jms—é——

22s. SIGNATURE .

gree or title)

TN

22b. ADDRESS

1515 LEFHETTE AE.

‘| 22¢, DATE SIGNED

5/25/56.

{Licensed Embalmer’s Statemant on Reverse Side)

23a. guRIAL, CREMATION. [ 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂy. town. or caunrw {State)
REMOVAL (Specify - . . e .
burial 5-28-1956 Calvary Cemetery St Lou:Ls Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. £GISTRAR'S SIGNATUR
. 3840 Lindell Blvd) _ MAY 2 61856 I -
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STATEMENT BY LIGENSED EMBALMER

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

by mM. ..... , Student Embalmer No..-..

working under my personal supervision..

LT =3 S LR ROAEE R
Signature of Student Embalmer

RN AN P. O. Addresogx...

v 5
Lt oRfr

AR N A an\ A\A

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

_r\;\i_:ottemply with the_abovqtonstitutqs ;greunds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. L




