No. 300 THE DIVISION OF HEALTH OF MISSOURI e
" 1okas ALED FEB 6 1957  STANDARD CERTIFICATE OF DEATH Svte e o A2 038

*lpmtmo e visr noe 3L enissny nre. orsr. w0 1003 kepisrars oo D

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. 1f instl dd before
. COUNT . : . . dinission).
0 . b ». STATE  Missouri b- COUNTY gy | Lo j gl
b. CITY (If outeids to llmits, write RURAL and of c. LENGTH OF ¢, CiTY .
OR e worpu .m‘ v tawashipt| STAY (in this place) OR . 0 o oy e ﬂm?hdww‘:nnf
Town  St. Louis TowN  Manchester o o ¥R

d. FH%“J‘PE‘MF OF (I not in bospital or inatitution, glve streot addrem or locatlon) ASJE;R&EE;‘S (If rural, give location)
ms-rrruno}lé, Incarnate Word Hospital 7 Route 1 - Clayton Road
3. NAME OF 8. (First) b, (Middle) T e (Last) 4. DATE {Montt)  (Day)
DECEASED ¥) _ (Year)
(Typeot Priney  EDWARD ROY HAUK pamJanuary Oth, 1957
5, SEX {) | 6. COLOR OR RACE | 7. m&%g. Nﬁggcnégnmm. /| 8. DATE OF BIRTH 9. AGE (h;:;)nl v TEAR | F UWDER &4 Was.
. Hpecify) B .
Male White Married™ |May 18th, 1884 l"?ﬂ" "?""lfU' bl
mdao 35’3@'}2&?&?““ J!c:v::m;::f‘rm; 10b. KIND 01.7 BUSINESS OR IN- | 11 BIRTHPLACE (0. .4 Seute or Poreigo Coustry) 0 12, CBTIZENOFWHAT
enera. gen Mercantile Goods St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Hauk | Louise Ulm Marcelle Hauk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, runkno-m) {If yos, xive war or dates of servioe} RO.
----- None Marcelle hauk Route 1 - Clayton Road
18, CAUSE OF DEATH . MEDICAL CERTIFICATICN ] INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION N . K
Yine for (a), (b), and (€) D!RECTLYLEADINGTODEA‘IH'(‘) ﬁq $ Canch X135 LN a Z. Tho

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
as beast foflure, asthenia, | rise fo the abooe cause (a) atating
de. It means the dig. | he undeslying covae lost.

case, fnfury, of complica- DUE TO (c)
tien 1which caured death. | [1. OTHER SIGN]F!CANT CONDITIONS

Conditfons eontribuding to the death bt nof -
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? O
TION - gra & . O wD]
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inerabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ:glEDE bome, larm, fastory. street, ofies bidg..e0.)

21d. TIME {Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work AT WORK
2. ] hereby certify that I atiended the deceased from {f= 2 ¥ LI b o 1 - %Y - , 192 7, that I lost saw the deceased
aliveon =%+ 195 ), and that death occurred al _to _P. m., from the couses and on the date staled above.
23a. SIGNATURE {Degree or liﬂec 23b. ADDRESS . 23c. DATE SIGNED
~ 3.
Plarewee 14 . Onrr e 20 1(G 27 A qpeer— - 9. 7L
TIONBgERlA\nl’-ALCREMA. ZA0NDATE 24:. NAME OF CEMETERY OR 'CTREMATORY 244, LOCATION (Clty, town, or county) (Btate)
{Epaety) . . . .
Burial 11/ 11 /57 | Bellefontaine Cemetery St, Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—_MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG,
. REG.

—AAN-O—5F—

'S SIGNATURE -, | 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS »

C. R. Lupton & Sons 7233 Delmar Blvd.

‘s Stetetnent on Reverse Side)
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x Ce
v /STATEMENT BY LICENSED EMBALMER

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

byme, or By ..o e eeeeetseenreareeteara- , Student Embalmer No...ceuen-....

working under my personal supervision..

Student . oc.oiiniiaiiiiinrn it iretaaaaaanase
Signeture of Student Fmbalmer

=

- P 0. Addres Ot

e

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




