SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61<045931
FMENT OF PUBLIC HEALTH AND WELFARE =
- STATE FILE NUMBER
Registration District No, ___.__.! 3_ _4__9____Primnry Registration District Nod_a_b_ —-Registrar’s No. ___d-d_-.o.__-..
AMENDED ', : i -
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceasad lived. 1{f institution: Residence before
8 a. COUNTY St . Ch&rloa a STATmi ag ouri b. COUNTY St . Cha rlegﬁuinn]
% b. COITRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
[}
= TOWN St . Charles Idav TOWN St . Charles Yes [; Neo [}
< <. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
IE HOSPITAL OR ADDRESS
iz mstiution St Joseph Hospltal Yes X Mo [ 2500 chartom-~Mar Yo O No Y
]
|
. 3. (!:AME OF DE;:EASED First Middle Last 4. DCA’A":I'E Month Day Year
| Ype or print
' Harriett v. Hafner veatH Decmeber 25 1961
5. SEX 4. COLOR OR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
* i K Mon, Dpws Hours Min.
Female white Widowed [J Divarced [ 5/20/189 62 A I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or Louniry) | 12. CITIZEN OF WHAT COUNTRY
Rg ing mNifi‘véor ing life, aven if retired) .
. Nursing Browning, Mo. TTSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Van Beber Mary Eta Brown Alvin H. Hafner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - T 17. INFORMANT Address
(Yew\o or unknuwn)] (f yes, give war or dates of service) Mr . Alvin Ha fner St Charle g . Mo R
= 18. CAUSE QF DEATH (Enter only une cause per Jing for (E). {b), and [c). INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: s dNSET AND DEATH
s S IMMEDIATE CAUSE (o) \u B8N Gt QT onclianbee P\M.u A iAo {
1]
2 o]
wl = Conditions, if any, DUE TO {b)
5 which gave rise to
z shove c’:use d(a). §
= tating the under- - . Lﬁ{,d_,gq
, lying - cavse last.|  DUE TO (o) A A A6 uulo 0 a Lo foe wa
F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was fermale was
('_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
3 . [0 ves | O N | O Usknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.) .
& PE ED? 0 a O
e YES H, NO [J
Z 1 %0c TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
E pP.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N
[a]
é 21. | attended the deceayed from avd {6‘ /q 6( 10.&&"_’}’3- t 6 and last uwi‘f‘:‘_alive on D{O L w‘ ‘qo {
LY
fa Death geccurred .QLF' 7 ’ - m on the date stated above, and fo the best of my knowledge, from the causes stared.
—
3 5 7% TURE {Degrea or title) ?DDRESS 22, DATE SIGNED
I
ES = b tmn & Condl, WD) 045,,_}1,” Vo . o Ho, #6¢
- a | 3. BumiAL, CREMAIFI.ON 23b. DAJE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate}
O e REMiVAi(Specl v} :
z rs Dec.27, 1961 Tutheran Cemstery St,. Charles, Mo. .
= < 24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. | 2 EGISTRAR’'S SIGNATURE /é/
Lt > é
= ol Agrthur C. Baue ha PECDC -Gy e £olla s

{Licensed Embalmer’s Statement on Revarse Side)




2061 6 NUP

F

" STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. L{_ﬂ {&

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






