- THE DIVISION OF HEALTH OF MISSOUR| 59_003042

 Welfore AN 2 8 1959 STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
Public j-—llin J
Service Registration District No. ~_MH.....,,,,_____,3.1.8_F‘rimury Registration Disrricjﬁg:.l_gos_ ,,,,,,,,, Rngishut'ﬁ._-_-s?_:;_u__
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldenc‘ befcfe
'm o. COUNTY o, STATE b. COUNTY a ";:;}‘m"
Mo.
b. CFTY (M sutside corporate limits, give TOWNSHIP only) Inside Limits <. C:jTRY Inside Limits
’é tom  St. Louis Yos [] No [ tomv  St. Louis YesC] No (]
4, I €. Eg;.;.nrﬂAAl’f-%gF (If NOT in hospital, give location) | Length of stay in 1b a d. i‘{)RD%EEg {If outside, give location) Reside on Farm
s wstirution. Lutheran Hospifal adt 4937 Chippewa St. | Yel e[
|
NAME OF DECEASED First Middle Lus' 4. DATE Manth Day Year
(Type or print) OF
CLAYTON R. HAZEN peats  Jan. 10 1959
SEX & COLOR OR RACE[ 7. MARRIED KIMEVER MARR[EDD 8. DATE OF BIRTH 9. AEE‘ E‘“'{.::;; :::;&ﬂfﬂ liLE-AR l:‘::r,nsn z:“:ns.
Male Al White wooweo[[]  , ovorceoJ| Aug. 27,1875 g% | '
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSlNrESS OR 11. BIRTHPLACE (City and state or countyy} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, lvo if retir, ANDUSTRY N .
Conatruction s gupTt.rWinston Bros. | Winona, Minn. / U.5.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Hazen Jane A. Peart Ora H. Hazen
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2, noy or_unknawn} {If yes, glve v dates of service) >
(Fon oprggrioammft ves, sbve yuspdegee of sorics) YO _07-6647 Ora H. Hazen 4937 Chippewa St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: 0§ET AND DEéTE
IMMEDIATE CAUSE (o) Ll

Conditions, If any,
which gave rise 1o }

DUE TO (b) TM?'W&:/ M"c ) 4 Ao bles
L) w /
DUE TO (¢ W 4 w %—"-’ _f‘-‘.‘.,

obove cavse ({a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from % %? / f_s a , 10 (/ ’é /:9 and last SOWﬁc"vcm ,/¢ / .rs‘
Doath gpcurred at . m m{ha date stated ubevn, and to the best of my kncwledge, from the causes stated.
(Degﬂw or title} 29k ADDRESS 22¢. PATE SIGNED
/L 12/ 214 ¢ ¥ jM—— oo I//‘l-/ff

z lying cause last.
Q

- I~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the tarminal dissase condition given in PART | (a} ¥ 19. WAS AUTOPSY
3 g PERFORMED?
: E\J?{‘u(oﬁm, %’Mu— A““'V’"*a—) &-7/(7“--—. M“""‘#“""“' Yes XK no[]
- £ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART I of item 18.) M
= w

i 0o o o 177X

G S| 20c. TIMEOF How  Month, Day, Year 7
3 2 INJURY a.m.

a E p.m.

2
£ 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abourhoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WH”_E 0 farm, lu:tory, street, oHice bldg., efc.)
&2 WORK .

g

L]

H

2

-
2
<

230. BURIALPCREMATION, | 23b. DATE 23! NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) I (side
REMOVAL (T ﬂ Mi 13 Minn
Removali(Rail)1-1%-1959 inneapolis, Mipn.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriemshauser 4228 S,Kingshighway JAN 1259

{Licedssd Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY iuiiiiiiicirieenierecr et mer e s s s ., Student Embalmer No. ......ccoeeueennne

working under my personal supervision.

SUAEAL -veveeniernieernreriresersncssssnsssasssanenssarsanns Signed /1/(&:4424’,( W%‘ e ?—v'*;/

Signature of Student Embaliner
Licensed Embalmer No}?(ft'?v

P. 0. Address . ....c.coommmviiinniniiiinienen

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.

I this body is not embalmed, fact should be so stated above.




