. B - . :
5. wofass rittl) MAR 29 1957 THE DIVISION OF HEALTH OF MISSOURI 11399

vy STANDARD CERTIFICATE OF DEATH Stete File No
'"BIRTH NO.____ .. . REG. DIST. NO. ___L7_3 PRIMARY REG. DIST. MO. ﬂ_l_ Registrar's No.._........é.%g?.........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. I institution: residence befors
a, COUNTY - a. STATE b. COUNTY adirimion).

St.Louls

WHILE ATD NOT WHILE

INJURY @ WORK AT WORK

/
2. ] hereby certify that 1 attended the deceased from 4%__, 19&7_, lo %ﬂﬂ_‘, 19£2, that I last saw the deceased
alive on ,3_:.._.'__._, 19;{2, and that death occulrred at 7. 4P m., from e causes and on Lhe dale slated above,

23a. SIGNZZ URE f 7 (Degrea or thlw“) 23b. ADDRESS | 2. DATE SIGNED
24n. BURLAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

TION, REMOVAL (Specity)

b. CITY (1t outaide corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Ilmits of
OR townahip)| STAY ¢ in place) OR " a city of Incorporuted fown!
- town  Clayton | ﬁ:ﬁb’ K. oW Upiversl ¥ Ccit D ¥ BTN o
E d. FULL NAME OF (If oot in bospital or fnsisation. glve ﬂrl:ot address or locatlon) o STREET (If rura), give location)
Q HOSPITAL OR ADDRESS
o INSTITUTION D 0, A, St,] ouis co Hospt., 64 artme ve
X ME . (F . 3
a 3 DNEAéEASoEFD B (}.'lrst) b. (Middle) ¢. (Last) 4 DSE-.E (Month) (Day)} (Year)
= (Type or Print) Jesse c Hao /e 1 DEATH 3 6 57
~ 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UsDER | YEAR | tF UWDER 14 s,
&
| WIDOWED, DIVCRCED (Bpacify last birthday) Monuul Days | Hours | Min.
S Mele __lwhite | _ Married —_|12-le-lge4 | 72 |
2] 102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
E doudurmwmtel-mkingulu.-:wnu rﬂ;::'dl ) DUSTRY (Cicy aad State or Foreign Canlntl/ ‘zcguﬁl:'ﬁh‘:?oF WHAT
a Da Cleaning Co, Ind, - USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q | Jake Hauther . _ UNK Charlotte Hauther
5 R'.-WB:S"?EEEASE? E\(III;? INﬂU.S. ARMEP F?RCFiS: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&1 L] nxoown, T g, Farvice.
3 RERELLIWIT 1494 07 6588 | charlotte Hauther 6400 Bartmer Ave,
I 18. CAUSE OF DEATH A MEDICAL CERTIFICATION —— lg:szgilh%iu
[~ ' Enter only onecnus: pet 1. DIS E OR CONDITION - -
E line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a)
E} *Thiz does ot mean ANTECEDENT CAUSES
% || the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
- as hearl fallure, asthenta, rise to the above couse (6) slating
) dc. It means the dig. | the underlying couse last.
o ¢caae, infury, or complica- DUE TO (c)
P tion which caused deagh. | 11 OTHER SIGNIFICANT CONDITIONS
_ Conditions contribiting to the death but not
a | _related to the disease oy condition causing death.
™ 19a. DATE OF OP_FIFEJAPi t3b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY? J\
-4
= (M ves (] wo BJ
) 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY tes..lnorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE & boms, fatm, fastory, strest, offios bldg..et0.)
& HOMICIDE
g 21d. TIME {Moznth) {(Day) {(Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
e
<
-
|
B
E
—
&~
=

Burial | 5-9-57 Rethany Cemetery St.Louis Co, Mo,
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ADORESS
3/8’/6"’)“6'&0«‘-—” J.w.Clark F,H, 1125 Hodiamont Ave,

(Licensed . Embal mmeut on Reverse Side)




/i STATEMENT BY LICENSED EMBALMER

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

ST VIR~ - - e Sy etenenaan . Student Embalmer No........ eeenen

working under my personal supervision..

Student .c..oviieiierrarccctiicarrasae s earmsaaaan
Signature of Student Embalmer

P. O. Addresg .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 ernbalmed, fact should be so stated above. - .

. L - . -
- . < e




