THE DIVISION OF HEALTH OF MISSOURI 59—01609'?

lealth,
Welfare ( . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘ublic ' L; _&“ 5'
iervice R MAY 8 1gmgi:frufioq pi_l'ILi;! Na. /7 Primary ngistwﬁon District No. .. A - — Re!ighu's No._____/"_[_‘__a v .
v ——
1.  PLACE OF DEATH - —--— 4 2. USUAL RESIDENCE (Whare deceased lived. (f institution: Residence b)ef .
00 a. COUNTY a. STATE b. COUNTY ission
St. Louis Cc Missourd St., Loutd™™"
|-57 b. ClDTY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY %/ O ? Inside Limits
R z
TouN Ferguson Yol N0 row_Ferguson 4 Yok J<te L]
c. Fng!’_I'FlAr%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREREET (Vf ourside, give location) Reside on Farm
HOSPITA ADD!
P INSTITUTION Gage Drive 1 vear 240 Gage Drive Yes [} Mo
3. NAME OF DECEASED First Middie Last 4. DATE Maenth Day Year
(Type or priny) or
Anthony v Hatz DEATH  April 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER Marrign ] 8. DATE OF BIRTH 9. AGE {In years EUN:ERI;YEAR |: UNDER za_ﬂRs.
e white wIDOWED [ ] pivorcen[”) Iua g 1hdev [Merthe l s o [ "
, mal 2 1 July 19 1895
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working [ife, sven if retired) INDUSTRY
: Ma Callis Machine Shap St. Louts, Missouri ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
T
- == = = Valeria Hate
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, $OCIAL SECURITY NO.| 17. INFORMANT Address
i ¥ . or unkngwn)| (If yes, give w datas of servi
: EG or n.uml ye1, give war or datas of service)} hm%m9 }Irs . vaJ-em H&tz, ZLO Gage Drive
H 18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b}, and (c).) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE {a) -

abova couse (a},
stating the under-

Conditions, il any, . DUE TO (b} ( :‘>x:n$2¥:‘ ’rﬁ oy bost s
which gave rize to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

:
3
i
é é iying couse last. DUE TO (c}
g -8 :E PART H. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl diseass condition given in PART { {a) 19. géapggggg;
: 3 g Puodevst U/ceyr Ao ves[ 3 NOK) L
i = % 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 Y O O O
i3 2
iv U| 2c. TIMEOF .Howr  Month, Doy, Year
s 8 a INJURY  am.
; ';' "E p-tn.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NOT WHILE m farm, foctary, street, office bldg., etc.)
: B WORK AT WORK
g Fd
< 21. | ottended the deceased fom () ¢t o loe v B2 1w égr.[ gid (959 ondlost saw M cliveon _Fp b 24 L1959
5 H Death occugad ot "‘ -3 : _'D m on the date stafed above; and to the best of my knowledge, from the causes stated.
;-,§ 22e. slcmcst) {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= Gl
= Loy, by D 0] 223D (Chonbovs R.L. Y23/59
23b=OATE a 7 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or caunty) (State)
A St . Louis Misgouri
ADDRESS 25. DATE-RECO. BY LOCAL REG. EGISTRAR'S MGNATURE

& Son, I c,, 216 E.Fair

{Licenssd Embaimer's Stctement on Reverss Si 7




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

by me, or By oo et ta bbbttt e e s sttt teeaaaenere .

wotking under my personal supervision.

Student .oovni e
Signature of Student Embalmer

Licensed Embalmer No.._B. .32

P. O. Addressc%w.

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).
s 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.




