WRITE PLAMY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

Se

THE DIVISION OF HEALTH OF MISSOUR!

ALED APR 121958  STANDARD CERTIFICATE OF DEATH swerienn. 11894
GRTHMO.____ gee. oist. wo. o) D eriuny ste. orsT. wo. ﬁg. Registrar's No. gno
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. lastitotion: residenc before
. COUNTY STATE adumislon).
: St.Louis ™5 Mo, (91 5%, Touis Hokmion
CITY {If outzide corpurste Uimits, writs RURAL and give c. LENGTH OF Il «¢. CITY g . d. in Rexidence withis limits of
ow Valley Park PRI SR ERYL0 16w Valley Park o | | CRERE™
d. FULL NAME OF (If not in hoapital or Institution, mive streat address or location) « STREET (If rursl, give locatlon)
iWstitoron Moll Nursing Home ADDRESS 232 Benton
3. NAME OF 8. (First) b. (Middle) o, (Last) . DATE (Month Y (Y
DECEASED  ~RCELIA HAFFERKAMP NESLAGB O 3226-1958
5, SEX I 6. COLOR OR RACE | 7. MARRIEB EIE\)’EECESRS IED, )| 8. DATE OF BIRTH 3. AGE u.:h,.;r. A oca 1 Yok | @ uoan w v,
- ¥ o Days | Houns
F W Widowed - “¥ T 8-12-1861 Y | |5
102. USUAL OCCUPATION (Gtve kind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE 12,.CITIZEN OF WHAT
done moat of wor! lie, aven Lf ) DUSTRY {City and Stute or Foreign ('Annuyl Cf L
Susewite At home St.Louis Mo. o2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE -
John Hafferkamp { Catherine Cronin ! Herman F Hafferkam
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

- -

(Yea, mﬁuknn-n) (I yea, give war or dates of service}

None "®| A.H,Neslage 1135 Brownell
INTERVAL BETWEEN

. oEnmomm_ _

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enteronly onecouseper | 1.
lime tor (s), (b), nd () | DIRECTLY LEADINGTO DEATH )

*This does not mean | ANTVECEDENT CAUSES ’ﬁ" 1 ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —%l
s hegrt fallure, asthenia, | rise to the above eanse (o) Wﬁw /
de. It means the dis- the underlying cause last,

ecie, Injury, or complica- DUE TO (o}
tion wohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but ot w
related (o the disense or condition cousing death.,
19a. DATE OF OP'F{“OA?'I 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
222 | vl w
21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (eg..In orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, street, offies bldg. 410.)
HOMICIDE
2id. TIME {Month} (Day) (Year} (Hour} Zla, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
2, I hereby certify that I attended the deceased from Iﬂ.z that I last saw the decensed
alive on - s gprNhat death oceurred at " fram the cduses and on the date sigied above.
3. 8§ 7 {Degros or uue) 23b. ABDRESS W , Z3c. DATE SIGNED
. i /\. ¢ XA  AM J Jo “

URIAL, CREMA- 24b, DATE

“M’f‘i 3=31-1956 | Sunset Burial Park | St.Louis Co.

Z4c. NAME OF CEMET] ERY OR CREMATORY 24d. LOCATION (Qity, town, or count!) (Sm.e)

Mo.

’ ADDRESS

DATE REC'DBYLNAL REGISTRAR'S SIGNATU 5. FUMERAL DIRECTOR'S BIGRATURE
—30-& lt;ZaJZf MLD




9929 Nt leilis O

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..... S N , Student Embalmer No........

working under my perscnal supervision..

Signature of Student Exbalmer
Licensed Embalmer No.‘ié..

P. O, Address/é_WQéa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalined, fact should be so stated above.




