P AFILED NOV 22 195# THE DIVISION OF HEALTH OF MISSOURI 12063

A ’ STANDARD CERTIFICATE OF DEATH State File No...... 10501
LY. '.I. . ) _
E‘ ! BIRTH NO. REG. DIST., NO. ::; 1 z ; PRIMARY REG. DIST. NQ. lmg. Regitirar's No ................§0
,J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before ‘
1 a, COUNTY . STATE CQU sibinision).
i : Mo st ‘1¥H1s e
C b. Col'll;‘f (If outelde corpurats limits, write RURAL and give SCE:FAIYENGTH OF || <. CIQTE’ ny/ 6, d. It Resdepre within Lmlts af
- TOWN St Lou 1 g townsbip} iin this placel TGUN Ovel“land - Ylg mrpgr:tedgwwj-
_ d. FI".I%IS-PE"IBAH?_EOOF {If pot in hoapital or instivution, give streot address or location) . ASTDRREEEJS (If raral, give location)
‘ ! 3 wsnrution St Lukee Hosp J& 9006 Lackland
; 33&&&\2%5%15 a. (First) b. (Middle) c. (Last) 4, DSFE (Month}  (Day) (Year)
{ Type or Print) GEORGE (£ HAUSER DEATH _ Nov 5 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.)/ 8. DATE OF BIRTH 9. AGE (In years| i vroER 1 YEAR | & UnDEN M Hm3, |
it . . WIDOWED, DIVORCED (Bpecify taas birthday) ‘Muhthl, Days | Hours | Min. !
{:% | _Male dhite Married Sept 71886 | 71 - | ‘
' 10a. USUAL OCCUPATION {Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - )
:on-durial most of -orkluull,.:unlf:eur:;) - DUSTRY (City end State or Foreigs Councry) £ 12(:81',:.';1'11‘5’:.(70F WHAT
AN __ Painter Rae St Ilouis Mo USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
g | Mauser . Bertha Eckert Haussr
. ‘;, 15. WAS DECEASED EVER I[N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT’'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (If yes. eive war or dates of eesvice) N% T
No 489-01-6455|Bertha Hauser 9006 Lackland

18, CAUSE OF DEATH MEDICAL CERTIFICATIO| |g:§g¥,u_ BETWEEN

. Enter only onecnuse per I. DISEASE OR CONDITION - - AND DEATH.

line for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH® () . ‘
Slvohaod IR MM

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} |

o heari fatlure, asthenda, | rite o the above cause (s) stating |

the underlying couse last. .
de. Nt means the dis- c a z 0 " t - |
case, inpury, or complica- DUE TO (¢) v 'L-""

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not 3 5 / )L
related to the disense or condition cauting deald.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2~
TION .
ves [ 10N
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID +| home, tarm, factory, sireat. offios bldx., 0.}
HOMICIDE _ _ , 3 ) ) .
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE,
INJURY = | T WORK AT WORK

22. I hereby certify that I atiended the deceased fromM 27 . 1857 4 h"' S , 1951 , that I last saw the deceased
aliveon Nea  Y___, 1930, and that death occurred at MA from the causes and on the dale slated above.

23a. SIGNATURE (Degres of title)P| 231: ADDRESS - 23. DATE SIGNED
: 3.4 g
M. D. )kn, At LS9

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A/PERMA‘NENT REbORD

24, BURIAL, CREMA- 24b. DATE' d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty} {5tata)
TIO! REMOVAL( ¥}
emova 11/7/57 Valhalla Cemetery M

26. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

O |Cortmann F Home 9222 [ackland |

Embalmer’s Statemnent on Reverse Side} 0ver‘1and Mo

DATE REC'D BY _#L REGISTRAR'S SIGNATWRE

NOV 5 e
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STATEMENT BY LICENSED EMBALMER o
- B \
+

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

......................................................................... veeerer-s Student Embalmer No.
working under my personal supervision..

Student

................................................

Signature of Student Embalmer ‘ .Slgned_...@e._.ﬁ__OM

--------------------------

-Licensed Embalmer No. 3%?8'

P O. Address

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

-




