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eic. must use only standard nomenclaoture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

ctor, coranar,

I -1} JAN 1 2 1ggais$ru$ion_ District Ne.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Primary Registration District No.

STANDARD CER

58-045742

STATE FILE NUMBER

1003~ R,gi,,,‘,,-,_.q_o:Lzaﬁs__:

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
COUNTY o STATEMissouri b COUNTY Skt ,eTwoeds
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 43/ Inside Limirs
oww St. Louis Yes [7] No ] rony Ladue 24 4 n Yes[J No[]
c. FgIS_I!’-I‘IN:IiAEDgF (If NOT in hospital, give docation) | Length of stay in 1b d. STREET {I¥ outside, give locatian) Reside on Farm
H ADDRESS
o ¢INSTITUTSON BARNES HOSPITAI X7 41 Picardy Land Yes [ Mo [T
3. NAME OF DECEASED First Middle / Last 4. DATE Month Day Year
{Type or print) OF
JOSEPH A, HATNER oeatH  December 21, 19%B
5. SEX 6. COLOR OR RACE} 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E.,";;o,; ;UT&ER;:EAR tzntinosk 2;VHRS.
- 1 -11 lon: £ ] rs .
male a3 white wioewen[ X ¥ pivorceo[ JMov, 20, 1874 ¥ Y |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY .
Betire Lumber Man St, Louis Missouri U.S.A,

13a. FATHER'S NAME

Joseph A, Hafner

13b. MOTHER'S MAIDEN NAME

Julia Bruning

14. NAME CF HUSBAND OR WIFE

Alicia Hafner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
(YN, na, or unknqwn]|(|f yes, givNot at dor" of tervice)

16. $OCIAL SECURITY NO.

17. INFORMANT Addess Ladue 24, Mo,

Mr. Jerry Kircher 41 Picardy Lane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R, Lupton and Sons 7233 Delmar

18. CAUSE OF DEATH {Enter only one cnuse per line for (@), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Hemorrha ge on right side of brain days
Conditions, if ony, DUE TO {b) H'V'Del'tension . 10 yrs d
which gave rize 1o
bo a {a},
:'ol:;g clh:"unJ:r- } 3 3 /X
g lying cause last. DUE TO {c) \
E PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related "Irh-‘urminnl diseass condition given in PART 1 (a) 19. V;AS Aé.lTOESY
U ERFORMED?
T . YESK]} NO[ ] /
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)
w
v | ad O
5[ 20c. TIMEOF Howr Month, Day, Yeor
I INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, streat, office bldg., e1e.) .
WORK AT WORK
21. | attended the deceased from De cember 2 . 1958 , fo DB Ce 21, 1958 ond lost saw lhi;m alive on D€ cember 21, 1958
Death occurred af 2 'y X on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Dagree or title} g 2% ADDRESS 22c. DATE SIGNED
ZR. leo M. D. BARNES HOSPITAL 12/21/¢8
230 BURIAL, CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty} [State)
REMOVAL if . .
removal ™ |l12/23/58 Oak Hill Cemetery qtt,. Louis County Missouri
24. FUNERAL MMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

QEC 22°58
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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 embalmed

.by me, 0r by e et eeeareeaennrettar et et s raaraarenas ., Student Embalmer No. .....ocovmuvennnn.

working under my personal supervision.

Student ..cooeriiiiiii SignedSsee T ST L T LT

Signature of Student Embalmer
Licensed Emb r No.,
P. O. Addres

Note: The sbove 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.



