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] 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY s . STATE - b COUNTY admi s
00 ° St.louis . Iissouri p
-57 b. cgg {1 cutside corporate limits, give TOWNSHIP only) | Inside Limits < cgg 465 q Inside Limits
¥4 rom  Elligville Yos O Mo om _ St,Louds Yelx e U
53_ c. Eglgé_l]ﬂAr%F?F (If NOT in hospital, give location) | Length of stay in Tb d. iBRDEE;;S (if outside, give location) Reside on Farm
Al .
INSTITUTION pme 3 Mos. 5896 Csbanne Ave | Y[l N[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘f‘ {Type or print) . OF
Villiam Henry Hauser DEATH  Jan,17,1959
5. SEX . 6. COL?R OR RACE T.MARMED dEven warrieo[ ] 8. DATE OF BIRTH 9. AEE iti.:':;:;; ::':ﬁeill‘:;im |:°L::DEIR 2:":.:15.
Male White WIDOWED ovorceolJ[Apy§] 10,1881 7"
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11+ BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of wor life, ave i, USTRY
Meoh. inzineer(Hetiréd )Hush Brewery | Fargo,No Dakota ! U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Hauser Sophia Haller Ethel Wayne Hauser
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yoz, no, pc unk 1 yeu, give 7 f service L
Con e g e ot e | 488-05-7716A Miss Jane W ,Hauser 5896 Cabanne Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH (Enter nn!y one couse per li
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22c. DATE SIGNED

4 lylng couse last.

- E PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal diseass condition given in PART | () 19. WAS AUTOPSY
£ h] ‘ ‘ , ¥é PERFORMED?
- & YES[J NO[R ..
- 5 200. ACCIDENT SUNCIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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v J| 20c. TIME OF Hour Month, Day, Year

3 8 INJURY  om.
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 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

K WORK AT WORK
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s L 36, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towss or county) (Srete)
GHOPLR) 1/20/59 Qak Grove Cemetery st,Louis Co,llissouri

4. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Bl

25. DATE RECD. BY LOCAL REG.
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{Licenssd Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY it iv s e e e ee s e s e v eeer e ve e e s ahssbbiasrarraannrean ., Student Embalmer No.

|
|
1
working under my personal supervision. ‘

0 E U il

Licensed Embalmer NDQ?éZ
P. O. Address....é.[?d%

Student oo e
Signature of Student Embalmer

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,

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




