ctor, corener, afc.
All diseeses in Part | must be causclly reloted.

USE ONLY BLACK INK OR RIBBDN_TYPEWhITE IF POSSIBLE

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nl 003

____________ 58-00731"7

STATE FILE NUMBER

...... Regiswar's No. 1. O1.D..

Registration District No. Yy
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE M4 geouri. B COUNTY admission
CIC;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
R
TowN Ste Louis, Mop Yos fgl No [ TOWN St. Louis. Yeslg) Ne [
FlDJLé-l NAE'EOOF {If NOT in hospitol, give locatian) | Length of stay in 1b STREETS {If outside, give location) Reside on Farm
HOSPITA 'ADDRES:
INSTITUTIO Mo, Baptist Hospital ¢ 3827 Nebraska Yes [J Ne[ Y
3. NAME OF DECEASED First Middle Losl 4. DATE Month Day Year
{Type or print)
Clara Maude K. Hauswirth DEATH Feb. 10, 1958
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR| IF UNDER 24 HRS.
w last birthday) | Months | Days Hours Min,
Female hite WIDOWE pivorceo[ ] 6. 1873

10a. USUAL OCCUPATION (Giva kind af werk done
during most of working life, even if retired)

Hous fe

10b. KIND OF BUSINESS OR

AT Home

11. BIRTHPLACE (City and

Ste Louis, Mo,

state or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Charles Kern

13b. MOTHER'S MAIDEN NAME

Elizabeth Wharton

14. NAME OF HUSBAND OR WIFE

Fred Hauswirth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeau, rnool unll.nqwn)l (1f yn, ni- war or dotes of service)
'

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. T. He Hale 301 N, Forsythe

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and,(c}.)

dtel

INTERVAL BETWEEN
ONSET AND DEATH

L 4

1¢ pneumonia/

/da%%

Death occurred at

220. SIGNATU
TeHe Halﬁ

WW%

{Degree or titl

Conditions, if any, DUE TO (b)
which gave rise to }
above cavss (g},
atating the wnder-
é lying couse last. DUE TO {c}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition given in PART I {a} 19. WAS AUTOPSY
g PERFORMED?
i . YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
a | (I} |
S| 20c. TIMEOF Hour  Menth, Doy, Yeor
o INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strees, office bidg., etc.}
WORK AT WORK 1 o Fm]1O=E8 o
g A
21. | attended the deceased from and last saw t:’r:‘ alive on d ol "

gbove; and to the best of my knowladge, from the couses stated.

7’

22: DATE SIGNE

20" ﬂ/

U £ N
230. BURLAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY ORCCREMATORY 23d. LOCATION [City, town, or county) (Stoiw)
REMOVAL (Specify) . . .
temation 2-12-58 Missouri Crematory S5t, Louis, Mo. 2

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington, Blv

i. rpp11'58

25 DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY eiiiiriiveciiiiceii s eir e e se s s eeesaerea s ea b s sanbeesear et eennnssensaran .» Student Embalmer No. .........c...c....s

working under my personal supervision.

StUdent oocriii e e ere e renaes
Signature of Student Embalmer

L P. O. Add:ess../4’¢.... o ey I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign'in his OWN handwriting. - .-

If this body is not embalmed, fact should be so stated above,

- .. .
S



