YHE DIVISION OF HEALTH OF MISSOURI

.5, Np.300
o5 b , STANDARD CERTIFICATE OF DEATH saw024035
!ﬂmu&!UL 1 1 1958 - REG. DIST. NO. '-3/2 PRIMARY REG. DIST. m&_ Kegistrar's No......../....?..l?...._..
!. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: rmidence bdnr-
a. COUNTY . STATE b. COUNTY ad.aba
St. Louis : Mis St, Louisg/
b. CA’!F;Y (I outeide eorpurste limits, write RURAL -.ndw‘i.v‘..m’) g_r LEI(\ISLI: .OF\ [ Cg;{ d. ?W muum of
town  Glendale ve TOWN  Glandale . Ym R}
d. FULL NAME OF (1f not in hospital or institution, give streat addrem of lotstlon) v STREET (If rarm). give location)
HOSPITAL O ADDRESS
insTitution 401 Vermemarm Ave, L0) Yennemann Ava,
3.315.@&%505% a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dey) (Year)
{ Type or Print) RUDOLPH ¢ HAUTZSCH DEATH July 1, 1958
5. SEX 6. COLOR CR RACE | 7. MiADRCg’IJEg NIE‘}ISECBEQRRIED. 8. DATE OF BIRTH | S. l:'GE tIn 1.);11 al{!ﬂ:&q 1 FEAR | O OMDER 4 K3,
= . 1] .
Male ‘/) White H i / {Bpacify} Jul Iz&hd.u l Bounl Min,
10a. USUAL OCCUPATION work | 16b. KIND OF BUSINESS OR [N- | 11. BIRTRPLACE . . T
ﬁ uflﬂi'\ﬂ'ﬂruﬂtll‘li'::‘::ﬂmg B ) DUSTRY (Q%ld Stats or Foraign Country) Izbgll};{%ﬁr;?"w”‘ﬁ
acturer R.G,Hantgsch Co, Berlin, Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
5 Chas, A. Hautzsch | Helena Schili
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | I7. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknows) | (If yes, ive war or dates of service) NO. . . .
Yo — 488-10-3293 | Rudolph C, Hautzsch,]0? Verpemam, Glendals
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN

ONSET ANP DEATH
. Enter anly onecnussper | 1. DISEASE OR CONDITION IZ’L/
Jine for a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 2 )

<728 docs ot mean | ANTECEDENT CAUSES W - @ Ez |z -,
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) M

o heart fallure, asthenia, | Ti2¢ lo the abooe couse (a) stating

the underiying cause last. 4
de. It means the dis-
eaze, injury, or complica- DUE TO (c) 200
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiliona contriduting to the decth dut nof
| _related to the disease or condition cauxing death.
1%2a. DATE OF OP.'E.IRoﬁﬁ 19b. MAJOR FINDINGS OF OFERATION B 2). AUTOPSY? .
ves [ wo g
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, tarm, fastory, strest, offios bidg.,et0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORX P
2. I hereby certify that I atlended the deceased from 19.(( to ﬂ;, 188 L that T last sow the deceased
alive on , 1 vand thal death occurred at m., from the causes and on the date stated above.
TURE (ﬁ {Degres or titls) 23b. ADDRES _ DATE SIGNED
OGN _ 77277
24a. BURIAL, CREMA- | 24b. DATE : 24c, NAME OF CEMETERY OR CREMATORY | 24d. ON (City, town, ¢r county) (5tats)

TION RS AT" | 7/5/58 Qak Hi1l Comstery Kirkwood 22, Mo,
DATE REC'D BY L(X:EAGL REGISTRAR'S SIGNATURE 2. fU “Al. DIRECTOR" S SIGNATURE
235 | M A Ppreis

{Licensed Embalmer’ tpment on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~

APDRESS

storv"




L

STATEMENT BY LICENSED EMBALMER ___

4

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

DY M, OF BY Lottt e » Student Embalmer No.....c.c-c....

working under my personal supervision..

o3 2% T L3 1 AU
Signature of Student Embalmer

P. O, Address. ,A// .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocation of license).
' I embalmed by a STUDENT, he also shall sign in his. OWN handwriting. .
75 this body is not embalmed, fact should be so stated above.




