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Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Paort | must be casuvally related. Coroner cannot cortify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEU MAR 27 1987 cton oistrics Ne.

318 v v ol 003

10380

STATE FILE NUMBE

- Registrars Na. ...

2151

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY » STA¥linois b. cOUNTY  Macoup¥h'™™”
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY o Inside Limiis
OR OR />Q.
TOWN St- LOuiB. His&ouri Tes g ‘NoEI TOWN Dorcheste]. g F-1 Yo NoO
FULL NAME OF (If NOT in hospital, givelocation)]Length of stay in 1b T . f . :
HOSPITAL O d. STREET (H outside, give locotion) Reside on Form
0 ¢ werirurion BARNES HOSPITAL| 17 Days "2, 2 _ADDRESS Yesdi NoD
3. NAHI or Firat Middle Last 4. DATE Month Day Yeor
DECIZASED QF
(Trpe or prinn) WALTER JOHN HAUSCHILD oA March 3 1957
5. SEX 6. COLOR OR RACE 7. marrien) ) Never marrieo [C]| B DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
3 birthday) [Menths | Daw | Howrs | Min.
Male O White wiooweo )/ oivorcso 07.25’ 1502 % ) " l

10a. USUAL OCCUPATION Saiae kind o)'wark done

during most of working life, even if retired)

Farmer

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry 'nd &tate or coumtry)

Dorchester,l1l,

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Hauschild Mary Fahrncrow.
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[l7. INFORMANT Address

(Yes, no.or u

nkaoenl | (If wes. give war or dates of service)

Q

330-16-822)

Clarence Hauschild GilleSpie,Ill.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one ceudse per line far (a), (),

-Granuloma of lung; possibly due to fungus in-

and {¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

3.); weeks |

fection. 97 Carcinoma of lung
Conditions, if any.
which gare risg o DUE TO (5}
/ e c:uu :e » - _
slating the under- 5 :
- lying cause last. DYE TO (¢} -
o PART 1. OTHER SICHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T THE TERMIMAL DISEASE COMDITION GIVEN IN PART (1) Ol 12 ;;Srggn‘;g?'f
P - LRl H
P : Aesg] no )
E 0z, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part For Part 1] of ltem 14.)
§ O O (5] .
2 [\¥c. TIME 0B Hour  Month, Dey, Yeor
oJ _ INJURY g.m.
é p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ noTwHiLe farm, factory, street, office Wdg., etc.)
WORK AT WORK
2. [ attended the deceased from 2/lg/g7 , to 3/3/q7 and last saw ;’" alive on 3]3/5’?
Death occurred at Q _&,_m on the date atated above; and to the beat of my knowledge, from the causes stated.
. | 24 ( Degree or tirle) 7} J 225, ADDRESB’> . - 22c. DATE SIGNED
23q. BURIAL, cngmﬂou‘. 235, DATE - Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL-{ Specify -~ . B 1 .
1 30557 City unliﬁ‘ H111,111,

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Washihgtom Blyqd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MR & 57

{Licensed Embulm.er's Statement on Revarse Side)

GISTRAR'S SIGNATURE
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_STATEMENT BYVLICENS‘ED EMBALMER - ' | .

' tr s -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was efbl

by mé, w=by ..L ... T .il.,TStudént Embalmer_No.,.........
woficing under my personal supervision.. . . i ’
: — 5 RN/ R
Student..... LT PP R Signed .77 TR0 0L ' SOt Ay g ofisbi- R
Signeture of Student Embalmer
' ' ' R . Licensed Embalmer No. 42’5;
‘ Lot P. O. Address ,drj‘u‘va
(F:

i

\ . -
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING

Note:
-to comply with the above constitutes ‘grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
ted.s TrR-mag LsiguE

if tMS.lboévai's"ﬁlm‘.g}nb"élmed. fact should be 50 stated above.
LEvi8 Goisnides. "CT feen rollid Fudin



