THE DIVISION OF HEALTH OF MISSOURI 35600

No. 300 .
o STANDARD CERTIFICATE OF DEATH Stte Fit Nov "
« | FLEDNOV 161956 | , 916
[ BIRTH NO. REG. DIST. m._&ﬁ_rmmv REG. DIST. uolo_o_a_. Registrar's No. 4
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decossed livad. 1 foat! idence befare
\ a. COUNTY S I oue a. STATE Mi ssouri b. COUNTY St LO g]mhbn!
b. CITY (I outeide corpurate Uimits, write RURAL and give | ¢. LENGTH OF c. CITY 4. 1s Restdence within Limits ot
R - w: STAY . € incorporal
TOWN St. Louis ommatis) Gniposinell @ St. Louis . e
d. FULL NAME OF (If not in hospital or Instivation, give strect add or loeation) (If ruml, give location)
HOSPITAL OR
INSTITUTION 6621 Oleatha Ave. 7}04\31 6621 Oleatha Ave.
3DNEAC'2ESOEFD a. (First) b. (Middle) Te. (Last) 4, DSTE (Month) (Dsy) (Year)
(Twpe or Print) Joseph J. } Hauer peatH Qctober 6, 1956
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ | 8. DATE OF BIRTH 9, AGE;;;:;):" 1 uoca .Dm ¥ WO u WIS,
" . . (Bpaoi: on ays | Hours | Min.
Male fihite Married November 21,1873 | 82 [ |
10a. USUAL OCCUPATION kindofwerk | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE ... - )
d°¥r 'Hc'f' kluufl(:*:'mﬂr-ur:) = OF BU &sﬁ" (City and State o Foreign Country) U‘ZCSLHTZ_E@?FWHAT
esi Hauer-Lustkandl Reqlty Co. St.Louis,Missourl )
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John J  Hauer _ | Margaret Nopp Henrietta Hauer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME DQRESS
Yjerrorustoons? |ty stva waror dates ot sorvion % s Henpietta Haver 6621 Olestha (9
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnaceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES ‘ N
*This does not mean )}, ﬂ - .
the mode of ‘dying, such | Adorbid conditions, if any, giving DUE TO (b) ' A Ut Bz 4 9 22

a8 hear! failure, asthenta, | Tt to the above cause (a) dating
DUE TO () /

de. It means the dig- the underlyéng cause last.
care, Infury, or complica-

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

tion whih coused death, | 11, OTHER SIGNIFICANT CONDITIONS /
. Conditiens contributing {o the death but nol
relafed Lo the disease or condition ouumw death.
192, DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
72X | wl wkl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE : home, Iarm, fnetory, street, offion bidg., eta.)

HOMICIDE _ o
2)d. TIME (Mentd) (Day) (Year) (Houry | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

2. I hereby certgfy that I attended the deceased from —_—— 192@ lo _ﬁ& 19& that I last saw the deceased

alivgom_L B~ Y Wha death occurrcd at J_Mm Jrom the causes and on the date stated above

jtle) € 23b. ADDRESS 75%
a/eSe"
b. DATE © 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or connty) *  (Btate)
Oct.9,1956 | Missouri Crematory 3211 Sublette ave.
DA "D BY LOCAL | REGISTRAR'S SIGNATU lzs. FUNERAL DIRECTOR'S S1GNATURE ADDRESS »
;. REG. . . .
. ,S’ Hoffmeister Colonial Mortuary 646/ Chippewa

d Embeimer’s ot 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 embali

by me, or by .............. SRR L L

working under my personal supervision,.

SEUARTIE e neeenemscememmeemassaneemezazenanemnnaanns Signed /.«c.i‘ AN

Signature of Student Embalmer

Licensed Embalmer No. %5 .7 (.
P. 0. Addressa’Ss .. baw t...

. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai{
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. ‘
|




