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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“re

b

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 .., il 003

TTSTATE FILE NUMBER

regarets ASIOE

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence before
aedmizsion)

. COUNTY a. STATE b. COUNTY -
; Mo. gt. uls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4/5‘/0 Inside Limits
OR Yest No@ OR (4
Tom oSte. Louis os o toww Mehlville Yest Moo
c. Elélls_'l;'#:gggf: (1f NOT inhospital, givelocation)|Length of stay in |b 4 STREET (If autside, give locatien) Reside on Ferm
£ wstiution Mo. Pac. Hosp. 2 ~PADDRESS 726 Kerth Rd. Yest Nem
3. NAME OF First Middle ! Last 4. DATE Month Day Yeor
DECEASED ar
(Type or print) SHIRLEY C. HAUSHER DEATH Apr. 21 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (Jn years | IF UNDER | YEAR [:F UNDER 24 HRS.
/ MARRIED m NEVER MARRIE@ 8 | tos birghday) [Months | Dove Hours l Min.
Female White wivowep [ ovorceo [ SOP . 15, 192

104, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

loyee of T.W.A

10b. KIND OF PUSENESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Versailles, Mo.

12. CIMIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

QOacar E.

Freeman

14. MOTHER'S MAIDEN NAME

Grace Blackster

1S, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)

16.

L

I {If yra, give war or dales of servies)

None

No

SOCIAL SECURITY NOC.

99-26-L1;3

I7. INFORMANT

Addrear | H11 sb an d_}

William Hausher 726 Kerth Rd.

MEDICAL CERTIFICATION

18. CAUSE OF DIATH {Enter onlp one ca TPyine for
PART ). DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

(a), (b}, and (¢).)

Coes,

INTERVAL BETWEEN
ONSET AND DEATH

.«:,Z.‘-:w_/

Condmom. if unv DUE TO (b)w

which gare ris,

obote colide ‘ﬂ-
stating the under-
Iying  cause laat.

/

DUE T (eﬂd.w'd ¢

rd
. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT? 2 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) B L2 :'éy;‘ggﬁ‘f /
e 5%s” J( ves W no OJ
20a. ACCIDE SUICIDE HOMICIDE ESCRIBE INJURY OCCURRED. tep nofure of injury ip Part art 41 8.l
& O 0 ALl : z
- . Y .
20c. TIME OF Hour  Month, Day, Year .
INGRY a m. )
: | A ST .5;,@,«.«.1 R/, P
20d. INJURY OCCURRED 20e. PEACE OF IRJURY(e. 9., in or ahout Aome, |20/ CITY. TOWN_BR LOCAT) COUNTY STATE
WHILE AT NOT WHILE @rm, factor, el, ﬂi ¢ bidg., ele.}
WORK AT WORK e = o

2. 1 at d the deceased Irom
eath.Occurred at

, to

and jast saw ’m alive on

50/"

m

her

the date stated above; and to the best of my knowledge, from the causes ptated.

(

2a

e &

(chrg or title) _

3

22b. ADDRESS

d g Cro-

e

. “:'.’I{;\,‘.f?é""'-z"; 23. DATE * - | 3¢ _ifAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toxn. or conniy) /(Szoﬁr
Kemoval" |Apr.25,195742ak Hill Cemetery St. Louls Co, Mo

24. FUNERAL DIRECTOR

Kriegshauser L1228 S.Kinigshighway

ADDRESS?

25. DATE RECD. BY LOCAL REG.

PR 23757

{Licensed Embulmof s Sfoiement on Reverse Side)

GIS R'S SIGNATURE
[/ w /£ (]
A7 / by oA (7
Y ) -
/ - ,..
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_’/ISTATEMENT ‘BY LICENSED EMBALMER

-~
+

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address

.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (

-to coinply with the above co‘r\x‘stltutes grounds for revocation of license),. ™
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thi‘s,bodv, is not embalmed, fact should be sé stated above. . | . __;*-" -,

1ot - . . Ll . . N P -




