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~ THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

townabip)

STAY (in thia place)|

ALED JUL 29 1957 . — 1
! BIRTH NO. REG. DIST. WO _i@ PRiMARY REG. 015T. 10T O P Repisirar's No, ..m_. ..... Y
7. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers dessassd lived. If imdh mlzg.
. COUNTY . . STATE
. St. Charles * Missourd b Mst , Char‘les
b. CITY (If outaide corpurate Usmits, write RURAL snd give LENGTH OF ¢. CITY ,nmmm&d .

R

OR
TowN 3t, Charles

t3a. .
1 Christian Hafer _ g

16. SOCIAL SECURITY
(Y'vs, o, or unknown) | (If yes, xive war or dates of service) KO,

Anna Blerman

ToWN St., Cla rles _JrSe
FULL NAME OF ; dd . STREET X
d. ULL NAME OF 1 sct in hospite! or 2. give wtreot ol + STREET. (f rural, give location) o ?).9
INSTITUTION. ' ! 1 2 ingshighwa
‘pEceaszn - FY b. (atiddle) o @am | 4DAE  (Moatt) w) (Yen
{Typeor Print) Touy o . - Hafer CEATH July 19, 1957
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (a ysams| ¥ bROER ! s TR | 7 UROGR 34w,
WIDOWED, DIVORCED (Bpecify’ ll-l‘slﬂ.rethdl!} Monthn’ 8 Hours | Miq,
_Mslke | White 1 0
10:..)" USUAL g&t‘:z?'rlon u&(.l‘i:-“k:n;d-wk' 10b. KIND OF BUSINESS OR m-‘ W BIRTHPLACE (000 wud Stace o Foreigs Country) & 12, crﬂ%zﬁg?rwum
Playrig Playright 8t. Charles, Missouril s Se
FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE

None
7. INFORMANT ' & S SIGNATURE OR MNAME

ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FQRCES? l
|Wor1d Wap I

elc.- It means the dis-

case, injury, or complica- BUE TO (¢}

Yesg None Miss Irene Hafer St. Charles » Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BeTWEEN
. Enter only onecsmeper | I. DISEASE OR CONDITION ! ! " ! i . AND DEATH
\ine for (23, (), and (g | DIRECTLY LEADING TO DEATH® (s 7 L[mb [ Q, 4
_*This does nol wmean ANTECEDENT CALSES BUE TO ®) " ~ W
the mode of dying, such Morud condilions, lfcmr giving
of heart failtire, axthenia, mg;u mw)ma '~

II OTHER SIGNIFICANT CONDITIONS .

Mmmﬁmmmmmw
related to the dizeaze or condition

tion which coused death.

1Sa. DATE OF OP_FIROJ;E 190. MAJOR FINDINGS OF OPERATION

i “
20. AUTOPSY? o4

ves [ wo¥).

33ax

| 21b. PLACE OF INJURY e, tn ot wbogt

21c. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT - (Bpecily) {COUNTY) (STATE)
SUICIDE beme, farm, factory, strest, offies bldg..ste.) )
HOMICIDE ] ] . . - . .
21d. T(IJEE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
CINURYS — . . - ml’fD prkfistom WHILE .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

deceased from%, 195!,
, and ihat death occurred ot £ -49 B.in.,

:ojz_‘“,ﬂ_, 100, that 1 last saw the deceased

Jrom the causes and on the dale stated above.

(Degree or title)) Zﬂbﬁ'{ﬁs ATE SIGNED
, o \] &.ﬂ‘l, .. . el Lu- b 1?77
2. BU RlTuxL CREMA- | 24b. DATE V[ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (5tate)
L ]
T Julv 21, 57 Iutheran Ce




¢ R " " STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side o£ this certlfzcate ‘was embal

i

DY M€, OF DY +uveenrneerennneennneesnnns ST R ——— mmeeenes —eennan Student Embalmier No.............

wori:ing under my personal sﬁpervision.‘ .

Student ..o et eaneans
© * Signature of Student Embslmer :

., O. Address

I
v

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN, HANDWRITING. (Fai
" -to comply with the above constitutes grounds for revocation of license). -
'’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
= thts ‘body is not embalmed, fact should be so stated above. -




