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DQoctor, corener, etc, must use only standgrd nomenclaoture Iin itam '[8. No symptoms will be listed, All
diseoses in Part | must be casuvally related. Coreoner cannot certify ta' o death ‘due to natural causaes,
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

3 1 8 ...... Primaory Registration Dulrlc]N

L L T Rgculrnr'

58—-045766

ATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence bafore

o. COUNTY = $TATE Missouri b. COUNTY ;"'“'“’
b. CITY {If ouvtside corporate limits, give' TOWNSHIP only) | nside-Limits « CHY*Gt, ! Louis ’ smotr e B ide Cimiis
SR, St, Louis Yes .k MoO TN Yes® HNooO
. Eg%l!:r?:t‘%g':s(g Noio hofplhiifkfﬂmﬁ lboﬁg'h of stay in 1b STREET {If cutside, give location) Reside on Farm
AN INSTITUTIONHospitals, Inc. 10 daygjo f ADDRESS 5634 Mimka Ave YesO NoO
3.ﬁauuu or First Middle ¢ Lant 4. DATE Monih Day Year
DECEASLID OF
(Type or prinf} Carl John Hauser DEATH Dec., 3, 1958,
5, SEX -]6. COLOR OR RACE 7 marrien @) Inever marrieo O 8. DATE OF BIRTH . 9. AGE (In pears | IF UNDER | YEAR b UNDER 24 KRS,
hirthday) [aronths I n
Mgle ¢ White fest o= oure | Atin.
8 wivoweo {J oworceo[]  J8N. 10, 1898 60 yrs
V0. USUAL OCCUPATION ((ive kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and at:rte or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ¢
Switchman Hagilroad St.louis , Missouri U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Hauser Mary J. Gordon
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 15 SOCIAL SECURITY NO I7. INFORMANT . Addren
(Yes. no. ov unknson} (I pes, oive war or dates of asrvical

489-05-2829 Mrs,.Alice Hauser(wife) 5634 Mimika Ave,

18. CAUSE OF DEATH {Enter only one cause per line for (), (b). and (r).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a8}

. | INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise to -
above cause (4, . a
stating the under- . / ’
z lying  cause loat. DUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN LH PART {{a) 13 :\IEJ;E_S;JL%E?;Y
h F .
3 ves [ no @ I
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of item 18.)
& 0 (R} (W]
-<1 20c. TiME OF  Hour  Month, Day, Year
J INJURY a. m.
E p-m. X
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (¢. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidy., ete.)
WORK AT WORK

2. Jattended the decoased from_MQL._J_L,.lg.sa__. to _Des_._ﬁ_._lﬁﬁﬁ_md last saw m alive on w

Death occurred ar _, ‘ 0M' 2 m on the dato stated above; and to the beat of my knowledge, from the causes ata ted.
22a. SIGN ree or tile) G 22). ADDRESS « | Z2¢, DATE SIGNED
*'V 8\ 1755 So. Grand Blwvd. 2-4-5Y%
23g. BURIAL, CREMATION, opf 6 ﬂf 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towa. or county} (State)

REMOVAL {Specify)

Calvary Cemetery

St, Louis

Hoy

24, FUNERAL DIRECTOR

m%‘gg’? W. Floriss

Buchholz Funeral Home ct youis. Mo,

Fs. DATE RECD. BY LOCAL REG.

DEC & '58

26/ R§GISTRAR'S SIGNATURE,

{Licensed Embalmer’s Statement on Reverss Side) / T > 5

4
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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 err

By Ime, OF By (it eee e aieraasaseseraeaaseaaaas e

working under my personal supervision..

Student oo ia i aenaraaan
Signature of Student Embalmer
.. m S, . N P. O. Addréssjw. z.ﬁf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
- % to comply with the above constitutes.grounds for revocation of 11cense) : Sae ¥
‘If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg
if tlns body 15 not embalmed, fact should be so stated above, Y ot . .




