ralth,

Nelfare

ublic
ervice

-l

Corener cannot certify to o degth due te natural couses.

e wTThy m TR T T e T R TR Y TR S IWINre Wil o iatToud.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissasas in Part | must be cosually reloted.

WA iy W W W WU RS

STANDARD CERTIF

FILED MAR 5 - 1958

Registration District No. . Ml o dod Pri

THE DIYISION OF HEALTH OF MISSOURI

S8-007200

ICATE OF DEATH

STATE FILE NUMBER

e 1003 .23203...

mary Ragistration District N&. XL S0 .. Raegistrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before

odmission}

. COUNTY o. STATE Mjssouri b. COUNTY "

b. CITY {}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR 3o
TowN Saint Louis Yesk Moo Toww weint Louis Yeafl NeD

c. FULL NAME OF (If KOT inhespital, givelocation)}

Length of stay in 1b
HOSPITAL OR

{If cutsida, give location) Reside on Farm

STREET

I3

/INSTITUTION 5977 COlUIHbj 8 EDDRESS 5977 Columbis YesO NoX

. :::&::p First Middle Laat 4. DATE Month Day Year
OF
(Type or pring) Mamie ] Fendler BEATH 2 23 1958

5 SEX | 6. coLor or Race 7. MARRIED L] NEVER MARRIED L]] & DATE OF BIRTH 9. AGE (In years | ¥ UNDER ¥ YEAR [IF UNDER 24 HRS,

F W .54 8-3-1889 e g P Fe

wipowep ] DIVORCED

10a. USUAL OCCUPATION &Gm kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} D {72 CINZER OF WHAT COUNTRY?

during mout of working life, eoen if retired) .
Saleslady (Retired Famous-Barr Co., |Saint Louis, Missouri USA

13. FATHER'S NAME

-

John K Haug 7

14. MOTHER'S MAIDEN NAME

Bertha Mebold

15. WAS DECEASED EVER IN U, S, ARMED FORCES? t6. SOCIAL SECURITY NO,
(Yer. no. or unknawn) | (IS yes, cive war or dates of service)

17. INFORMANT Addreas

Mrs Mildred Tintera 5977 Columbisa

|_NOs o 4862142465

18. CAUSE OF DEATH [Enicr only one cause per line fox (a), (B), end (c).]
PART 1. DEATH WAS CAUSED BY; i AN Lo :
IMMEDIATE CAUSE (a)

St.Louis,Mo @) INTERVAL BETWEEN

ONSET, AND DEATH
LIW

20d. INJURY OCCURRED
WHILE AT
WORK O

20¢. PLACE OF INJURY (e, ¢., in or chout Aome,
HOT WHILE farm, factory, street, office bidg., ete.)
AT WORK .

P

Conditions, if any, DUE TO (b

which gave risg fo o (& LA

above c;mn a), 2{

atating the under- . / ? Q :
z Iying  couse last. DUE TO (¢} i
= PART i1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 :;':»;!‘; 8:‘1:'%:5‘;\’
=
3 . ves[) wo [
:'—_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of injury in Part Ior Pert 11 of {tem 18.)
§ O O a
3 20¢. TIME OF Hour Month, Day, Year

INJURY ¢ m.

a p.m.
w
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

3-]32/8F

alive on

21. I attended the deceased from , 1o Mand laat saw :" 1
Death accurred at m on the date stated above; and to the best of my knowiedgde, from the causes atated.

223. SIGNATURE ee o7 ti Ul#2. ADDRESS 22:. DATE SIGNED
W gM P 370 1 Crnmdddy WA
23a. :g:::lcngm;m‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town?or county) (State} i
Cremation L P 26-1958 Valhalla Chapel of Memori St‘Louis issour
HoPHHEIESH Colonial MOPTGETY . DA REGo. oY Lo Rk, B ARSIy
6464, Chippewa Street, St.Louis 9,Mo B 24’58
{Licensed Embalmer’s Statement on Raverse Side —_>N. Py




Lt
.
i

B By I

. N !
STATEMENT BY LICENSED EMBALMER

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

Y INE, OF BY - iiirearaceia et

working under my personal supervision..

Student. ..o i e rrae e
Signature of Student Enbslmer

Licensed Embalmer No.:?.g.,.
o : H IR P. O, Addresszxgé/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. |
to comply with the above constitutes- grounds for révocation of license).

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

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



