|
FILE

DOCUMENT

Registration District No .

DIVISION OF HEAJI.TH — STANDARD CERTIFICATE OF DEATH
DVS JAN15 19

‘/;____Jnmary Registration District No. _ -__Q_q:__keqlsrrar ‘3 No. __

9046390
- __ﬁ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . STATE COUNTY fasl
: St.Louis : M1ssour =S4 EDanslm
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b . CHY Inside Limits
OR / m OR
TOWN  namdenville Q. Town St ,Lou%ts Yes J) Ne D
c. FULL NAME OF (¥ NOT in hospital, give iocation) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR J ADDRESS )
INSTITUTION Miller’ N‘lrsinﬂ: Home Yes Ne (J 461’7 EﬁOrkanfOrd ROad Yes [1 No I&
3. ‘_"IJ_AME OF .DEJCEASED First Middle Last 4. DéQFTE Month Day Year
ype or print
3OHN HAUPTER | oiAw  19.27th.1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |3, DATE OF BIRTH | ¥- AGE (last birthday) [IF U'\LDER 'DYEAR ':UNDER 2’; HR
Widowed Divorcad [ - - 15 ths ays ours in.
Male White idowed [ 10-11-1462 7 Ypger I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durEirrf:séa,warkmg life, even if retired} Shoe Bus 1ne as Ge s ny U. S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknewn Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. |7 IN OHMANT Address
{Yes, noNoéunknown) ’(If yes, give war or dates of sarvice) None / Wﬁ]ﬁ Morganford Rp

INTERVAL BETWEEN
CONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), andyic).
PART |. DEATH WAS CAUSED BY: M 5 Z! ,
IMMEDIATE CAUSE (a} ’p
W

%W

WHILE AT WORK [

farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J i

iying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was femsle was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
S I g Yes | O Ne l O Unknawn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORME a O o .
=] YES O NO 3
- .
& | 20c. TIME OF  Hour  Month, Day, Year N
a INJURY am. <
g PaT, s -

Ee

’ 20d. INJURY- OCCURRED *] 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY . STATE

/

) ol
* 21. 1 asttended the deceased from. p:?/zl‘/j/g/j

Desth occurred at.

Rl

t nd lest saw pio alive o .
m /on the fate stafed above, and 1o the best of my knowledge, flbm rhe causes'-hrod ‘

|

s thar ik '

FUNERAL DIRECTQR
] L4

\BY AFFIDAVIT OF

6409 ¢

. /2-29-5F

{Licensed Embalmer’s Statement on Reverse Side)

F23.8 TURE Degree og title} 22b. ADDRE M{ 22c. DAJE SIGNED
_ -‘Jz7/ ] 8/LY
73a. BURIAL, CREMATION, | 23b/DATE 23c. NAME OF CEMETERY OR CREMATORY /S 23d. L TION (Cityf fown, or county) frote} [ l
REMOVAL (Specify)
2.30=-10592 | 8+, Panlts Churp rd en® Daa
Rem ‘ADDRESS SAAEEEY AR TE00 RaskindidduRoat—MN0——




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

L

‘* or by Stydent Embalmer No.

working under my persona! supervision.

\
Y 7*\
[Tl
o Student Signed at/\_ 1.

Signature of Student Embalmer

. 4717 Morgenford
Fu 1-18

Dr.Wagenbarh

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
* If'embalmed by a STUDENT, he also shall sign'in his OWN handwriting- =~ -~ ~ ror
If this body is not embalmed, fact should be so stated above.




