M—W - 58-0416'71

Welfare STANDARD CERTIFICATE OF DEATH “"$TATE FILE NUMBER T
| 10829
ervice K 1 gistration Distriet No. . rrumrcnen .. | 28 Primary Registration District No. ¥ e, Registror's NaBL WM, Jaind
LU NOV 2 () 195Bisvaron o 318 peinery Regisnation isvict e 1 AT gnors nel U3
J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residegfe before
200 a. COUNTY a. STATE Mo, b. COUNTY admyssian}
-57 b. CITY (If outside corporate limits, give TOWNSHIP onky) Ingide Limits c. CITY St L . Inside Limits
TO&'N Louis YesE No [} TgsN ouis Yesﬁ Ne []
c f{th“?A]T%OF (1§ NOT in hespital, give location) | Length of stay in 1b STR%EE&303 W {If Dutslda,é\re location) Reside on Farm
SPITA DD a
 HoPTAL 03303 Warren Ste. | 20 Yrs |lg zér rren” §Treet | ver] wrd
3 NAME OF DECEASED First Middle qui i 4, DATE Manth Day Year
{Typs or print) Bertha -—— Hausman vy Nov., 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A In years {|F UNDER 1 YEAR| 1F UNDER 24 HRS.
h MARRIED[ I NEVER MARRIED[ ] nye -
Female / White mooweo[X 9 pivorceol] Sept. 24,1883 17:88irthday) [Montha | Days | Heurs l Min.
t0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
Prmwhnq life, even if retired) Dr@gy‘f Mgg Co . Germany , ‘.p A
130. FATHER'S NAME iﬂb‘. MGTHEI.Q'S MAIDEN NAME 14. NAME OF HUSBANO QR WIFE
John Schmitz Sophie Schroedal Henry Hausman
15. WaS DECEASED EYER IN U. 5. ARMED FORCES? 6.953C|AL SECURII‘;r Ng? A“" INFORMAN / 5 Lou 18 MO
(Yes, b v w 1 yus, gisemwar oo dates=—ofepon| -_ —_ "y >3 .
A o deteveleeice) 05-573 - : 1303 -Warrent Street,
18. CAUSE QF DEATH (Enter only one cause perdine for (a) (b) and {c).) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: / onary occlusi/nﬁ // . ONSET AND DEATH
IMMEDIATE CAUSE (a) e & "!/ A At g

above couvse {a),
stating the under-

Canditions, if any, } DUE TO (by

which gave risa 1o
DUE TO (c) 730/

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dece?%rom { h/ﬁ‘f; 4 ﬁ and last sawl " alive on (m—f‘ 1 £7 ;W
ra

. {
Death cccurred at m on the date stated o-gove, and to the best of my knowledge, from the cuuses stated.

r bying couse last.
= £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminat disease condition given in PART 1 (a) 19. WAS AUTOPSY
2 h PERFORME% 2
- [ YES[] NO
= 2| 20a. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w B
] ¢ tJ 1 ol
] -
o U 20c. TIME OF .Hour Menth, Day, Year i . hd
2 5 INJURY  a.m.
'g E ~ .p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ WHILE ATD NOT WHILE farm, factory, street, office bldg., eic.) - .
& WORK AT WORK
£
g
o
H
2
4

22q, ST Wl rd (Dag%.) 22b. ADDRESS 301 University 22c. DATE SIGNED
bl = 51 (L nev.as gt (e

B BURIA.L CREMA'FION 235 23c. NAME OF CEMETERY OR CREMATORY 234" LOCATIOR (Clly, town, or :ounfy) (Starg)

G grpin i1- 14 58 Lutheran - - | Collinsville, Illinois

UNERAL DIRECTOR Godess . Maln 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGN
Lo & %mcfﬂ Collinsville,$11 NN 12 58 j M}*’b

{Licansed Embaimer*s Statement on Reverss Side)




STATEMENT BY LI;:FN’SED EMBALMER

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

by me, 0 BY i s s s er e e s ., Student Embalmer No. ..........ceeevven.

working under my personal supervision.

igne / e é i J‘“ et
SHUAENL weoveriiiiiiiiirereea e eeren e eeee ~0 Signed , feErer T LT TRATETRIITR T
Signature of Student Embalmer

7 Licensed Embalmer No...... . 7‘?09
' P."O. Address. m-‘-/é

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



