——

THE DIVISION OF HEALTH OF MISSOUR|

e { STANDARD CERTIFICATE OF DEATR - ?S?E'FTQ &';E? 17

wblic &5—#
amgiﬂmfion District No. .. ...\ ,Z....7..........Primary Registration District No. A TF [ Regiswar's No. {fAD -~ ..
A® AT ,’ - - - —_— /

ervice

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdid. e before
. COUNTY - . STATE b. COUNTY Ll L
0 ° St.louis i Missouri A
~57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY q fnside Limits
o Ye No D ! OR * ‘2 06 o ¥
TOWN C1avion s il vowv  St.Louis s Ne[J
5— c. EBL!L.I NAM%OF {ti NOT in hospital, give location) | Length of stay in 1b d. STREET ‘(lf outside, give lacation) Reside on Form
SPITAL OR ADDRESS
3 INSTITUTI Co,Hosp. D, 0.4, 5317 Cabanne Ave Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth " Day Year
{Type or print} OF
Charles KoPhal Haun peat  Jan,5,1959
5. SEX 6. COLOR OR RACE MARRIED% r]eveﬂ marrien[] 8. DATE OF BIRTH 9. AIGE E_n'u..; ::ur:'?sngv?n |: UNDER z;_Has.
o st birthday, anths ay ours J in.
Male White WIDOWED DivoRCED[ ] Feb.ll:lqoo é
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUST.
lorist Chas,k.Haun Warco,Texas U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
" Haun = Kophal Jewell J.Haun
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, og unknawn)| (If . gl dat. f swrvice}
gl g fane Y 1498-34-7913 Mrs Jewell J.Haun 5317 Cabanne Ave
o, 18. CAUSE OF DEATH (Enter only one cause line for {a}, (b}, and { INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
s IMMEDIATE CAUSE (a) & Liedy
g d
& Condltisns, If any, DUE TO (b)
= which gave rise to
; above e:u-- {a), } #
tating 1 dare
1 B lylng ‘evse lash ! _DUE TO (c} g’z A {

. GOpF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 {o} 19. WAS AUTOPSY
r IR £ PERFORMED?
2 Zh: YES[] NOIM 2
- § %2 | 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= Zfu
: 3l° O O [

]
¢ SRS e TIME OF Hour Month, Doy, Yeor
3 afs INJURY  q.m.

g : E p.m.

E % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE n farm, uctery, street, office bldg., etc.}

3 g WORK AT WORK N
E 21. | ottended the decoased from d last saw 0 " live cn%’f

% Death occurred gt A : Oq M. the dote stated above; ond to the best of my knowledge, from the causas stated.

- 22a, ATUR [Degrea or tigls) 22b. ADDRESS . 25 ATR SIGNED
: 4 7 g "W 0 Y, Jie lsq,
E - L -

2%&7#:«, 275 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (Srote)

{ i s
Remeval- | 1/8/59 Zion Cemetery St,Louis Co,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RéD BY LOCAL REG/ | 2}. REGISTRAR'S SIGNATURE
xander & Sons 6175 Delmar Bl A

{Lizensad Embolmer’s Slalnn\cnf on Reversa Sifle} ?




Dr,.Robert Farrell
624 Union Blvd
Fo.7-7619

1 to 4 P.HM.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . iiiuiiiieitinemeiin ettt et et eenraenresee s eeneraenann s errar st rraa e s , Student Embalmer No. ...................

working under my personal supervision.

Student cooeririi e s s Signed & IEWC’WM

Signature of Student Embalmer
Licensed Embalmer Nog‘?éy

, p.O. Address...é.,dﬁ.%?

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




