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FILED FEB 1 1954

;  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A

State File No.

REG. DIST. m.ﬂnmmv REG. DIsST. W-Lm. Rmutrar.rNa_ﬂZg__.......

'BIRT
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instl bed
a. COUNTY a. STATE -dml-hn)
St Louis Mo $t*ot1is
b. CITY 3 3 i
1A {If ontalds corpurate Limits, writs RURAL and give " gTAI;’EI":ETml: ,E:) . c CIJJ (If outaide corporate limite, write RURAL ﬁw
Town |25 yr TOW ___ Maryland Hg
. FULL NAME OF B [ Iog, Y} loostlon) B
d fef e (If oot in or &ive otrest or d ASJI? (I rusal. ghve loeaton)
INSTITUTION att tt
3. &Q:ME OF'D 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day)  (Year)
{T¥pe or Print) John P _Hafner veATH  Jan 23 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| w cuots | TR | @ oo .. [
WIDOWED. DIVORCED (Bpedity) last birthday) |Menthe| Daye | Hours
Male White Widowed | Mar 2 /P20 73 |
to:;“ mnm&:mlon u(!(.'l.l::‘l:n;d'u: 106, KIND OF wsmssoon m‘; 1. BIRTHPLACE  (1\) wad Stats or Forsiga Country) | 12, crr'}_rz%'?rwm
| bn Bullding Frankfort Ky /
lllh. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hafner { Ann Going _
E{. WAS D“E:‘:kmg)n E\‘l!l’-'.ﬂ IN.‘l'J..S.AHMdED ?RCESZ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", D, NOW] y WAr Or tr ]
fio™™ | ™ | 498-09-0110 Roge Cuneo Maryland Hgts Mo

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

18, CAUSE OF DEATH : MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only anecansoper | 1. DISEASE OR CONDITION 0 ONSET AND DEATH
Line for (s), (b, aad (6) DIRECTLY LEADING TO DEA'I“'(,) [=
*This does nat mean | ANTECEDENT CAUSES , . ' 2
tAe mode of dying, such | Morbid conditions, if any, gitta DUE TO (b} 4 .
os heart follure, asthenta, | rise to the abore couse (o) gating 3
dc. It meens the dis- {he trderiying canae lost.
eare, infury, or complica- DUE TO {¢)
tion whieh coused death, | 1). OTHER SIGNIFICANT CORDITIONS
Conditlons contributing to the death bul not
related to the diszease or condition causing death.
1%a. DATE OF OP_}-:'R& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg. i erabumt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, olfies bidg.. ete.) )
HOMICIDE .
21d. TIME (Momth) (Duy} (Year) (Hour) 210, INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
INJURY. o mm.zuD NOT WHILE

alive on %=

2. I hereby certify that I atiended the deceased from

[ 2 [Em '-if
. 198 Y, and that death occurred al __5"1:,"

to 1959, that 1 last saw the deceased
., Jrom the causes and on the dale staied above.

232, SIGNATUR

+

2a. BURIAL, CREMA-

{Degree or titlo)

1 N2

23b. ADDRESS . DATESIGNED
\ N

2y

Za AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (o—lt!. town, or coutity) {Btate)
urias Jan 26 10R4 Mt Lebanon St louls Co Mo
DATE D R 25 FUNERAL DIRECTOR 'S 1 GNATURE
Ortmann F Home 9222 Lack?&ggll




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my persona! supervision.

Student coeenen. ceerereree Crrersrasssransan Signed......... Zz. -.@.-.QIM .........................

Studant Embalmer
Licensed Embalmer No 3 {,’C 7(?

P. O. Address

Note: The 2bove 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 0. stated above.




