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THE LAV Ur ek l)a
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- wesoo ) FLEDFEB 3 1943 STANDARD CERTIFICATE OF DEATH —— 26
BIRTH WG. — REG. DIST. MO. 310 PRIMARY REG. nlsr."m.ﬂ Registrar's No / y
4 9{: 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wher d d lived. U jogtitution: remklence befo
a. COUNTY a. STATE b, COUNTY
’ St. Charles Missouri St. Lonis g é.
- ié b. CITY (M evtcids corpurats Umits, write RURAL and give e. LENGTH OF c. C1TY (If outside corporata limits, write RURAL anJd cive townahip)
‘__ A townahip}| STAY (in this place) TR
#__ TOWN o Charles 3 days_ ___.Bnl&ge’ﬁéﬁﬁ ks ourd
’ d. FULL NAME OF (If not i bospital or institation. give strect address orlnul-lon) d. STREET , eive location} ’ d
HOSPITAL OR /7
§- INSTITUTION St , Joseph!s Hos . .
S'DhlEACME %FD a. (First) . b. (Middle) 3 4, DS‘EE (Month) (Day) (YH;)
{Tyeewr Pint) — Charles Fe Haselhorst DEATH 1l 1y 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| 7 UNER | TEAR | O GROER & WS,
0 WIDOWED, DIVORCED (8pacity) Lt birthday) Mmh-‘ Days aml Min,
Male White Married / Qct, 10, 189 (51
108, USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (state or forsian oouatry) 12, CITIZEN OF WHAT
dons during most of working life, even If retired} DUSTRY ] COUNTRY?
Lumbherman Lumberman Bunston, Missouril U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles G. Hagelhors Anna Herman ! Elenor::
:2: WAS DECEASE;) EVER IN u.s.ARMdED F?RCE? 15. SOCIAL szcua;;rg' 17. INFORMANT S~ SIGNATURE OR NAME ~ ADDRESS
*%, DO, OT s (I yes, glve war or dates o 2] .
o “ | 49221024270 ELoneor Hacollosd™ #23 Lindbergh
18. CAUSE OF DEATH "t MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only oneceuseper | 1. DISEASE OR CONDITION _
lins for {a), (b, and {¢) DIRECTLY LEADING TO DEATH* (5} (mtzw ,&wﬂa{{ ] /‘A,/ o ,,“,&‘ f 7t

o This doet mot mean | ANTECEDENT CAUSES ' é : /oyszo
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) U/ !

a# heart failure, asthenia; | 7ise fo the above-cause (o) stating . . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It meons the dis- the tnderlying cause laxt. !
case, injury, or compli __DUETO () ¢
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lﬂ
Conditions contributing to the death but a0t 8 ;
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION ) 20. AUTOPSY?
TION 70«61/ \ / é
) . : M ves (] wo JX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bidg., exe)
HOMICIDE
214. TIME i{Mooth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2¥. HOW DID INIURY OCCUR?
F WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. | hereby certify that I auended the deceased from 19:‘{2_. to M_ wi that I last saw the deceased
alive on /7, 1947 , and thai death oecurred at L1208 pm., jrom the causes and on the date staled above.
Zia. |a ATURE (Degreo oﬁi&) 23b. ADDRESS 23c DATE SIGNED
BURIAL. CREIIIA- Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (Btate)’
110H REMOVAL (Bpecity}

‘
DATE AL REGlsrm-s’_ SIGNATURE ,-ﬁalfﬁ
[~ tf? fra—nt Rlpecccelts

75, FUNERAL DIRECTOR'S SIGNATUR

] on Reverse Side} -

I (F A Embal; L]
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by — e

ETEORIN Student Embalmer No. ..
working under my persona! supervision. '

Student ceceivecranirssonrasserrrasassansas
Student Euballuor

: Licenzed Embaimer No ?_? i P
P. Q. Addressz_a{.a?_? Jf‘ M

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.)

If this body is not embalmed, fact should be so stated above.




