Health, THE DIVISION OF HEALTH OF MISSOURI 58__023344

L Welfore STANDARD (ER""CA‘E OF DEATH STATE FILE NUMB 9 B
Public g
Service JE0 I lN 2 7 195&gislrulion_ District Mo, __-___________.3 18 Primary Registration O District No. Ne. 1.0@3 ............. Registrar’s No. o ;,' “4.., _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY udmusmtn)
1-57 b. chY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
. somw St.Louls Yes (1 Ne (] om St.Louls YosJ{] No[]
(5 FgLL NA::\EOOF {1 NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA R
dq INSSTETUTION DePaul Hospital 1-wk. CE?/MRESS L{_938 Miami St. Yes [ Na[X
1 B
3. NAME OF DECEASED Firss Middie Lost 4. DATE Month Day Year
{Type or pring) OF
Walter He Hearhaus pEATH June 1li, 1958
5. SEX 6. COLOR OR RACE( 7. MARRIEDx] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGEr ‘b'l"‘:;"'; ::J':SE R g'E‘“R ‘:o"::"n“ 2:1.“'“‘
as! rthday’ nths ays in.
5 Male gb White wiooweo[] / owvorceo[]|DEC o 11;., 1891 66 l
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond-state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY
5 Carpenter construction St.Louls, Missouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Emil Haarhaus Lenz Hanselman Edith D. Haarhaus
[IT]
i& a I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N (Yu3, no, or unknawn)| (If yes, give wor or dates of } .
1 B e ven give e o dener st eied) 1) 8G.03-0362 Mrs.Edith Haarhaug-l,938 Miami St.
Z o 'IB CAUSE OF DEATH {Enter only one causa per line ), (b}, and (¢).) INTERVAL BETWEEN
" ™ PART |. DEATH WAS CAUSED BY: Pneumonia ONSET/AND DEATH
- w IMMEDIATE CAUSE (a) N Eiemeneal _ ﬁé\lﬁl 3
LI J arcjnoma of 7 4
f & Conditicns, if any, DUE TO (k) gna’ AL7? ¥ Mwo
s > which gave rise 1o & [
5 - obove couss ([g),
o Zz stating the under-
€ 8 g lying cavawe last, DUE TO (¢}
£, 2fF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disecse conditlon glysn in PART 1 (4} 19. WAS AUTOPSY ~
i3 xf% / VA PERFORMED?
v2 xf? 3 A YES [ NO []
€ - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= = = w
I ¥ o 8 O
50 j é 20c. TIME OF Hour Month, Doy, Yeor
25 =fg INJURY  a.m.
i b pum:
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 5 gl | work AT WORK
£ E 71. | attended the deceased from \5‘ /- 5] . ., to é"'/ ‘f’53 and last saw tﬂ‘ olive on Z / l/.-_) /
E § Death occurred at 3 ll.[)' P m on the dute stated obove: and to the best of my knowledge, from the couses stoted.
- 8 220 AT (o,w.gf 9/ 7] 22b. ADDRESSb}h No.Grag, % 27c. DATE $GNED
S 5 (s)
& 'z 445/7& 2 L35 Ve asly, 7 Kowes, o | L[t 55
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)

REMOQY AL_(Specify)

uria Tune 18.1958 New St.Marcus Cemetery St.Louls, L, Misuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 6. JREGHTRAR’S SIGNATUR -
WACKER-HELDERLE-363l; Gravois Avel  (IIN17'RB )4;&*9-
/ 43

{Licensad Embalmer's Statement on Reverss Side)




STATEMENT BY L.I(‘ZESNSED EMBALMER

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

by me, ot by ..o i eerereeeennan e eeententaeenvsnt v e rannasareraneranrebriekisaieatne «» Student Embalmer No. . T

working under my personal supervision.

!
i
Student ..ol ccere e ne e Signed .... "A

Signature of Student Embalmer

- Licens mbalmer Ng,. 7/.?7
e B P. 0O, Address%ﬂ et Pttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H“ANDWRI-'IZ‘ING. (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.

L




