THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JU‘L{__) ?ZS 14‘ 58("‘? REG. DIST. MO, 3 |8 PRIMARY REG. DIST. lﬂ-m Repistrar’'s No 6889

58-027013

10.48

5. Mo.300
kY.,

. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioetiintion: resiencs before

n COUNTY . STATE . - . deimion),
a Missouri § - COUNTY S74ovis,
b. CITY I autside limits, writsa RURAL and . LENGTH OF . CITY Busttenca ’
= mMu, e oeaabiv) cs&g uﬂrh.hpu o, © “oR . l o Tt Tt
TowN  St, Louis Tin TOWN -St-—-Lom o Yo =]
FUDLSI‘;'PP'rAAntE OF {If not in hoapital or Instisution, glive sirect sddrem or location) A%T§§E£ If rural, give loeation)
TNSTITUFION Lutheran Hogpital L) 9?06 Winkler
3—6“5‘(‘;%55%% 8. (First) b. (Middle) 7 e (Last) ] 4. Dg'l[_‘E (Month) (Day) (Year
(Typeor Print)  SUSAN Ann Haenchen DEATH 7- 7 = 58
S.EEX I 6, COLOR OR RACE | 7. \'&'IAD%%‘IIEE?J E%&EC%SRR[ED )0 8. DATE OF BIRTH v 9.:.GE tIe u,-n Ll!’ Iﬂ':::ll 10'3 IF teoEm b mxs,
emale white (Bpecity) 7 2 58 t birthday) on lizn, Min
- - ?
10a. USUAL OCCUPATION (Give kind of work t1. BIRTHPLACE

10b. KIND OF BUSINESSB%QI-"{“: {City end Scate ot Foreign Country)

none St. louis, Missouri 0
13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR W[ FE
Iois Marie Moxle nons

16. SOCIAL SECURth’ 17. INFORMANT'S SIGNATURE OR NAME

12, CITIZEN OF WHAT
done during most of working lifs, wven Lf rutired) CQUNTRY?
none

13a. FATHER'S NAME

Wesley William Haenchen

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

ADDRESS

(Yes, oo, orunknown} | (It yes, give war or dates of service)

no none none Wesley Haenchen 2106 Winkler
18, CAUSE OF DEATH o MEDICAL CERTIFICATIOM TNTERAL ETWEER
1. DISEASE OR CONDITION
- Pater anly onecauseper | | BaRAok, OF, CONDIR DEATH‘(aﬁ\(“L MJA,—L w.AJ\.u,\ s ED:M

Mne for {a}, (b), and {c)

*This does not mean
(he mode of diring, such
as heart faflure, asthenta,
ee. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (D)Ml&a “ AM""O M &M‘,ﬂ”

ris¢ (0 the above cause (a) stating
the underiying cauar last.

care, Injury, or complica-

tion which cotsed death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nok
reloted to the dizeare or condition causing death.

bue To © (hage el U’"“""‘“‘“ﬁ

26t O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TIQN. REMOVAL )

DATE REC'D BY LOCAL

| L9 ‘58

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
[vs @ v
#1a. ACCIDENT | (Bpecily) 21b. PLACE OF INJURY (s.4.,Inorabous | &lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotne, farm, fagtory, sirest, office bidg., et}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE -
INJURY = | “work AT WORK
2. I hereby certify thai I atiended the deceased from _h'I-_, 19_'1&., to J=T=, 195&, that I last saw the deceased
" aliveon . J=7=_ 19 58, and that death occurred at 1) 230P m., from the causes and on the date stated above.
223, SWPNATURE (Degree or title} 23b. ADDRESS 23c. DATE SIGNED
G.. 3108 S. Gramd 7-8-58
or county) {State)

NAM%OF CEMETE é CREMATCORY 24d. I.OCATIO;{ (Olt'y.

FUNERAL DIRECTOR'S lIGIATUllE

AD




STATEMENT BY LICENSED EMBALMER ~—

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328+ VI S - RPN , Student Embalmer No............

working under my personal supervision..

Student....co.vivivniriceria i cc i eiiiee s iraao Signed..
Sl.pnture of Student Embslmer

Aol Errasirned.

Licensed Embalmer No4/
P. O. Address.s)_z‘_-ozg?.u./;g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

™ this body is hot embalmed fact should be so stated above.




