THE DIVISION OF HEALTH OF MISSOUR)

No. 300
to-200. } ALED SEP 22 1 950 STANDARD CERTIFICATE OF DEATH e e 9o SLOBZ__
t 2
! niaTH N0, REG. DIST. W0. _3_1_8_ PRIMARY REG, DIST, uo].QQQ;_ Registrar's No ?8"9
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsassd fivad. If lsthation: residence before
. COUNTY STATE . --ini-du.
. _ . - Missouri b couTy '
b. CITY (f outaids corpurats limiti, writs BUBAL and give c. LENGTH OF || c. CITY (I cumide corporata limits, write RURAL and give township) )t?
e towoabip) | STAY (in this placs OR
Towh . St. Louis . ” ‘ 'l Town St. Louis 52( 9
d. FULL NAME OF (I not in hoepltal or fustitation. give streot address or location) d. STREET (If rural, give location} ,V
HOSPITAL © ADDRESS
INsTHuTion St . Johns! ‘Hosp. -7 4917 Clexton
3. g&ﬁs%% 5. (First) b, (Mlddle) " e (Last) ) | 3 DATE (Month) (Dey) (Year)
(Typeor Print) GEOT RO F. . Hafner DumSept 13 1950
8. SEX - | 6. COLOR OR RACE 7‘#,‘""%}23‘ EEUEECEBR(RIED.) 8. DATE OF BIRTH 9. I:fE (lnn,ln 2 oo |D;u: ¥ BoaR o mm
. d Hours | Min,
Mele/2 | White Married 7 |Merch 9, 1873 | “¥5 = B2 |
10a. uium. occgm‘rm {iekind of vk 10b. KIND OF BUSINESSIOR IN. | 11. BIRTHPLACE (tate or forelen sommtry) 12, cghTr}rm?FmT
mont (-4 e, aven I retired . ° RY
“Retire Maloney Electri Illinois A .S.A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. MAJE OF HUSBAND OR WIFE
George Hafner ] Not Know
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYI? 7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
N’-.Wmho'n) (Kf yoe, xive war or dates of servies)
o) : 489 10 3293 | Ella Hafner 4917 Claxton Aye
18. CAUSE OF DEATH : MEDICAL CERTIEJCATIQN, INTERVAL BETWEEN
| Enter cnly onscsusper | |, DISEASE OR CONDITION ¥ ONSET AND DEATH
limofor (s), (b, s0d (¢) | PIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

the mode of diting, such | Morbid conditions, if any, DUE TO (b)
o# heart faflure, gsthenda, | Tide Lo the above cause () d%ﬂﬂ
ec, It medns the diy. | fhe underlying cavac lont,

ease, infury, o compiica- DUE TO (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cxusing death,

19a. DATE OF OPTE'IFE)Al‘i 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

- - . YIID NO@/

21a, ACCIDENT Bpedty) .| 216, PLACEOF INJURY te.g..tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ou " STATE
HOMICIDE bome, farm. (actory, strest, office bldg..wa.) skl (COUNTY)

219. T(I#E - {Moath) (Dari- (Year) (Hour 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? 5 5 , X

. - v T "WHILEAT NOT WHILE
INJURY = | CwoRrk AT WORK

2. I hereby certify that I allended the deceased from _& 19‘53 , fo 7-/5— , 19 52 , that I last st the decmed
alive on el Y Lrsd 19&, and that death occurred at m., Jrom the causes and on lhe date stated above.
23a. SIGNATURE - ’ r tigte) | 23 DRESS 2. DATE SIGNED
R G \ Dyt lot- &8ty | Fessm R
%Aa BURIAL, CREMA 24b. DATE( ./ | 24c, NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (City, town, ar county) (Btate)

Ylewa |Sep 16,1950| Calvary Cemetery St. Louis

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q/

DATE REC'D BY LOCAL | REGISTRAR: 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

SEP 15 1956 7 Buchholz-Koeller 5262 w.Flori

{Licensed Embalmer's Statement on Reverse Side}




]
.ot

STATEMENT BY LICENSED EMBALMER

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

. . " st b NOn eenennnnns eeranae s
working under my personal supervision. udent Embalmer No

SlmeM ﬁ- s

STgnedes.asa. tieresarrasanans ressersanansa
Student Embalmar

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




