jiseases in Part | l.!.":llf‘bo casually related. Coroner. cannat certify to a death due to notural couses.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 61857

STANDARD CERTIFICATE OF DEATH

s Yy

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Rt!ldlucc baf
. COUNTY o STATE  Tllinois * COUNTYMadison ® mi g
b, CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OoR - i
own ST, LOUIS, MO, Yes X Noo rom___ Bdthalto ) 2P veiXuo
c. iﬁg%l!-‘_l'lh"mgg':é” NOT inhospital, givelocation)|Length of stay in 1b d. STREET (I cutside, give Iecutlon) Reside on Farm
instrution BARNES HUor11 AL '3 5 _ABDRESS Routel YesO NoD
F
3. ::cm:‘r:n Firat Middle Laxt 4. DATE Month Day Year
oF i
(Tupe o7 priat) LAWRENCE Loy1s HAUN oath JUEY 31, 1957
5. SEX 6. COLOR OR RACE 7. MarriED [J neEver MARRiep ]| 8 DATE OF BIRTH 9. AGE (In yeara | IT UNDER | YEAR L' UNDER 24 HRS.
la:kmrthdav) Months | Daw | Hours | Min.
Male White winowep [J otvorGao Nov.2l,1913 3
1104, USUAL OCCUPATION (Gice kind of work dome [100. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and tato or country) i / 12. CITIZEN OF WHAT COUNTRY?
during most of working Hife, ecen if retired)
¢ feuer Construction Alton,Il1, UWS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Haun Emma Schaaf
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{Yes, no, or unknown} (If yer. give war or dates of service)
No . . Unknown Eric Haun,  Rt.l, Bet.halt.o, 111, .
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}).] INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: = . ONSET ANG DEATH
IMMEDIATE cause (@) ' AoTtic Valve Cusp
) gmuipm. ifany. 1 ouE To (b} Sub-acute Bacterie.l Endoca.rdit:ls 2 Mos,
. ch pace rige to. | 5 - - - !
S atbooe c:l.m ;) YT P A qo//;
al t -
iving cause fast. | OVE T0 (0 __ Rheumatic Heart Disease = 10 ¥rs.

Registration District Noo ... 31.8 Primary Ragistration District AOOB .................. Req-stror s N'?.igo _J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= i

o PART ‘{l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Km) 9. ‘:;?_83;2;?7

>

g . ) - . (E no [J

= | 2e. accioent SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl 1 of item-18.) - __

& O 0 O “

o . . . ! -~

i’ 2¢. TIME QF | Hour  Month, Day, Year 4 -

o INJURY - a.m:- ! B B v . .

a p.om. N

a .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE farm, foctary, sreet, office bidy.. etec.)

\ | work AT WORK

Jul

her

. - e
21. | attended the decessed from

June 21, 1957

31, 1957

and last saw him

afive on Jul 1 l

3£

Death occurred at '1 b 0’4- P-M- mon the date stated above: and to the best of my knowled‘e. from the causes atated.
22a. SIGNATURE - ¥ ' “(Degree’or titley " C}2zb. AvDRESS 22c. DATE SIGNED

BARNES HOSPITAL

) M.D, 8/1/57
230, :gnm Lc:tgum}m‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, totrn, or county) (State)
MOVA cify , "~ . .
Remova B8=1-57 Fieldon Cemetery Fleldon,T1l,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Li700 Washington Blvd,

5. DATE RECD. BY LOCAL REG.

el 57

{Licensed Embalmer's Statement on Raverse Side) #

?EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER ' Yo
] 1 hereby certify that tl_m body whose name 1s.recorded on the reverse side o£ this certificate was e
P " .
' o Qrgen T oot o e s
by me, or by ..... Camtrmeaeennr e araraenare e ccrerrrrerrriienararrannctasssrasnasiosassss-ano, Student Embalmer No.......
wofking under my personal supervision.. - - - -
Student......ccunniiiiiiiii i is e nar s

Signeture of Student Enbalmer

e T Pt e - ] 2R '
- . B . . . a. & .

Ve BT ;> .. P. O. Address ..

4yt [ B
. Note The abow: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the'above’ constitutes :grounds for revocation of license).

+* - If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg LT
If tlus bod-,: 15 not ernbalmed fact shou.ld be\so stated above. o S ...‘ 1
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