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STATE FILE NUMBER

. Regs jor fDistrict Ng. —ne = dut-2h ) - imary Registration Distriet No. _ g L JLJ ) ---Registrar's No. . C ..
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased i If jnstitution: Residence before
a s. COUNTY s STATEM{ ggouri b COUNTY ’4‘“ Ly mison)
% b. Cé';‘f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I"!Y Inside Limits
s 1own St .Louis,Missouri Town Affton Yes O] No¥l
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITALﬁ ADDRES?
T insTut@ardinal Glennon Memorial Yes @ No[J 017 Foxcroft Yer O No Kl
= Hospital
. P;AME OF DECEASED First L Middle Last 4, DOA';FE Month Day Year
pe or print)
T ' Rdward John Hauer Jr.| oeam 11 13 61
5. SEX 6. COLOR QR RACE 7. Married [J  MNever Married I |8. DATE OF BIRTH | 9. AGE [tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
mle White Widowed {J Divorced [ 10-4-61 Molﬂu Bayl Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, even if ratired) St.Louis ’Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward John Hauer Carole Jones None-----Minor
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Mfton,MOo
(Yes, no, of unknown)| {If yes, give war or dates of service)
! Edward John Hauer 8r. 7017 Foxcroft
| 18, CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CALSED BY: (9 — ONSET AND DEATH
% g IMMEDIATE CAUSE {a} fg’?z? R AL e 4 ST ﬂﬂ' o /azv CVﬂ/J‘?— A’/ o S WA s
L
a bod 4 :
< Q
i Qo Conditions, if any, DUE TO (b)
5 wb}:’i:h gave riu( t)o
b above cause (a), 7 —Z
= stating the under- .
Iying cause last, DUE TO {c} b 2/
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f  decessed was female was
g disesse condition given in PART i (a) there a pregnancy in last 90 days.
( - .
e Qgej’r/c errn Secomopey 7o Hoscess O Keer o/ [Oves | Qe | O unkoown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of itam 18.)
= PER ED? o a 0 - R
v YESX] NO[J
| 20cTIME OF  WouF  Month, Day, Year |
H INJURY am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (] ferm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (J
0 -
é 21. ¥ attendsd the d d F.rorn 00/0 -7 6/ to. i —-/3 - é/ and last sow :;:r:lulive on // -3 - é Vd
o Death occurred at ,/Ot’ 4- L7 m on the date stated above, and to the best of my knowledge, from the causas stated.
= 2 2 2, p—
8 6 22a. 51 egree oi/title} 22b. ADDRESS Lr—v /i 22c. DATE SIGNED
5 = é/ . %C : 40 3 2% o m‘z/ ///34/
2 23a. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (State)
3 o OVAL (Specify) =
2 T Remova. 11/14/61 Lakewood Park St. Louis County
= < 4. NERAL D{RECTORC p i_ M EDDRES.: 25. DATE RECD. BY LOCAL REG. | 24. REG, R'S GNATURE
T > m]:w.ser o&na% rouary, - ; . /7
= @ gﬁg ¢ 1ppewa Pree R St . Louis 9, Mo. NOV 13 1961 I/




-4

ar R o I L

STATEMENT BY LICENSED EMBALMER

| hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my perscnal supervision.

Student - Signed
Signature of Student Embalmer

Licensed Embalmer No. '7£ 7 é ;(
P. O. Address l_q:f" Loafj /;zﬂ

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 OQWN handwrlfmg
.~ If this'body is*hot embalmed, fact should be so-stated above. . .




