THE DIVISION OF HEALTH OF MISSOURI 7340
ealth, e mAr ATE A E RERTIE WA LS
Welfare ﬂLED MAR 1 l 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

bli
:";:. Registration District No. __...3.62 _______________ Primary Registration District ND-L]-531...._.. ............. - Regiswrar’s No.____ 3.0 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 @ COUNTY Warren a STATE M{ggoupri b COUNTY admis sion)
-57 b. CITY (if outside corporate limits, giva TOWNSHIP only} | Inside Limits c CITY Inside Limits
or v No [ OR - 4 Y
Tomd Warrenton os {3 wo Town St Louls L es[] No[]
c. zgls.;_l_‘lru’:{dEooF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS'S {If outside, give location) Reside on Farm
R ADDRE
¥ wstitution katle Jane Home| 3 Mos 5132 Murdoch Yes (] Mo [
a. FTAME OF DECEASED First Middle Lost FR DSTE Manth Day Y ear
ype or print} * F
William Je Haupt oears Feb. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER i YEAR| IF UNDER 24 HRS.
I Mf‘R-RrEDE NEVER MARRlEDD 1ast (hlirir\du)') Months | Days Hours Min.
Male White , | wooweol] ; owosceod) June 23, 187, | &2
10a. USUAL OCCUPATIOR (Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or emmlr)& 12. CITIZEN OF WHAT COUNTRY?
during mest gf wothing lifs, evan if retired} INDUSTRY
Butcher Own : St. Louis, Mo. U2S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U'SBAND_ OR WIFE
Jeash Haupt Katherine Belser Patiline Haupt
15. WAS DECEASED EVER‘IN L. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address S t - Lou is MO -
{Yas, M,Nfd»l:mwn)l(llyn, glve war or dotes of service) hgo 12 -5983A AI‘lO Heiland s332 :M:ur'doch
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {o) Vsrdict of Corcner's Jury,

Contitions, s ey, . DUE To gy €8 0H due to fire. at Katie Jane Home,about 2:35P.M.
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g g I'ylongngcuu.uml‘a::. DUE TO (c) r E’ln O Pe undetermined hd 4/é 7
< 28| PART iI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminel disease éendition given in PART I (s}~ [ 19. WAS AUTOPSY
- B MO PERFORMED?
sz : ) ) YES[® NO[]
E - >z‘ =1 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.) j
= = 7 . +
] A 0} O :
3 Y4 . ¥
0 SHO! e TIMEOF  Hour Mnn:h Dny, \:’,a
SN F o ¢ ol
» 3 o - =
1 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCAAION COUNTY STATE
— WH||_E'ATE] NOT WHILE = form, factory, street, officemldg., efc.) o . .
& 3] | WORK AT WORK P Slerrren, |
£ 21. | attended the decéared from . { .10 ond tast sow 12 alive on
; H Death cccurred ot . m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
y -
;g 22a0. SIGNATURE (Degroe or title) 22b. ADDRESS 22e. DATE SIGNED
= O
.
= Coronsr~> | Warrenton, Missoupl . |.3-
To. BURIAL, CREMATION, | 23b. Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) .. {Srere)
REMOY AL (Spacify) .
Ruria 2-22-57 New Plcker Cem. 'St. Louls, Mo,
24. FUNERAL DIRECTOR ADDRESS o+ T 11 1g , JIpPATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGRATURE
. . [y -
- Schumacher Inc, 3013 Meramec B-0-57 lw o s d
0 {Licensed Embalmer’s Stotemant on Reverse Side) 14
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-STATEMENT BY LICENSED EMBALMER
. : AMoT

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

by me, or by ......... veeras Lereseisiorare feteettetntearnrehbeieinteastaar e anen teanreerrra ety ..+ Student Embalmer No. e ennen

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

No:?ff 7

P. O. Addre 4 e /

. Note: The above MUSTBE SIGNED BY. THE LICENSED. EMBALMER in his OWN HANDWRITING (Failure
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .-

If this-body is not embalmed, fact should be so stated above
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Licensed Embal




