Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually ralated.

THE DIVISION OF HEAL TH OF MISSOURI
(iERTI FICATE OF DEATH

STANDARD

28-034301

1003

wn.gi.mﬁon District No. eovvnesnsnns 3 ...... 8 . Primory Registration Distriet No. oo oo ooeeeeeemeeer, - Ragistrar's gﬁsgﬂ

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Residence bafors
o COUNTY o sTaTe  Missouries county odmission)
b. CITY {H our ate ||mns giye TOWNSHIP only}) | Inside Limits c. CITY Inside Limits
OR
TowN )’3‘0 Yest NoD TOWN S5t. Louis Yes MNoD
c rlglgkl!l"mdglgl: (1 NOT in huspl'ul give location}[Length of stay in 1b J4. STREET - F(” outside, give lacation) Reside on Form
| 2/ insTiTuTION 3654 Flad Houle . /76’ADDRESS 5654 Flad Ave YesO NoD
3 :!A:t‘.l :{ Firad Middle (’Lut 4. DATE Month Day Yrar
(. OF 3
(Type or print) Henry Herman Hauhart pan  9-  23- 08
S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 23 HRS.
- - marrien rfv:n Marrieo [ ; | Iméb&thdav) Months | Daw | Hours | Mim.
Male Whlte winowep [ DIVORCED Oct 13 ’ 1877

“[10a. USUAL DECUPATION &Glﬂt kind of work done

104. KIND QF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) .
Carried Ma{f Mail Carrier Manchester, Mo ¢ U.S.
13. FATHER'S NAME 4. MOTHER'S MAIDEN HAME
Henry Herman Hauhart Mary Schlueter
1‘5‘; WAS DEC'&ASE‘?‘)EVE(?!IN U.'S. ARMEEQ:ORJFEST_ ) 16. SOCIAL SECURITY NO.J 17. INFORMANT Address
&, RO, o W D yed, Pive war or & Of SeTRMEd N
| e e Cecilia Shields 3654 Flad

18, CAUSE OF DEATH {Enler only one cause per line for (g}, (b}, and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ylnwmbs s

INTERVAL BETWEEN

ONSET AND DEATH

/?jLJgpééttd

x{ Yzal ?%x

3 e

Death occurred at

Conditions, if any, DUE TO (H)
which gore Fis f
GR:}" cﬁuu :‘ Szé *
stating the under- .
z lying  cause lasl. DUE TO (¢) 5
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITKIN GIVEN 1M PART I(a) . (L2 xﬁisg;g?‘!
[ 5 !
3 ﬂ/a CMA/J—JJQJ/\/M“O ves o @ 2
";“ 20a. ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 1 of item 18.}
& O a O -
# 20¢. Trl‘l;lE OF Hour Moath, Day, Year
h INJURY a.m.
E p.om. ,lw\‘
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., ete.)
WORK AT WORK , L
21. I attended ths dcce.nud,!rozs [l’ I/f ‘( 5 7 e q}/ }?/T)-é_f and last saw ﬁg"’fﬁva on [
. L]

m on the date stated above; and to the best of my knowledje, from the causes atatad.

-(Degree or title}

22, !IWTUR;-E\\’ C{: (w

[d]

2. ADDRESS

S & Lottt

22¢, DATE SIGNED

4(>3 /55

23a. BURIAL. éas.uﬂ!ou 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
Bim&r™ | 9-25-58 Oak Grove Cemetery

2. LOCATION (CilF, towrn, or county)

St.bouis County

A

V70

24, FUNERAL DIRECTOR

Weick Bros

ADDRESS

2201 S.Grand Blvd

25. DATE RECD. BY LOCAL REG.

26. AfGISTRAR'S SIGNATURE

PP 358




ﬂ?d—y c\*..gﬂnj;"f 3 : : : PR

STATEMENT BY LICENSED EMBALMER

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

by me, or DY e i T e . e

working under my personal supervision..

Student ... rae e Signed
Signature of Student Embalmer

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




