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FILED APR 29 1957

Ragistration District No. .

THE DIVISION OF RHEAL Td OF MISS0URI
“STANDARD CERTIFICATE OF DEATH

' '11
-\3 ‘} .. Primary Regi sftu'!(o:Dlllrlcl No. . ‘

TUSTATE FILE

45536 .

UMEEH

esvars o 87&,

e

C

N

. PLACE OF DEATH 2.- US"JAL RESIDEMCE (Whera deceased lived. If institution; Residence befora
o COUNTY  St, Louis . > STATE Missouri » county St, L&UTY
b. _CITY {If outside corporcte limits, give TOWNSHIP only) | Inside Limits e. CITY b ’ Inside Limits ‘
or Clayton, 5, YeaX{ Nen 1%% Shrewsbury hﬁ Yos & Neo
c. FULL NAME OF (lf NOT inhospital, give location}|Lengih of stay in ibi i |
HOSPITAL OR & d. STREET {1f ursndc give lccanon) Resids on Fgrm
INSTITUTION 6443 '__Cl ayton Rd s 3 Mont}' S ADDRESS4307 E %‘ YesO No DO
3. mamr ::in " Firat i AMiddle Last 4. DATE Month  Day  Yesr
- o QF »
(Type or print) Bernard Riley Hauk saApril lst, 1957
5. SEX t 6. COLOR DR RACE 7. marriep [J never marmiee ) 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR, if UNDER 24 HRS.
) tast bért day) |Montha | Daws. .| Hours | Min.
Male White wioewen 9 pivoreeo [ .jow\ g 181 ) I

*110a. USUAL OCCUPATION (Give kind of work done
during most of working Il]e, cs’cu if retired) J

Merchant selling

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country )
St., Louis, Missouri

O

12. CIMZEN OF WHAT COUNTRY?T ,

USA

L]

13. FATHER'S NAME

William C, Hauk

14. MOTHER'S MAIDEN NAME

Abagail Lambourne

No symptoms will be listed. "All

5

\

Y

Dgiry Equipment
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea. no. or unknown} | {If pev. give war or dates of service}

SOCIAL SECURITY NO.
No ——————— ’/}7 // 203/

I7. INFORMANT

Mrs.Nettie Magner

Address

6443 Clayton Rd.

J/mannar raquira

18. CAUSE OF DEATH [Eﬂm only one cause per line for (a), (b). and () ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) oadr

bosis

INTERVAL BETWEEN
ONSET AND DEATH

evy

DUE TO (8) 4%9/7/%8{&7164’/0 SC/Q/ﬁ_(/.;’

which gooe rise to
ehoze couze (A}

stating the under- DUE TO (&)

Y20l

/5 o
V4

Conditions, if any, ]

lying cause loat.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Degree or (itle)

o

z
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED l’HE TERMINAL mst.nsc CONDITION GIVEN IN PART 1(2) 3. ;;igg;%ﬁ"l’
™ -
S Cerebral ADMVV‘d{& 2 l"7L St /:‘!yfd’ }/fl{ )/edm‘f’vzsi:l no B,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M of item 18.)
& O O 0
= §2c. TIME OF Hour  Month, Day, Yeor b
b INURY  a.m. . -
E p.m.
3 md INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factery, streel, office bidg., ete.}
WORK AT WORK Y . e ; :
21. .1 attended the deceassd from 3//3/6 2 . to ‘///J'b ani iast saw maﬁve on ?/" ]l-" 7
Dc’f@urug_u A . 0"0 - , m on the date crated above; and‘ to the besr ‘of my knowledge, from rhc causes ucted

2b. ADDRESS N

s Fy <&

DATE SIG§D
7

23¢. MAME OF CEMETERY OR CREMATORY

(State)

diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, stc. must use only standard nomanclature in item 18.

uc-;;ing the medical certitication in the specitic

23b. DATE
57

4 /3
24. FUNERAL DIRECTOR ADDRESS

Bel&efontalne Cemetery

2. LOCATION (City, toton. of county)
S5t., Louis, Missouri

C. R. Lupton & Sons 7233 Delmar

25. DA PE RECD. BY LOCAL REG,

/-5

26. REGISTRAR'S susnnun:

{Licensed Embalmor'g Slf:fomenf on Reverse Side)
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~ ~ ,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...l SO e » Student Embalmer No.,.._.; .....

working under my personal supervision..

Student ... o iiiiiiiiiciieaiiaaraaaan

i /ﬂ” Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
“to” con}ply with the above constitutes grounds for revocation of license), . ’
. * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
---1f this body is not embalmed,: fact should be so stated above. " - ° T

-




