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_'_‘ . MDIVIS!ONOFHEALTHOFMISSOURI 45
FILED DEC 191957  STANDARD CERTIFICATE OF DEATH s i 5 189?[';
BIRTH NO. Eﬁ DIST. NO. il& PRIMARY REG. DIST. no.l_OO._. Registrar's No
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceased lived. 1l inatitotion: residence before
a. COUNTY a. STATE _ | b. COUNTY sdintsalon).
Missouri
b. CITY (1f sutside corpurate Umlts, writs RURAL sod rive ¢. LENGTH OF || «. cmr d. In Resldence within Hmits of
OR townshlp)| STAY (ln this place) l;tg qhmmpgnm {own?
TOWN St. Louis TSN at., Lonis - o
d. FULLPV_!-?«AH{EOOF It not in hospital or institution, Kive streat address or location) . 'A%TBEEEgS {1f rural, give location)
2/ WsTiTuTioN St, Louis State Hospital A2/ ¢ 1421 N. 22nd. St.
3 NAME OF a. (Firsh) b. (Middle) i ¢ (Last) 4 DATE {Monit)  (Dsy) (Year)
{Typeor Prine} Eva Hauk . oean November 26, 1957
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| tr toER 1 TEAR | & ONDER w1 wRS.
WIDOWED, DIVORCED (Bpeciiy) fast birthday) M“ml Days | Hournn | Min.
| white | Married Sept. 30, 1897 60 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " o 12
""U rh;mmofwmﬂn;li!o.o:on“llnd:‘:d) - DUSTRY ) ) {Cicy ead Scate or Foreign Country) td 'zcgﬂﬁ%sr:,?FWHAT
n Missouri UeS.ha
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Elvin Carl Miller | Jessie M, Jamgg | Theodore Hauk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, 0o, o7 unknown) | (If yes, give war or dates of NO. .
no -- Hospital Reco A S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacaussper | I, DISEASE OR CONDITION ONSET AND DEATH

-line for (8}, (b}, and (c) DIRECTLY LEADING TO Dﬂm'<a) Uremia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (bt} .___E.}Elonebhritis > acute

a# heari fallure, asthenda, | rise to the abose eause (o) slating
de. Illmeam the dis- the underlying cause last,

+

case, injury, or complica- DUE TO (¢)
tion twhich esused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ;rawuduion catising death, éo-o‘ 0
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? #om
TION
ves [ wo
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (s.g..iporabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldy..ate)
HOMICIDE
21d. TIME {Montb) (Day) (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from B=22 @ 1932, 0 11:25_.__.., 1987, that I last saw the deceased

—~- aliveon 11226, 19_57, and that death occurred ot _L :20a mm., from the causes and on the dale slated above.

BIGN RE ) (D rtilleD 23b. ADDRESS 23¢. DATE SIGNED
2 j \ @i‘* \*\-QMA——O-QA' m : 5L00 Arsenal Street 11-29-57

24s. BUREAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btate)

YION. REMOVAL Gyedty (23,7 Anatomical Board | ___St. Louts, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEGAL / i zk(r) i;;;.dilﬁit‘:ron o'r't‘l'i'é'ﬁ?‘Semc ADDRESS

nEL 1257 e, Lrnat, : s34 bnrhoser Ave




[
'
r
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms
DY ME, OF BY . orrririioaiieiiiaaemera e cicib st stmaaaaa et e fecaanan , Student Embalmer NO,..ccovaeaoantne

working under my personal supervision..

Student ... it ia e sn e Signed..........c..... feeeaamesesasnasavsemssreunserratoacsiesnan
Signature of Student Enbalmer

Licensed Embalmer No................

e P. O. Address ......................
~~ . Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign.in his. OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




