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Coroner cannot certify to a death dus to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed. All
diseases in Part | must be cosually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
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THE DIVISION OF HEALTH OF MISSOURI

fILED APR 21 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

o8-013753

STATE FILE NUMBE

[&ffzf.é'm Primary Registration District No. i%_f_?._-. Registrar's No. .ﬁ(.g-p__..fa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reasidence before
o COUNTY FRANKLIN e STATE MO, b. COUNTY PRANKT, ™
b. Cg;‘( (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)LY ,036 0 Inside Limits
TOWN UNIO.N TesO NoO TOWN LES LIE 0 Yesd NoO
c. Egls_;.”ﬂ:{:\%gl: (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
isTiTumion . ON HIGHWAY ADDRESS Ko Re YesB NeD
3 a:&:‘lb First Middle Lant 4. DATE Afonth Day Yeor
F
{Type or print) VA LEN TINE HAUCK D%ATH A PR IL 15 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF B 9. AGE (Int years | IF UNDER | YEAR |IF UNDER 24 HRS,
LE 0 TTE marrieo K1 never marrieo O 'R'g’ 1897 | for K T ot s
MA WH wivowen [ owvorcto [ OC T, &/ J@“ 5
‘[ 10a. USUAL GCCUPATION s(me kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retived) | |
MOVING BUSINESS ST. LOUIS, MO. ( U.5.A.

13, FATHER'S NAME

VAL ENTINE HAUCK

14. MOTHER'S MAIDEN NAME

LOUISE RENSON

15,

{¥ex, no, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
f yra, give war or dales of servicn

YES 1lst WORLD WAR

16. SOCIAL SECURITY NO.

¥ib-38-70 56

I7. INFORMANT

WILLIAM HAUCK

Address

MORRISON, ILL.,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&

Conditions, if any,
which gase risg fo
above cause {0),
stafing the under-
lying cause lnat,

I8, CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).]

INTERVAL BETWEEN
- QNSET AND DEATH

dodtr

PART 11, OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1)

T3, WAS AUTOPSY
PERFORMED?
ves (] no

2. I attended the deceased from

=z
(=]
3
‘;" 20a. ACCIDENT SUICIDE HOMICIDE
& O (]
v} &
2|2 TIME OF  Hour  Month, Day, Ygar
h] INJURY o m, //fl/}
B\ Zgy—rm & s
X | 2647 INJURY OCCURRED 20¢
WHILE AT [} NOT WHILE é
WORK AT WORK

-

Death occurred at

y’

_<—ym on the date stated above; and to the best of my knowledge. from the causes stated.

and Iast saw 1% alive an

8,
him

23a. BURIAL, CREMATION,

BYRLAY ™

SUNSET :BURIAL PARK

23d. LOCATION (City, forrn. or county)

22¢, DATE SIGNED

/L 2]

ST. LOUIS

Z4. FUNERAL DIRECTOR

E. F. OLTMANN

ADDRESS

UNION, MO.

25, Tf RECD. BY LOCAL REG.
42) (7/5F

7 (State)
26. REGISTRAR'S SIGNATURE

MO.
2Lkl

{Licensed Embalmer’s Sfcin'menf on Reverse Side)

tor s bidonmny:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3208 ¢TI = 3 o - AU , Student Embalmer No......... |

working under my personal supervision..

Student ....ooien i .
Signature of Student Embalmer

Licensed Embalmer No.... .Y

P. O. Address %-ykv‘:‘n-‘

-

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.,. (]
io 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 shquld be s0 stated above.




