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Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK QR RIBEON TYPEWRITE IF POSSIBLE

&9

v\ Doctor, coroner, otc. must use only stondard nomenclature in item 1B. No sympitoms will be listed. All
<. diseases in Part | must be casually ralated.

o
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"""" §ATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH
o COUNTY o+, Charles

2. USUAL RESIDENCE (Where decensed lived. H institution: Residence balora
a. STATE Mis SOuI‘i b. COUNTY‘% dmi ssion}

Conditiona, if any,

DUE TO (8 MM

b. CITY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limit
som Ste Charles Youf Nom [l 4 ;13mwn St. Charles Yer )
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. STREET (If ewrzide, give location) Reside on Farm
sTituTion 906 S. Main St. appress 006 S. Main St. YesX Moo
3 :::l or First Middte Last 4. DATE Month ¥ear
(Type or print) Hubert Je Ha ferkamp o June 10 18%s
3. SEX 6. COLOR OR RACE 7. marriep [ never marriep ]} 8 DATE OF BIRTH 9. AGE (In ypears { IF UNDER | YEAR hF UNDER M HRS.
ept 23, 1875| ‘efighda |u A-I THowre | Min,
Ma le O Wl] 1 t e wi DOWEB’B l DIVORCED D S p - ! z 8 T'?
1100, USUAL OCCUPATION (Give kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) Augus ta MO .
Merchant Grocery / A .S A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Haferkamp Florentine Frigelage:
15,; WAS DEC,.:"ASED)EVE(?! IN LS. ARMESG‘I-;OR}:EST. ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or unkrown) urt. give war or. + of serpice]
Wou | S ho7-38-1938] Arlie Haferkamp St. Charles, Mo,
18. CAUSKE OF DEATH [Enier only one cause per line for (a},-(b). and (6).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) 2

Death occurred at

%—m- M and [ast saw i f
m on the dateo stated above; and to the best of my knowledge, from the causes stated.

whick gare ris )lo
above couse {(8),
sating the unders X i &&-— g)| ’,
z lying cquse loal. DUE TO (¢) = /"
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART I1(a) . :JEI:‘!; ggTOPﬁY
f=
«
g 1532 ves [ A
:'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
£ 0 0 O 5
= 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
E p. m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 0., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attended the dnceand’ {1 her o ive on

him

23, %m-ruu )4 ;;., or tirle) 0 b 2

22¢, DATE SIGNED

J%i?'. Charkss o

g

23a. BURIAL. CREMATION. | Z3. DATE

Burial™ | June 13,1958 St. J’ohns

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. or county)

St. ,Charles,

Cem

Y
= A

. DATE RECD. BY LOCAL REG.

pArE L ~SS

iSTRAR 5 SIGNATURE M Z

{Licensed Embelmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

N

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

BT o T o o , Student Embalmer No.........

working under my personal supervision.,

Signature of Student Enbelmer
Licensed Embalmer No. j/ .

P. O. Address fF7 ( ~ 24

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




