walth,
Waelfare
ublic
arvice

300

1-56 O

Coroner cannot certify to o death due to natural causaes,

WOLTOr, Corgnar, aic, muit Uie oy srandard nhomenciatuia Enviam 1. Mo symproms will be histed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part' | must be casuvally related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) 98—
ALED MAR 27 1958

Registration District No. ...

STATE FlI..E

011702
2765

- Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decensod lived. If institution: Residence bafore
a. COUNTY o STATE MISSOURI t; county 3T, LOUF3™"
b. Cé};"{ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 5 Inside Limits
QR
TOWN ST LOUIS Yes 'X No OO TOWN OVERLAND % ; Yes L'X No O
c. FULL NAME OF (If NOT inhospitol, give location)|Length of stay in 1b L N
HOSPITAL OR . STREET {If outside, give locotion) Reside on Farm
3 instituTion ST o LUKES 11 days Q:T aopress 10658 DECKE YosT  NoXC
3. ::ng\:t'n Firat Middle Y Last 4. DATE Month Day Year
OF
(Type or prins) OTTO DANIEL HAEFFNER sarn MARCH 7 1958
5. SEX 6. COLOR OR RACE 7. marrieo [J never Marrieo [ S. AGE (In years | IF UNDER T YEAR IF UNDER 24 1IRS,

B. DATE OF BIRTH |

wiooweo [J ? oivorcen P NOV.13,1914 ’ﬂ!'dfghdﬂla‘)

M () W

.vmu..] Dava | Houra | Min.

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

DEALER

10b. KIND OF BUSINESS OR INDUSTRY

POULTRY

11. BIRTHPLACE (City and atate or country)

MORRISON, MISSOURI ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

GEORGE HAEFFNER

14. MOTHER'S MAIDEN NAME

ELENORA KLOSSNER

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

16. SOCIAL SECURITY NO.{I7.
(Yes, nNardnknomll l (If yes, give war or doter of service}

498-09-42101

INFORMANT

Address

DANIEL HAEFFNER, 1718 S.13th St.

18. CAUSE OF DEATH [Enier only one cause per line far (1), (5), and (¢) }
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (B}

INTERVAL BETWEEN
ONSET AND DEATH

= Yotrsr,

e g

which gare rize to
above cquse (0),
slating the under-
iying cause laal.

NS

DUE TO (¢}

x
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) J19. was AuTOPSY
= 4 PERFORMED?
g LL 3 4 ‘ ves [J no Df
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part I of ltem 18} )
§ O O ("] g
= 1 20¢. TIME OF Hour MAfonth, Doy, Year
b INURY 4. m.
E pom.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, etreet, office bidg., ete.)
WORK AY WORK )

21. J attended the deceased from M to

Death occurred at /i
#2a. SIGNATURE

22b. AQDRESS

and fast saw ,‘:":;‘ alive onm

m on tho date stated above; and to the best of my knowledge, from the caupes stated.

FFF ZErte CocLadcory |Bc OALSGHED

TANNER FUNERAL HOME,

BRIDGE wan B

e REF{OEMWKL 7537 NAME OF CEMETERY OR CREMATORY 23d. m{n?& (City, totrn, or county) "[;'ate) )
GOO0D HOPE MORRISON, MISSOQURI
28 FUNERAL DIRECTOR ADDRESS 9 (yry I AT, |5 DATE RECO BY LocaL REG. 3

icensed Embalmear’s Statement on Reverse 5i

ZGHHEGISTRAR'S SIGNA 225 7 ')
———



<

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY .ottt eeeamaanans . Student Embalmer No........

working under my personal supervision..

Student......cooniiuiiiiiiiiii i ieiir e e aneeaas
Signature of Student Embalmer

Licensed Embalmer
“ P. O. Address

Note: The above 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

If this body is not embalmed, fact should be so stated above. L 2T

1




