THE DIVISION OF HEALTH OF MISSOUR!

saalth, STANDARD CERTIFICATE OF DEATH R ] L b
Walfare
‘ublie HLEU SEP 1 7 1% egistration District No.. 318 .« Primary Registration Dlslle 3 rrrmemee. Ragistrar's 1
Sarvi S
arvice © FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
. STATE b. COUNTY dii 33ion)
o o oo ’ Missouri !
'?{.)506 b. CITY (M outside corporote limits, give TOWNSHIP only}{ Inside Limits e. CITY Inside Limits
- OR OR
Town St .Louls Vesyf NeD TOWN St.Louls Yes { NeD
c. FULL NAME OF {If NOT inhospitol, give location)| l.ength of stay in 1b g (If outzid ive | . Resi
HOSPITAL O N REET utside, give location) eside on Farm
| /5 isnirotion Lutheran Hospitall 11 daysd¥ /" &boress 4140 Tyrolean Avel veo wX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Marthsa R. Haupt l DEATH Ay, 31, 1957
5. sex / 6. COLOR OR RACE |7 MARRIE‘I}D £ never MARRIEDD 3. DATE OF BIRTH |9 AGE é.i?uﬁ%«’)‘ : :’:.“ ;E:n F :::R z;‘ T‘s
Female ‘Nh.ite mmﬁ ‘oivorcep [ Aug . 23 9 1 881].. .
102.  USUAL OCCUPATION (Gice kind of work danz | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry rrad minfo or m,,,, 172 CITIZEN OF WiAT COUNTRY?
during most of working life, even if retired) i
Housekeeping At Home St.Louls, * Msssouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Fischer ‘ Anna Foerster
ﬁ'.,w:f EECEASE.-?.)EF?! f:. U""S. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Addreas Lemay, Mo.
Na _—— None Hugo Fischer-2538 Roge Garden Dr,

18. CAUSE OF DEATH [En.‘zr only one cause per line for (u) (4). and (¢).) . : INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: V i ONSET g_n DEATH
. IMMEDIATE CAUSE (a) a2 Mpf’ﬁ(, /d.c.m_

—— ! }
Conditions, if any. DUE TO (b} % —_ J B ’

which gave rige to

y ralated. Coroner cannot certify 1o a death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘above cotge {8), L R ot g Lot Tt U I
stating the under- . 61
- lying cause laai. DUE TO (¢) 2’2” /
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{a} I B PE'F«‘SF nggz'-;"Y
=
3 Yg o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1I'of item 18} -
E O O ]
2|2 TIME OF  HMour Month, Day, Year
L s ] -CIRIURY - ‘a.m. S . - =
E p.m. B e e e . -
E | 20d. nIuRY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N NOT WHILE farm, factory, street, office bldg,, etc.)

WHILE AT D
WORK AT WORK

g attended the deceased from ro &}4(41 3//\1 'Z"d last aaw hu:a alive on _ S LALH -m
Death occurred at mon the date stated c{on/nd !/he best of my knowledge, from th&fcaused statetl

e . zza__suzqwu- L. L (Degrecortitle) | - - () |22b. ADDRESS q\ é» e el 22:75@150
Z3c. BURIAL, CREMATION, | 234. DATE A 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or, cotinty) -/ (Sfate)

Rggg#sz‘ Sept.3, 1957 Oak Grove Mausoleum {St.Louls County, 'Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. p. fREGISFRAR'S SIGNATUR

WACKER-HELDERLE-363l, Gravois Avd. SEP3 57 M%), Aol A /24P

Uoctor, coroner, efc. must use only stoandard nomenclature in item {B. Mo symptoms will be listed. All

diseases in Part | must be casuall

{Licensed Embolmer’s Statement on Reverse Side) /4 'jﬂ () 6
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: ST STATEMENT BY 'LICENSED EMBALMER - :

'
- s R : . . -

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

“By.me, 0F by oo il e i e e L iin Student Embalmei No.........

working undet my perscnal supervision...

Student..... e eeecesvasnasasaceoeeeerserr e mrteinas
) Signature of §!.u(_!_enl: E_'n_bllger )
oL T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. A
to comply with the above constltutes grounds for revocatmn of license). - .
. If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

Zeoremer? I this body is not embalmed, fact should be so.stated.above;” .:~ e iadati T .




