= . THE DIVISION OF HEALTH OF MISSOURI
. No.300 i
oo [ HLED JAN 28 1953 STANDARD CERTIFICATE OF DEATH NPT 1 L T
'BIRTH NO. ___ REG. DIST. NO, _____3_1§Pammv REG. DIST. m.J_O_O_S'Rm.‘,m,', Na 0517!
T. PLACE OF DEATH 7 USUAL RESIDENCE (Whars ducossed lived, 1f } enos befors
a. COUNTY : a. STATE b. COUNTY adinimion).
Mo.
b. C(H;Y (1! outeide corpurate Limits, write nmn.mdv';m ) cST ALFNSE:. r‘EF c. ng (If outaide sorporsts limits, write BURAL sod xive township)
w P i ee))]
oW 3t, Louis owh  St, Louls 2 /£ ?
d. FﬁllﬁsLP?'PAh?..EO%F (If ot in hoespltal ar institation, give strect addrem or location) d. SDTEEEEEgS . (I rural, give location) d
wstirution 5014 Winona Ave, ] 5014 Winona Ave.
3. NAME OF a. (First) . b. (Middle) ! ¢. (Last) | 3 Dé}?' (Month)  (Day)  (Yesr)
tTypeor Prine) ;.  EMILIE . HAFERTEPE DEATH Jan. 14 1953
5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED, : 8. DATE OF BIRTH - CE) AGE (lz yesa] 1 crucn T v v
t £} ours | Mia,
Femals | White Widow oo™ | Jan. 21,1877 759 1 I
102. USUAL BESE‘P'ATION (e kind of ok 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (&i\. 4ag State or Fersign Counsry) l%bn_%grggpwnn
Housswork Minstar, Ohio :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Budd - ] Agnes Unknown . | Late John F. Haferteps
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes. 80, o unknown) | (If you, xtve war or dates of service) NO.
No Ethel A, Hafeptepe 5014 Winona Ave.
18. CAUSE OF DEATH MEDI CERTIFI ON INTERVAL BETWEEN
|| Enter cnl 1. DISEASE OR CONDITION _AZL ' ONSET AND DEATH
e Tor (H;E‘;:n‘”:’(’; DIRECTLY LEADING TO DEATH? (5) mm . .| BAtys.

fhe mode of dying. such | Adorbld eomditions, if any, gistng DUE TO
a8 heart fallure, esthenio, | Tise to the obove couae {a) ddhw

Tt docs mat mcan | ANTECEDENT CAUSES Qy /QW /I/@M? . %m

de. It means the dis. | ‘A underiying canse last. - -
ease, injury, or complica- DUE TO ()
fom tohich consed death. | 11, OTHER SIGNIFICANT CONDITIONS - *  ~ « 4, . _'°
Conditions comtributing to the death but ack M
related to the di or cond death.
19a. DATE OF OPERA: | 190 MAJOR FINDINGS OF OPERATlON i . T L | @ auTopsY?
. TION
. , , ves (1. wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.q.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE U bome, farm, fastory, street, ofoe blig..et0.) it L e . .
HOMICIDE ) : ; N
21d. TIME (Mooth) (Day? (Year) (Houw) | Zbe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or —— . WHILEAT ] NOT WHILE j 3 / K
INJURY - - : m. | “work AT WORK . e e

2. I hereby certify that I attended-the deceased from , Is%ﬂ, lo i‘ﬂlﬂlﬂj_i 9.13_ that T last saw the deceased
alive on ST BN:/4 __ 1853 , and that detith decurred at 1 300Pn., from the carises and on the date stated above.

ZlEa'SIGNA'I.'UBEf q&%&@ WE‘M& z3b. ADD?&.B eﬁdlyo{/ ’ | |uly/.\zzmﬂm

24b. DATE 24c. M\ME_ OF CEMETERY OR CREMATOR\_’ ZM LOCATION (City, mm.oremmty#‘ . / (State)
Jan,17,1 8/8 Petar & Paul Cem, St. Louis, Mo,

R S SIGNA - 2+ FUNERAL DIRECYOR™ S 8IGMATURE ADDRESS
)1/0-|-Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

............. . Studoent Embalmer No.

i Licensed Embalmer No SO e

working under my personal supervision,

Student ...ceenvacisvarnsa vene ceresensns

P. 0. Address

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 ir not embalmed, fact should be so. stated above. - '




