THE DIVISION OF HEALTH OF MISSOUR| 59"'003033

walth,
Welfare STANDARD CERT“ICATE OF DEATH STATE FILE NUMBER
wblie -
ervice istration District No. Primary Registration District No. Regishut ,~___?“8m9,,-__
. Al D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE M b. COUNTY odmnu-o%
. O
=57 b. CITY (F outaide corparate limits, give TOWNSHIP only) | Tnside Limits - ary Inside Bimits
>0 Tom __ St, Louis Yee O N3 rom  St. Louis YeO %O
’? p c. zgls.é.l_ll‘_l:r%gF (If NOT in hospital, give location) | Length of stay in 1b _2,96? iTl-)%E’EE-lS-S {M outside, give location) Reside on Farm
; iNsTUTIoN 4416 Grace Ave. e %4332a Cpouteau Ave. Yos [J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print} oF
MARY R, HAURAP pEaTH  Jan, 22 1959
5. SEX 4§ COLOR OR RACE 7.““'50!:] NEVER MARR,EDD 8. DATE OF BIRTH 9. AlGE L,_.,ﬂ,;;,;; ::JT’?ER;:,EAR 1;°uN.QER z:ans.
2 114 L) nths (] T n.
Female | White wicoweo[® 9 oivorceo[]]| August 29,1877 8 l
10a. USUAL QCCUPATION (énv. kind of work done | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT CQUNTRY?
' durin ot of working life, even if retired) INDUSTRY
ousewife St.Llouis, Mo, 6 Uu.Sede
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Wester Unkmown late Wp H.Haukap
ls. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
as, e unk 1¥ . gi o i i
{ ﬂﬂNo nnvmll( yes, g Nwar otean: of service} none Bemard J OHaukgp uM Ave.
18. CAUSE OF DEATH (Enter only one cause line for (g}, (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: c ! . ONSET AND DEATH
IMMEDIATE CAUSE (a) :"‘ e Ll v “w‘ﬂ '

5&":;':'«":4 ""-";"? } W dﬂZwa— /M M Rtrpae [ .
lying couse last. DUE TO-{) M = / (3‘ 0

stating tha undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the daceased From Lf At . [ﬂs 8 ,to o,/ ond last saw hallv.on A—ﬁ-n 1LO 142 4
Daath occurred at A 7 P \mjon the dote sfm.d obove; and to the bext of my hmwl-“ from the causes stoted.
22a. SIGNATURE Dagree title} 22b. ADDRESS IIc. PATE SIGRED

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION [Cinf Jrewn, or cofniy) (Seare)

z

2 |9_ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQEATH but not related to the terminal disacse condition given in PART | {a) 19. WAS AUTOPSY
3 5 PERFORMED? 2.
5 & . YES[] Nog

- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

= i
3 &) O () ]

e I

v V| 20c. TIME OF Hour Month, Day, Year

3 o INJURY  am.

A B pm

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE l:] form, .ctory, street, oHice bldg., ete.)

5 WORK AT WORK .
£

g
2

Pt

<

REMOVAL {Specify)
remaova 1-26=59 Resurrection Cemetery!| St.louis Co, Mo, .
24. FUNERAL DIRECTOR 28. DATE RECD. BY LOCAL REG. 8. GISTRAR'S SIGHNATURE

Kriegshauser 4228 S.Kingshighway JAN 2359
(L d Embolmer’s § t on Reverss Side) y N —l




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, OF DY ceriiiniiireeicriii ittt v e s e aa s et e e s , Student Embalmer No. .........covmenies

working under my personal supervision.

SEUAEIE  verennrinriinrnmrarrnraesisrerernnamanssssaorssnsnnasnts Signed ,,
Signature of Student Embalmer

-44:::::7

Licensed Embalmer No.......coveidianine

P. O, Address........cccocciieiiieniniornnins

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 embdlmeti’by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaltmed, fact should be so stated above.




