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isegses in Part { must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gisteation District No. ..

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

.8Primury Ragistration District No.

1003

98-041641

STATE FILE NU

Registrar’s Ni_bs.za —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgte
a. COUNTY a. STATE k. COUNTY admissio
Mo,
b. CITY (if outside corporgte limits, give TOWNSHIP only} Inside Limits €. ng Inside Limits
tom  Ste Louls Yes [ No (] tom_ St. Louis Yes[] Ne[]
FULL MAME OF {li NOT in haspitel, give logation} | Langth of stay in 1b SB%EET {If outside, give location} Reside on Farm
HOSPITAL OR ! é ESS
/v ey Inecarnate Word | 20 Days #/ % 3436 Miami Ye: (1 Ne[J
3. NAME OF DECEASED First Middle Lust 4, DATE Month Day. Yoar
(Type or print) 0P
Theodore Haefner pEaTH Bov, 8,1958
5. SEX 6. COLOR ORRACE{ 7., ppien[Juever marmien[]| & PATE OF BIRTH 9. A(:E (s'i:'f.ﬁ:ﬁ ;:J::ﬁea;;sm I:bl:l‘:{’DER z:ﬁ:ns.
Male o | White mooweolg g ovorceold| Oct,12,1893 | 6% 26 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or ‘country) 12. CITIZEN OF WHAT COUNTRY?
ing most of ing life, sven if retired) NDUSTRY
Meat Saiesm self Employed St. Louis, Mo, O | 1.S.A.

130. FATHER'S NAME

Theodore Haefner

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES?
(Yasggo, or unhmum)l(ll yos, give wat or dates of service)
No

None

16. SOCIAL SECURITY KO,

17. [NFORMANT

H

4. NAME OF HUSBAND OR WIFE

Address ﬂﬂf” A

Theodore Haefner Gl 3l Bews- 4574,

PART I

18. CAUSE OF DEATH {Enter only one ca
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

use per lige for (a), {b), and (c).)
: C 2 i .

INTERVAL BETWEEN
QNSET AND D H

=
J

Feneq
O

Conditions, if any, DUE TO (k)
which gave rise to
obove cause [a},
stating the wnder- } / 6 5/
g lying couse last. DUE 70 (c) o
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl dinsass condition given in PART I {a} 19. WAS AUTOPSY
< PERFORMED? , 2|
o - YES[] NO }_2(
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
3| 20c. TIMEOF .Hour Month, Day, Year
g INJURY am.
‘% p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] form, factory, streat, office bldg., atc.}
WORK AT WORK ;" " -
21. | attended the deceased from % [r/ ; Y %M( 0778 B tast sow 2 alive on Aotsn §: 195€
Death occurred at . m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22 TURE (Dogn. or title) 22b ADDRESS 22e. DATE SIGNED
’ /14 2105, f '
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Citth tobn, or county) {State)
REMOVAL (Tlfy)
Remova Nov,11,1958 Sunset Burial Park St. Louis,County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. aaL%nu'?iﬂéc. 26. REGISTRAR'S SIGNATMRE
Schumacher's 3013 Meramec St, NV ) D B>

{Licensed Embalmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..........................................................................................

........................................................

Signature of Student Embalmer

Licensed Embalmer No. = .77 % ..
* L P
e LY P. O.Addressﬁ... ................. ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If. emhalmed by, a STUDENT, he al%o shall sign in his .OWN. handwriting.
‘tIf'this bod'y is not emﬂalmed fact should be so stated above
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