JURI %

Registration District No.

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN - 4 1960

’59045499

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn deceased lived. If institytion; Residence before
a. COUNTY a. STATE b. COUNTY admission)
; Illinois Cass
| b. COHI-IY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN ST, LOUIS, MISSOURT rown  Beardstown Yo @ No O
c. il%éP?‘TITLAEOgF {If NOT in hospital, give location} Inside Limits d. AS;%EREEES {If cutside, give location) Reside on Farm
hernmon  BARNES HOSPITAL Yegf] No[J 31 E. 3rd, St. Yes O No &
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} OF
AUBREY D. HAIST ceati  DECEMBER 15 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) § IF UNDER | YEAR IF UNDER 24 HR
Male Whit e Widowed Divarced [ 8 /29 /1892 Months | Days Hours Min.
104, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mo working 1i if rotired)
RELITEd TrETA "RASLEF C.B.&Q.R.R. Table Grove, Illinois. S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Fillmore Haist Lucy (Unknown) Treo Haist
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address Ill
(Yesm, or unknown) | (If yaNi'in war or dates of service) .
| rs, Treo Haiat,llhﬁdnd,ih&mndﬂsmn!n
= 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (¢} INTERVAL BETWEEN
uz_' PART |, DEATH WAS CAUSED QOMNSET AND DEATH
_—_E, IMMEDIATE CAUSE (a) IRREVERSIBLE HEART FAILURE 15 HOURS
3
a Conditions, if any, oue 10 ) _POST-0FPERATIVE RIGHT PNEUMONECTOMY 2 _DAYS
which gave rize to
above c':unnd(lj, /é
stating the under-
lying  cause last. pue 1o (o) _CARCTNOMA OF RTIGHT I.IING K 1 YEAR
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If decessed was female was
g diseazs condition given in PART | {&) there & pregnancy in last 90 days.
g lDYuIDanDUnkmn
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? G [m} m] .
v YES[] NO R
-l +
I | T20c.TIME OF  Houb  Month, Day, Year
. 5 INJURY a.m.
- g p.m,
20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bldg., erx.}
NOT WHILE AT WORK [
21, | attended the deceased from Nov' 30’ l959 !o_DEQ:_.li;_lgs.g_and laat saw R:.:‘ alive on_DEC_._lf)_,_lQEQ_____
Death ocr.umd at. ’10' 55 P M m on the date stated above, and to the best of my knowledge, from the causes stated.
ke 228. 51 RE Tee or itls 22b. ADDE . 22¢. DATE SIGNED
o ES HOSPITAL
S 12/1 %9_
b*¢ 23a. BURTAL, CREMATION 23b DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “{State
[a] REMOVAL (Specify)
z | Removal 12-18-59 City Cemetery .
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTEAR'S NAT ” p
> .
%] Albert H. Hoppe Inc.,L700 Washington, Blvd. pREC 19 1859 M .
[Licensed Embaimer’s Statement on Reverse Side) /6 . 0(-).
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

or by

Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

e
Note:

with the above constitutes grounds for revocation'of license),
If. embalmed by a STUDENT, he also shal} sign in his OWN handwriting.

+ 250 204t this body 'is rot embalmed, fact should be so stated “above.
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Sign ; L . ‘4
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icensed Embalmer ;- - INT
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P. O. Address_¢ o h ,
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Prps e AEAd S B G IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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