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. No. 300
e FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH state e o 1A 51
s ~ll-- —— . —— - —_ f l,_.._,. o . —
BIRTH MO. _____'—_ REG. DISY. NO. RIMARY REG. DIST. NO. Rtgulrar’: No. 3192
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacemsed lived. 1f institytion: reaidence befors
a. COUNTY a. STATE N b. COUNTY adinlesion).
: Missouri
b. CITY (f oatclde corpurats Llimits, writs RURAL and give €. LENGTH OF | ¢. CITY (If outeide corporate timits, wrise RURAL aad give w,;
OR . }{ STAY tin tie place) OR 9 -
a TOWN St uis, Mo. /sTOWN &t , Louis -
] d. FULL NAME OF (If not in hospital or Instisation, give atreat sddrem or locwth t/ d. STREET. 1 rursl, give locution) @
HOSPITAL OR '
8 INSTITUTION. City Hospital /5850 5521 Grace Ave.
a 3.[;!EACME OEFB a. (First) ] b. (Middle) c, (Last) . F3 DATE (Month) (Day) (Year)
= {Type or Print) Paul N. Haffner | oamApril 5,1851
E 5, S5EX 0 6. COLOR OR RACE | 7. VMIIAD%%E% N!li‘)fER IESRRIED , 8. DATE OF BIRTH 9. I.A.?E (!nrv;n ]: [ ] Ibﬁ F ROO M s,
: (Bp-our : birthday! oathe H
Male White Marricd. Sept.13,1901 49 l i
10a. USUAL OCCUPATION A 10b. KIND OF BUSINESS bR IN- | 1. BEIRTHPLACE orelgn
a done during mostof workins Lie evestt e | v DUSTRY T (B orforsen eomty) d SRS AT
B | Blectrical Stockman : St. Louis, Mo.
< "lSa._nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ _Edward J. Haffner Eunice Graf ffenevieve Haffner
™ E{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
g -.m.;i%mn) (Ilr--!'vhwarordnt-n!-rﬂn) O Genev1eve Haffner 5521 Grace’
I 18. CAUSE OF DEATH S MEDTCAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecauseper | 1. DISEASE OR CONDITION ONSET ARD DEATH
E liza for {8}, (b), and (c) DIRECTLY LEADING TO DEATH )
i “This does mot mean | ANTECEDENT CAUSES @M,&p{ ,@a&f%
.4 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ¥ ¥
. a# beart fallure, asthenia, rise (o the above cause (a) slating . i B - - v B
c .= de. It theans the dig. | the underlying couse last.
™ eare, Infury, or complicg- DUE TO (&)
Z tion twohkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death bt not
= related to the disease or condition cousing death.
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ : 20. AUTOPSY?
= TION - mm
= . . . NO D
¢ [t 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) . ... (STATE)
ICIDE : bome, farm, fastory, strest, oficw bidg.,sto.) * :
= HOMICIDE - R ] .. _
[r 4 = - =
=] 21d TéME (Hoat.hl nrm-) (Hoar) 2le. INJURY OCCURRED | 2If. HOW PID INJURY OCCUR? .{ ;
- - -J‘ - INJURY™S \ TA.‘}b \'(....._ - .wHtu:.u' ngr'r:é-gkz p“’é}i@'
E -|-2.1 hereby uﬂzfy that I attended the deceased Jrom ._._..._ﬁd o . .., 19, that I last saw !he deceased
,/'.\ahuc on L 194 , and thal death occurred ot /ASE, Jrom the eauzes and on the dale siated above‘
, ’“"’E*J NAT- 3 3- ' ( ortitle) | 23b. ADDRESS l sl o
. ' : . S D> %/f / f
E a, B L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, t.own.oroounr.y) (5taté)
16 REMOVAL peetts) ‘ . ' ;
12l 77 | Apr.7=-51 Calvary Cemetery St. Louis, Mo, - ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGN UNERAL DIRECTOR'S SIGMATURE -. AbDREAS
__BPR S 15 M § }1§ fhgéﬁl&ral Home

(Ticensed Embalmer's Statememt on Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceréatc was embaimed by me, or by— .
working under my personal supervision. tudent EMbalmer Nowseissseoatnrrasennaanane.

Slgnéd;..... ........... tsessenana [P
Student Embalmer

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

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



