i FILED MAY 1 4 1958 THE DIVISION OF HEALTH OF MISSOUR| 58_016'?89

Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice Registration District No. 3 } ,7 Primary R.qistruﬁnl\ District No. 5—.{11 7 Reginmr's No.,___jMﬁ-!::__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reljde_nc;‘:ff;ra
. COUNTY o. STATE b. COUNTY aami s st
30 ° ST.Lovis Missouvri
-57 b, chv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . chY Insido Limits
5 o [vehmond Height Yes B Mo Tom 3T, Lovts Yosl? Mol
0 35, |I-=|l_c,)lls_L NAMEOOF {If NOT in hospiral, give (ocurion) Length of gtay in 1b dq STREET {If outside, give location} Reside on Farm
PITAL OR [} ADDRESS
3 INSTITUTION S T« I‘?am’j_( /-/os’b o 0 ¢ 3‘6’2 £ 1?_[%LI£ Lane | YesO N
3 NTAME OF DECEASED First ) Middle N Lost 4. DATE Menth Day Yeor
{Type or print) OF
Mil+ton L - Haeuser e S - - /G5
5. SEX b 6. COLOR OR RACE 7 arrieo[Mlever wagrten[] 8. DATE OF BIRTH 9, AGE (.w,,. F UNDER | YEAR] IF UNDER 24 HRS.
ay) [Months | Days Haurs Min.
Male Y [onite | weoveed | ovorceed| f - s0~ 1703 | |
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
3 uring most of warking life, evpn if retired} INDUSTRY
: sw-iaqé—f- Aore ST taves Mo Uusé,
= 13a. FATHER'S NAME 13b. "MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ + K
,  Susan  Stud ‘vt h
A 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yus, ng, fr unknawn)| {If yes, give war or dates of service) p
] " Rf | e et wne Kothttuevser £({23 Favk Lawye

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, and {c}.)
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condpions, :;_«;.*,,} BUETO () W M “aloaf
DUE TO (<) o

INTERVAL BETWEEN
SET_AN

above cawvie {a},
stating the wnder-

lying couse last.
PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseoss candhion glven in PART I (a) 19. WAS AUTOPSY
PERFORMED’.,A-
YES(] NO K]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0 [ O '

Wc. ;I'IME OF How  Month, Day, Yeor

MEDICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from M 3 ﬁ “)—({ , to M "{ [‘i ‘T‘G end last saw tl'; alive on M 4 /q 6’%

Death occurred of ‘4 d) N m on Iuc dote stated gbove; ond :onrhu best of my knowledge, !mmuﬁu couses stoted.
2204 GNATURE (Dsgree,or mle‘i 73b. ADDRESS m T2c. DATE mN?
Q’ﬂflw-qd. ‘1‘,[70 S 66 Friveco '@ Logo §-5-9

230. BURI&, CREMATION, | 23b. DATE 23e. l}AME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, & county) {5rate)

arial 15— 1-5& ST Peters (e Sllpura Co  Ta

QJ.ﬁRAL DIRYCTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR
P Z oate ke
: 2/7074{.,@;#4@ S5 5F

{Licensed Embolmer"s S1atement on Ruverse Side)

LIV YWty VL. IS WU WY 2T R IR TR ATRED .

All diseases in Part | must be cavsally relsted.

G




STATEMENT BY LICENSED EMBALMER «~

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

BY M@, OF DY rerrvniiiiiiriririirieiie i irerirae eerereresatassrsesvrnsnaesbaraerarnssassnstrnearnns , Student Embalmer No. ..........cceen.es

working under my personal supervision.

E] T 1= 1| RSP Signed ,
Signature of Student Embalmer

L:censed Embalmer No. 4‘57 74 0
P. O. Address /Xt 40, - e0tH a?;z,./

Note: The abave 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.




