Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

e SLAG

ot ol G

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: andaViefure
b. COUNTY tan}

admi
i

b CIOTRY {If sutside corporote limits, give TOWNSHIP only) Insida Limits c. CIC;rRY Ingide Limits
TOWN St. Louis Yes g No [} Tom  Jte Louis Yes[ & No[]
tﬁg]gél';{:r%gr: (1 NOT in hospitel, give location) | Length of stay in 1b | iB%%EEES {If outside, give location) Reside on Farm
iNsTITUTION Homer Phillips Hos ne M0 q\y 4510a Athlone Avenus| Yes(] NX)

3. NAME OF DECEASED First Middle &' Last 4. DATE Month Day Year

{Type or print)

PAUL HAUSER DEATH 1958

5. SEX

0

6. COLOR OR RACE| 7.

marriebJnever marmeo[ ]| ¥ DATE OF BIRTH

OF
Mo 2K
9. AGE {In yaors | FUNDER i YEAR

IF UNDER 24 HRS.

Months | Days

lagt birthday} Hours I Min.
Male White wooweogg] 4 ovorceol)| January 10,1883 | 49
Wa. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

duririE most of werking

lite, ".%irl.% )

Mallinckrodt Chemd

m——maee=- Jermany

UeSeAe

13a. FATHER'S NAME

Franz X. Hauzer

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EYER

{Yes, no, BMM‘M)I (If yos, giva war or dates of servics)

IN U, 5. ARMED FORCES?

14. NAME OF H,UéBANp OR WIFE

1,88-09-7389

Marie Merkt Deceased
16. SOCIAL SECURITY NO,| 17. INFORMANT Address

Mr. Berthold Winker - 5935 Drury Lene

PART I.

above cause

Ceonditions, If any,
which gave rise to
(a),

stating the under-

18. CAUSE OF DEATH (Enter only one ca

use per lige for (a), {b), apd (c}.)
DEATH WAS CAUSED BYQ;e Z

IMMEDIATE CAUSE (o)

~f ottt

INTERVAL BETWEEN
ONSET AND DEATH

V]

DUE TO (1) M%ﬂd&z %ﬂ-‘.‘-l—

Death océurred ot

g bying couse last, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS ZENTRIBUTING TO DEATH but not reloted to the terminal dizease cendition glven in PART | {4) 19. WAS AUTOPSY
x PERFORMED? /
T YESfgt NOT]
g 200. ACCIDENT SU|I:(]:IDE HOAIA:l(]:IDE Bw RED, r gy m[ur! 'EE RT, P‘RT‘I o! |!e¢!
2 - [ S ”7-444 >4
| 20¢. TIME OF . How Month, Day, Year
o INJURY g, < @5: /a /‘5 f‘“" 2 . 0 I
2 SO SES  pm s

20d. INJURY OCCURRED 20e. PLACE OF INJURY j#g., inor abouthome, | 20f. CITY, TOWN/IR LOCATION A¢ & COU : STATE

WHILE ATD NOT WHILE . farm, factory, ? office bldg., etc.)

WORK AT WORK qd .

[
2 ded the dacegsed from ] and lost saw h " alive on

on the date stated above; and to the best of my knowledge, from the causes stated.

Wﬂuns

— i F
e BT S 2]

73 Anz?s

Coce T

3777

230. B R\L (.q(MATION.

23b. E(ATE

DVAii.elfy)

May 16,1958

4. FUNERAL DIRECTOR

ADDRESS

Math Fermann & Son, Inc., 2161 E.

23c. NAME OF{CEHETERY OR CREMATORY

te: Conmetery

234. LOCATION (City, town, or county}

st. Louis,

/ (sm
Missouri

lsmE iEg .Bs‘fé’o_CAL REG.

26, REGISTRAR'S SJGNAgURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o ;

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

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

«» Student Embalmer No.........c..ocvvenee

working under my personal supervision,

Student

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

Signed .. &
Signature of Student Embalmer

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 embaliped by a STUDENT, he also shall-sign in his OWN-handwriting. Lo
If this body is not embalmed, fact should be so stated above.
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