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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

THE DIYISION OF HEALTH

agistration District No. Prim

STANDARD CERTIFICATE OF DEATH
3/7

OF MISSOURI

53

ory Registration District Ne

s Rnglstmt '3 No. No

DB =020389

STATE FILE NUMBER

1. PLACE OF DEATH St Iouj_ 2. USUAL RESIDENCE (Whero deceosed lived. |f institution: Residence b)efure
. COUN . STATE b. COUNTY mission
o COUNTY . 8 ° Missourdi 8t. Louf ,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / 3 ? Inside Lifnits
TOWN Jennings Yes (Ko [] om  Jennings L)t /) Yes[X No [
c. FgL’L. NAMEOOF {Hf NOT in hospital, give location) ] Length of stay in 1b d. STD%EREE'ES (If eutside, give location) Reside on Form
HOSPITAL OR A
INSTITUTION 8834 May Avenue 1 year 883‘} May Avenue Yos [] NoEJ
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Amanda R. Hatg DEATH ie' 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDJNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| iF UNDER 24 HRS.
hda Month D H Min.
famale \ white winoweo [l 7} oivorceo[ ] Dec, 12, 1883 loat pyghdar] fMonths | Days ot I "
100. USUAL OCCUPATIOH {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state ar country) 0 12. CITIZEN OF WHAT COUNRTRY?
wring lnoll mklng life, aven if retired) INDUST
specto L‘-‘mﬁ‘ﬁe ¥ Meyer Neckwear St. louls County,No, USA

130. FATHER'S NAME

August Fischer

13b. MOTHER®S MAIDEN NAME

Louisa Knecht

14. NAME OF HUSBAND OR WIFE

William H. Hatz, (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, unknawn)| {|{ yes, give war or dotes of service}

16. SOCIAL SECURITY NO.

490-20-7177

17, INFORMANT

Glen W, I‘h_’b_&.

Address

8834 May A venue

Conditions, if any,
which gave rize 18
above cause [a),
stating the wnder-
lying cewse last

DUE TO

! 7

DUE TO {c)

18. CAUSE OF DEATH {Enter only one cause pér for (o), (b), ond {c).}
PART |. DEATH WAS CAUSED BY: = .
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONEET AND DEAJH

-

A end,

4

PART I). OTHER SIGNIFICA TIONS NTJIBUZI TO DEATH but,not ralateg te the terminal dissase condition glven in PART | (o)
W’d—d"/ G&/&om PERFORMER?
/ YEST] NO (W[ol.

19. WAS AUTOPSY

MEDICAL CERTIFICATION

21. 1 attended the decaased from L/ a2 5,/ 7.??7%‘?

20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACfE OF INJURY (e. ? . lnbcgrdoboutho)me, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, stroer, office bidg., etc
WoRK 1 AT worK l F r9sP.

yi 7 and last saw D% alive en

tr-J ot

m on the dbte stated above; and to the best of my knowl

7
o, from the causes sigted.

o L g
i kAT

L

BEE N

/]

. DATE SIGNE®

/7S

2io. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOV {Specify)
Buri May 21 1958 New Bethlehem Cematery

ADDRESS

24. FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

23d. LOCATION (Ciry, town, or county}

St. Louis County;

an)
Missouri

26. REGISTRAR'S SIGMATURE

/3. Bl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

-

bY ME, OF DY eornriiiiiiiiri it eei et et resie e sens s rrestenmrnns s st assesanssanarnsiren ., Student Embalmer No. .......ccceneenen.

working under my personal supervision.

Student .coooiiiiiiie e e e ey e ra e
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this-body is not embalmed, fact should be so stated above.

'-' -




