alth,

lelfare

blie

reice

All diseases in Feort | must be cavsaily related.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO3SIBLE

Hiee MAY 11958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .

imary Registration Distriet No. ___

58-015889

STATE FILE NUM

1003 Trshd280

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bafore
a. COUNTY o STATE T1714nois & ONTY . _Mag ludm-mon)fj_z Vi
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits }‘!
o ST. LOUIS, MISSOURI Y“@ No [] TOWN Collinsville Yes[{ Ne[j’/
c. zggll’-l‘?:#%gi: (If NOT in hospital, give location) | Length of stay in 1b d. iTDI'\;)%ET (}f outside, give location} Reside on Far
of natiorion BARNES 6 days 3 2901 College Avenue | Yes[d ne &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} or
JACOB M HAUSER DEATH APRTL 17, 1958
5. SEX O 6. COLOR OR RACE| 7. waRRIED[ ] MEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (1a ;-au IF UNDER 1 YEAR |: UNDER Z;HRS.
| rthda lowrs in.
Male White _VlIDOWEDE vorceo[ ) July 7 ’ 1883 Tu' 4 I
108, USUAL OCCUPATIQON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) . 12. CITIZEN OF WHAT COUNTRY?
rin oi lif, it DU, Y
LaBgrsranitites ' Phdking f" COmpany Austria ’-1L U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Hauser Anna Kolar Anna Hauger
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? Lu. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fes. napppyrkoamn) (Fvay, gz v dgter 99941 0=-68)iA | Frank Hauser-E. St. Louis, Illinois
18. CAUSE OF DEATH (Enter only one cuu:e per line for (a), (b}, ond (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B %‘ISET AND DEATH
IMMEDIATE CAUSE (a) ACUTE ‘RENAL FAILURE DAYS
Condions, 1 emn, - DUE 0 (3 MYOCARDIAL INFARCTION 6 DAYS
w::d-aqw-rh?;u } - . \ H
g e | o vo g CORONARY ARTERIOSCLEROSTS H 0 4 YEARS
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal dizeass condition given In PART | (o) 19. g»es AggMOEPg;(
E LYMPHOSARCOMA 3 YRS. CARCINOMA OF PROSTATE 2 YRS. YESR] NO[)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
(")
; O | O
U 20¢. TIME OF .Howr -Month, Day, Year
S INJURY  a.m.
Ed p.m.

WHILE AT
WORK .

20d. INJURY OCCURRED
NOT WHILE
ATTWORK 0

20e. PLACE OF INJURY (e.g., inor about home,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred c:

21. | ottended the decmsod fromAPRII/n- 1958

. o APRIL 17) 1958““‘ lasy icw him ® alive on APRIL 17, 1956

=, M ON the date stated above; ond 1o the best of my knowlodg-, from the couses stated.

- Wh/fiﬂ%‘ WY . o

2 BARNES HOSPITAL

22c. PATE SIGNED

 /18/58

23a. BURIAL, CREMATION,

23b. DATE

23c. MAME OF CEMETERY OR CREMATORY

3. LOCATION (City, town, or county)

Bell ville'.n,

MOV AL (S ]
Boragil | L-122.58 Mt, Carmel Cemetery
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG.

t. Louis, I1llinois R1g58

{State)

Tllinois

{Licensad Embolmu's Statement an Reverss Side)

26. REGISTRAR'S SIGNATURE
Ol - 25
v o




a I T Sy L
st o1 =T Fe
i oot e
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body-whos'e name is r;ecorded on tt.lf re;erSe side of this certificate was embalmed
;y me, or by ........ ’ ..... ..... Stl.;r;ent Emb;lmer No—- ...........

working under my personal supervision.

Student i e e e
Signature of Student Embalmer

T I - = Llcensed Embalmer No 75//

......................

P O. Address ZJ/;?W

[ P A Y T VR

Note: The above MUST BE SIGNED BY THE L[CENSED 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.




