Health, ’ . - “ THE DIVlSID)VerI; HEALTH OF MISSOURI 587__0723347

8 Welfare ’ e T STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1003
 Service IF“—EU JU N 1 6 195&immi.m_ District No- e 3 18’nmcry Ragurruflon Dumct Mo, A NJNSS Regls!rnr s No. _5521___,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATEMissouri b COUBHY | Loy igmssion)
1-57 b. ClOTY (if outside corporate limits, give TOWNSHIP only} Inside L imits [ C(I)TRY gﬁ Inside Limits
R A
z towuSt. Louis Yes Ne [] TOWN Clayton Yes[# No[]
. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. 5TREET (if oufsidef, gl[ve location) Reside on Farm
HOSPITAL OR . o< DDRESS
iNsTITUTION Bernard Nursing |Home H2 7A . 116 No. Central Yos O] No [
37 NAME OF DECEASED First Middle Lusl 4. DATE Month Day Yeor
(Type or print} oF
HENRY FRANK HAFNER SR. oeatk May 24, 1958
i 5. SEX 6. COLOR OR RACE| 7. MARRIEDXE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE E,I:,:;::.; ::jnl;(ﬁfa ;:,E.AR I::::DER z;l‘::RS.
. male (/ white wicowen[] # oivoreeo[ ]| Sept. 15,1870 87 I
‘2 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR CO « | 11- BIRTHPLACE {City unwro or country) - 12, CITIZEN OF WHAT COUNTRY?
2 i ] life, v INQUSTRY
. Re¥ivwe'd Pre¢ Hi¥fler and Son Lumber| Davenport,” Iowa U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SB.AND OR WIFE
3 )
2 Joseph Hafner Julia Bruenning Kate Pollard Hafner
w v
“é = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Clayton Mo,
5 (Yongfipor vrkoawntl (F vou. slysggg g doter of service) none Henry F, Hafner Jr. 132 N, Central
[-3
a 18. CAUSE OF DEATH (Enter only one cause per line for {¢), (b), und {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
E '-"_-' IMMEDIATE CAUSE (a) B W M - y. ]
E g - / 4
= :EII.J Cenditions, if any, DUE TO (b) W J~ Zu"'-‘
; > which gove rise to J /
] Ll above cause [a},
S z stoting tha vnder- ¢q/x H
£ g g lylng cause last. DUE TO (<) 7
E s Z2E- RT Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditign gtven in PART I (a) ~ 19. WAS AUTOPSY 22
cT ¥ J« 1_: N . - f PERFORMED?
A : - Ve £ [ pnt vesL] oAy
& > ¥ 5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIE BART It of item 18.)
— - w
FEYY 0 c ]
] P -
v T HY| Xc. TIMEOF Hour Month, Day, Year
5 =pd INJURY  a.m.
] o
€ 40'2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.o w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2) | work AT WORK
€ 21. | attended the d d from lf"‘ls 5_7 ,m_m::ndlunhw’h" alive on - -5
H Death occurred et m on the date siated above; and 1o the best of my knowledge, from the couses stated.
- g ‘22a. SIGNATUR (Degraa or mle) 0 226, ADDRESS 22¢c. DATE SIGNED
o ‘.
= M,D, 35 North Central $-26-Sp
230. BURIAL, CR#TIDN 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, |num, or county) {Stare)
REMOVYAL { 1]
remoVal 572771958 |0ak Hill Cemetery St., Louis ounty Missourl.

24. FUNERAL DIRECTOR ADDRESS . ‘25, DATE RECD. BY LOCAL REG. {3 RE RAR'S SIGNATU
C.R. Lupton and Sons 7233 Delmar MY 2758 ){/&)

{Licensed Embalmer's Statement on Reverse Side) / J E
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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 embalmed

by me, or by ....... ereeereeneeeas eereane fseseteerssasesssrsrerrnteresasaneiorainsarraneinastaatenes ., Student Embalmer No. ........ccven.....

working under my personal supervision.

Student ..eovveiiiniii e e
Signature of Student Embalmer

Licensed Embalmes No..s.,. .. 05 ..
P. 0. AddresgZor /... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




