No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 25 1956

State File N02:1.855.

3 1 8 PRIMARY REG. DIST. uo.lo_oa Registrar's Na".5665..“

L.X.Basr

'SIRTH NO. REG. DIST. NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f § : remidetier before
#. COUNTY a. STATE X b. COUNTY inbraion).
il Miss:ouri Gasc onads
b. CITY (1 outzide corpursts limits, write RURAL und give 'cjrAl?ENGTH OF c. ng d. 1s Residence within lmita of
townabip)} {ig this place)| w city of incorporated town?!
TOWN St.Louisg Towt  Hermann =GRS TN
d. FULL NAME OF (If oot is hoapital or institution, give streot addrem or loestlon) o STREET (1 raral, give location) r\ ‘
HOSPITAL OR ADDRESS o)
wmstiTuTion 5000 S 0. Broadwwy
3. NAME OF B, (First b. (Mliddle ¢ {Last
DECEASED (First) ) {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Flora Haffrner oeari  June 13, 1956
5. SEX J 6. COLOR OR RACE | 7. M?)%RIED. nz‘yggcpggmlm ’ﬂl.s DATE OF BIRTH 5, AGEh:Ih::Tn oo | Dr.ua ” voen u .
- {Spacily] ] oD e outs Mia,
Femald| White e Sn Septe5,1876 g e |
f%ﬁmﬁﬂggﬁﬂﬁﬁﬁ‘%mmwwmmﬁm'WWWM“memmummmmfcmmgwmm
HoHs eWitr's At Home Hermann,Moe. oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE

Sophie Witthaus Ernest Haffner

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
Wu.ﬁ:&uninown) ‘ (If you, give war or dates of safvice)

SOCIAL SECURITY ,I?.IINFORMANT' S5 SIGNATURE OR NAME aAng-lfSS
None Records of Geltner Home, ,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE|
. Enter only onecouseper | I DISEASE OR CONDITION . o ONSET AND DEATH
e for (o), (by. and (e | DIRECTLY LEAGING TO DEATH® (5) Coreinonmo p)g L. Kngof ot 2. Spre .
"This does not mean | ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b}
aa heard fatlure, asihenia, | riee to the above cause (o} stating
ete. It means the dis- the underlying cause lasd. '
care, infury, or complice- DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS  (panlrvrol e annke -..z,._ W) [P .
Conditions contriduting o the death but not
related to the disense or condition causing death.
19a. DATE OF OP'IEIROAINE 190. MAZOR FINDINGS OF OPERATION 2, AUTOPSYT
(70K | v will
2ia, ACCIDENT | (Bpeity) 21b. PLACEOF INJURY (ag. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, factory, street. ofSce blig. eto.)
HOMICIDE )
214. TIME - (Month) (Day) {(Yeas) (Houor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 - WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby

c%f that I attended t zc deceased from - 19.5¢ 10314"“ , ,
alive on __L._,,_ and that death o ed at © 4/ EHm., fllm the causes and on the date slated above.

[

13 195(’ that I last saw the deceased

23a. smmrrunﬁ? 22‘ :

23c DATE SIGNED
/ 3 {

hll’.‘) o

ST Y, cxam Sl M3

NAME OF CEMI—.'I'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {tate)’

r 0 M

%‘in NBIlilERMI 3\}‘ALC§::1‘1A. 24b. DATE . PZL
4 ¥} I .
remation Ewli=56.
DATE REC'D BY LOCE%L 1ISTRARS SIGNATURE
JUN 14 195§

(

25. FUNERAL DI RECTOR'S S)GNATURE
p. Hugo Blumer, Hermann,Moe.
Jicensed Embalmer’s Statement on Reverse Side)

ADDRESS

™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < T S o - PN , Student Embalmer No.............

working under my personal supervision,.

Student..... e mtsaisssessssescssssrsnsesasionsnsnnannn
Signature of Student Embalmer

- s,

Note: /The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for-revocation of license).

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




