Ith, THE DIVISION OF HEALTH OF MISSOURI 58 011'72'?

aie  FILED MAR 19 1958 stANQAfgcmmcm OF DEATH e L ey g 54 -

rice Registration District No. Primary Registration District NO-I.OQ.a.__.._.._...__ Registrcr's No. N Eay T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqnc_e b?f .
. i
a. COUNTY o T fssouri bGQUNTY e ssmn/
. CITY {If outside corporate limits, give TOWNSHIP only nside Limits €. Inside Limits
& b CI0 I 1 o] P only) Inside L CITY 4
R
TOWN St. Louis. Mo Yes [] No (] TOW’N St,. Louls Yes[ X No[]
c. FgL'!‘. NAtl%OF (1f NOT in hospital, give location) | Length of stay in 1b . Pl :‘BRDERET (If outside, give location) Reside on Farm
HOSPITAL OR
2 'NST”UTlONSt' Lukes HOSp. 6241 Alexander nr'iva, Yes[] Nofy
3. N{_AME OF DE?EASED First Middle Last 4, DATE Month Day Year
{Type or print’ Al b
ert Cha
rles Hausman, DEATH Feb, 27 1858
5._SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
Ma- .1 e Wh it e MAR#ED@NEVER MARR'EDD last tbil:lrl;:;; Months | Days Hours l Min.
WIDOWED[ ] pivorceo[ ] April 25, 1873 84 10/ 2
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl!y and stats ar country} 5 12. CITIZEN OF WHAT COUNTRY?
dﬁng mos? of working life, even if retired) INDUSTRY
etired Candy Bus St, Louis, Mo, ] ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Albert Hausman, Mary Meyer Donna
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMNT Address
Yes, no, | ILL . gl d ¥ +
(Yas. me. g Ul vou o “None " e Na Donna Wells Hausman 6241 Alexander Dr,

18. EAUSE OF DEATHJEMM only one causs per line for (o), (b}, and {c).) . INTERVAL BETWEEN
PART |. DEATI ONSET AND DEATH

IMMEDIA:;SC?:UUSSEE[(Z)BY gmbwe m‘/\dw SC‘/&*“W . 10 Htaas
DUE TO (b,' M W”L’,“;

Conditions, If any,
which gave rise to }

above cavse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th dur- .}3
z iytng caues lasr, 4 DUE TO (c) F A
=5 = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
£ S PERFORMED? L
5 7 YES[[] NO D
- 21 o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
= w )
] v O ] O
: Iz
9 V| 20c. TIME OF .Heur Meonth, Doy, Year
2 5 INJURY  om.
- "X g.m.
é _E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
I WORK AT WORK
E E 21. | attendad the deceased from Mgm &JL . 12. ‘is-;and last kuwg alive on m )'7 ’f‘?
E 5 Death occurred at " p m on the date stoted obove; and to the best of my knowledge, from the causas stated.
oo 22a. SIGNA RE (Degree or htle) O | z2b. ADDRESS TE sl
B3 e, W 377 ol : / &3’
83 '

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

ion 3/1 / 58 |Qak Grove Crematory St,./Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2%/ R TRAR'S SIGNATURE
E, R, Lupton & Sons 7233 Delmar Blvd, FEB 28 ,58
- Li d Embaimee's S an Reverss Side) / /M 6




' (
.
,
X ]
.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY s et s e e e rnsne s e e eae .» Student Embalmer No. .........ccovuu....

working under my personal supervision. j
StUdent .evveirreiiiiiriest e P - Signed M%//Mnb

Signature of Student Embalmer
Licensed Emb:lgn:ﬁ;ojfé%%..
ozgcm a.

P. O. Address . Y/ /8

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.




