THE DIVISION OF HEALTH OF MISSOURI

e’ |  PLEDFEB 6 1351  STANDARD CERJEIoATE OF DEATH stae it M. SO
100z

., 10.40

G40
BIKTH MO, REG. DIST. NO. " <o =*PRIMARY REG. DIST. MO. == %mmmm’ow ‘2:.!;..‘.."....._,._..
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars d d lived. 1 inwtitan) Idenos bafore
a. COUNTY ' a. STATE b. COUNTY sdinimboa),

S

Misspouri

b. CITY af oatslds sorpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corparate licita, write EURAL sod give townshlp) 7 6
R St. Loui townahip)] STAY (In (his place} OR . ;?
TOWN ouis TOWN St Louis:
. FULL NAMEOF ({If not In bospital or lnstitution, give streot address or location) (If raral, give loeation)
HOS PITAL DREB
insTiTuTioN Inearnate Word Hosp. ,/i v 166la Tennessee
g, o Y Y
T‘rpeorPrinU Theresa LR Utryr oA 1/26/5)1
/ ' 6. COLOR OR RACE | 7. MIAR%':ED EWS&ESREIE& 8. DATE'.DF BIRTH l]d AGE ﬂnn)u- ’:‘:‘::l |ﬂ ; [ ] m.
. (Epecity) [ours
Female White W dow 7 Dec. 28, 188l | B8 | | ™
10a. USUAL, OCCUPATION . of 10b. KIND OF BUSINESS OR'IN. | t1. BIRTHPLACE (s oreign
dona during most of working I.l(!c.“::‘;?ut.;:k) ) ! By DUSTRY . fate ot emte) u.cgll;erTzE’#?F WHAT
Home -—— Apatine Hungary
!laa._ FATHER'S NAME 13b. moTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hauck . 5 Unknown. | Adam -
.
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yes. no. orunknown) | (If yes, give war or dates of sorvice) . = NO, 1 - .
Ko i . Anthony Utry--L532 Oregon

line for (a), (b}, and (¢)

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
ceuseper | | DISEASE OR CONDITION
- ter only onacsuseper [ 1, B0 S ING 10 DEATH" () WWM_ (_9/ W d ;a_,&
[~ |

*This does not taean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, .ﬁf’"’ DUE TO (b)
a# heart faflure, asthenia, | rise to the above cauve fa)

cle. It means the dig. | the underiying couse last, " :
ease, Infury, or complica- DUE TO (c) - I
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2? 7 L -

Conditions contributing to the death but et T
related to the diseqse or’wndmm M‘Mﬂ W & M"t / W
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Al.lﬁ?s‘(?

19.095¥ Caceeq d/m'(—— vey [] mmm'

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

fa. Acclm-:rh (Bpaeity) 21b. PLACEOF INJURY (gl lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATa
SUICID bome, farm, factory, strest, bldy.,ec)
HOMICIDE -
21d. TIME (Moath) (Day}) (Year) (Houn | 2le. INMURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY Merr L] SR ¢ ﬁ
2. [ hereby certj ¥ that 1 aueuded ¢ deceased from 19&& lo ferer 2 € , 18 5( that I last saw the deceaaed
alive on £ , and that deatk occurred a? m., from the causes and on the dale staled above.
2%. SIGNATURE (%;B 23p. ADDRESS j 2c. DATESIGNED .,
gryi/e /M D2 M a2 3|
Tlonsug.! 6“‘ CHREMK. | 24b, DATE 24c. NAME OF CEMETERY OR anMATORY m LOCATION (Olty, town, or countyy (Btate)
Burtal |/ - 28-57 1SS Peter & Paul Cem. | St. Louis. Missouri
DATE | REGISTRAR'S S ATURE 25. FURERAL DIRECTOR'S S|IGMATURE ADDRESS .
ﬁﬁ‘%awu g /7 . V¥a !@‘ —7M-&'l A 363l Gravois E

(L d Embaimer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. .. Student Embalmer NO........ ................
working under my personal supervision.

Signed
3igNedecarnsnssessnssassoanrsasrarrenananns ,
Student Embalmer Licenzed Embalmcr

P. Q. Address.__.....

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so0 stated above.




