PL 2=7370

WRITE PLAIN'LY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

-

-

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18301

v oA

Stare File No.uiiniiie s son
BIRTH XO. REG. DIST. NO. _31—8_ PRIMARY REG. DIST. NO. 1003 Registrar's No.ua.... o 4.2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It L d
a, COUNTY a. STATE b. COUNTY .umi-sq..),
Migsourt
b. CITY (If outeid lmits, writs RURAL snd . LENGTH OF || e CITY
OR | e corpumite Himiu, srite S vaabisy| STAY tis thia placer OR 4 b Rosidmo witin linlts ot
TOWN gt Tonds TOWN ot Tanids . Ye L0 =
d. FH%PP'I%H.E OF (If not in hespisal or tnstiration, give streot nddrose or loeation) . .ASJRREEErs (I rural, give location) ”z -z }E'f
WSHTUTION 735 A,Gravols Ave %5 A,Gravois ive ~r°
3 NAME OF ™o (First) b. (Middle) e. (Lost) 4 DATE  (Momth) (Day) (Yean)
( Type or Print) BENRY HATER DEATH B«]11-1956
.5, SEX (:' & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (In yuars} w woER 1 fEAR | ¥ CNOER 24 H2S.
WIDOWED, DIVORCED (Bpecit, Last birthday) Monl.hl! Days | Bours } Miao,
_Male | Wnite _2-3-1893 a3 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 . - 3
don.durinlmmte!'uklnm..Qv-nll:;l;::l) - DUSTRY ‘ A (Ciey and State or Foreign Country} c« 12(:8[5“%%"‘{?0FWHAT
Retired Brewery Wkr. Anhue ger-Busch Missouri UsSehe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Adolph MHater Emma Straud ' Hagel Mater ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, b0, or unkoown) | (If yes, give war or dates of service) )
VeWoel 49;:09-17 ;Q avois Ave
18, CAUSE OF DEATH . e - . ; CE INTERVAL BETWEEN
| Enier only onectusper | 1. DISEASE OR CONDITION 74: ;&%’ /\E c g/d°°° en— ONSET AND DEATH
Yime for (83, (b, and (¢ | D'RECTLY LEADING TO DEATH®(q) ety £ S —
—_— Chr, .- :
7% dors oor ovian | ANTECEDENT Causes . arc}itia P [ oy [ o
the mode of dying, such %arudmmﬁt;m if any, glcii:g DUE TO (b} L - Lig et
fo above catise (a) stat
:‘:“Ir:f::ﬂ::; ?;:'3::' Meennderelylnq caule mﬁ, ! ¢ COI‘OM ar tery %f/ / ff (/
case, inury, or complica- bueTo 00 [T 'u‘?u { ":—{ AL Ci pz (’tz'
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death,
19a. DATE OF OP_FIF({)Pﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. Y20/ | wwO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID home, farts, factery, srees, offios bidg.es0.) |~
HOMICIDE -t .
21d, TIME (Mopth) {(Day) (Year)  (Heur) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK 7 Vi P
2. [ hereby cert attend 9} deceased from s . lo . 19_'% that I last saw the deceased
alivé on , and that death ogburred at m., fromAhe causes and on the date sjited above,
- S'gﬁ Cu 7(mmm mﬁ 7 )/-\)'Wl 2 sz
24s. BURIAL, CREMA- | 24b. 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, togm, or county) 7 tatd)
TION, REM VAL {Bpecdify)
Removo.l 15-1956 ational Cemetery Jeof
DATE REC'D BY LOCAL | R RAR'S SIGNATUR - 2. FUNERAL DIRECTOR 'l SIGPATURE ADDRESS
-SRAY 141988




STATEME_I:IT BY ,LICENSEI? EMBALMER

I hereby certify that the bddy whose name is fecorded on the reverse side of this certificate was em

BY M€, OF BY «eunomtimmiammearsamnsssssssaecsn s s ssan st T PO , Student Embalmer No........--

working under my personal supervision.. -

T [ % S LT LT Lk LA L R i Signed........

—_———y

Licensed Embalniér No'%j

- . ]
=0 P. O. Addrcs:,éﬁnéd.—ﬁc..-

- Note: The above MUST BE SIGNED BY THE LICENSED»EMBALMEI( in Ris’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.
¥ this body is not embalmed, fact should be so stated above. ST

P

Il
.




