. No.300
. 10.48

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

] " FILED NOV 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

31 8 PRIMARY REG. DIST. WO. 1

39442

S1028 File No.osiirmreesrenssrssnsssssscsactoem

9364

. Enter only onacause per
line for (a}, (b), and (c)

* Thiz does not mean
the mode of dying, ruch
a8 heart faflure, esthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (B)
rise to the above cause (a) dating
the underlying couse last.

! BIRTH NO. Registrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institatlon; residence befors
a. COUNTY . a. STATE Mi SSOUI‘i b. COUNTYSt . ]'_Dui sd-u!-ian).
b. CITY (11 cuteids corpurate mits, writs RURAL and give e. LENGTH OF || ‘¢ CITY 4//0 ? o, In Racidence withtn Lizmits of
11 ] 0 a
Tg\"" St. Louis =) 518 ‘wﬁ"” I TowPerguson / D s
. FULL NAME OF {If not in boapital or Enstituth du atreat add or | o- STREET {If rarsl, give location)
HOSPITAL OR ) i ADDRESS
INSTITUTION.  St, Tuke's H spital 705 Moundale
3. alE%héE scl’zFD 8. {First) b. (Middle) ¢. (Last) 4. DATE (Mcath)  (Day) (Year)
{ T¥pe or Print) RUDOLFH HERMAN HAENEL oeamOcte 11 y 19 56
5. SEX 6. COLOR OR RACE | 7. m\mﬁ% B:l-:\\;'gn ’ESR(EEE:' J 8, DATE OF BIRTH 9, l:?w yeam| v troca 5 Du‘;: * GER M Hx,
. ] Yy, an H Min,
Male |Wwhite Married o May 22, 1880 26 " |
102. USUAL OCCUPATION (Gtvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State or Poraign Country) L 12. CITIZEN OF WHAT
dgnad of working life, sven if retired) . RY #te or Torgign Lountry
Catile Biyer” Retired St. Louis, Missouri g
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Herman Haenel Amelia Pettzold {Katherine Haenel
Ls{. was DEEEASE? E\(IER :Nﬂu.s. ARMdED F;?RCES‘: 16. SOCIAL SECUR|TY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o or BOWE, yeu, xive war or dates of sarvicel ‘ - s
D] ' : ‘})5’-7‘~32'--356°.ifJ Katherine Haenel, Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AL CE » N ONSET AND DEATH

6‘%

DUE TO {c)

ease, infury, or complicg-
tiem which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

20. AUTOPSY?

RA | 18b. MAIOR FINDINGS OF OPERATION
Jo/rée 5'5'7 0/ / 7 A YES [E/D
21a. ACCIDENT (Bpeity) 21b. PLACE OF INJURY (s.s.. o abolit. | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory. street. offen 1o 650
HOMICIDE _ _
21d. TIME (Monih) (Day) {(Vean) (Heud | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK

, 18

2. I hereby certify that I pttended the deceased from % =/ 1935, 1o
alive pn _Lﬁ_

. 19£é, that I last saw the deceased

, and thal death occurred at 2LLAE A m., from thé causes and on the dale stated above.

0y

A Gy

Z3c. DATE SIENED

s0/0x /56

A

.-—m% (Licensed Embalmer’s Staternsnt on Reverse Side)

b P e i

24a, BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATOR0 24d. LOCATION (Oity, town, or county) '(B:.m)
TION, REMOVAL (aipety) - . N .
Removal 10~13-56 Sunset Cemetery St. Louis Co, Missourl
DATE REC'D BY LOCAL SOIGNATHRE - 2. FUNERAL DIRECTOR'S SIGMATURE ADORESS
)y 0l WHITE CHAPEL, FERGUSON, MISSOURI




ﬁTATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ittt ittt st m e aiasinaeaeenateraane s , Student Embalmer No.............
£

working under my personal supervision.. .

Student ..o enaas Signed .. o T L T L T
. Signature of Student Enbalmer
Licensed Embalmer No3l+o3
EARN . . .

v e P. Q. Address Jennings, Mo

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 handwntmg
T4 this body'is not embalmed, fact should be so stated above,




