’ THE DIVISION OF -HE-ALTH DF MISS0URI
ters STANDARD CERTIFICATE OF DEATH ——-28=-045554

, Welfare STATE FILE NUMBER

Publie
Service ‘" ED JAN 1 2 1gssglstrunon District No. ..____________..__3_1.8 Primary Regls!ru!mn District No. 1003 __________ Reg_islfr's N125_82____
: ) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befnu
. 300 a. COUNTY a. STATE Mls SCuUurib COUNTY admi y8ion)
1-57 b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR E
oW ST 200§ . Yes [ Na[] - Town_ St.Louis Yes[J Ne]
' c. FgLF%I NAC‘-EOOF (/f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf sutside, give location) Reside on Farm
herrution  Alexian Bros | 6 days /27 A0PRES  4505a Minnesote | ve.(] w0
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day « Yeaor
ype or print OF . -
Harry R. Daut DEATH lo-0.6-53
5. SEX 4. COLOR OR RACE| 7. mnmsnd{uevsn marrieo[ ]| 8 DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
. 8 : 5 1889 gf bisthday} [ Months | Days Hours Min.
s male o | white wioowen[] /  oivorceo[] -&O- 69 I
E o, USUAL OCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
T ¥ 3 3 3
. Cﬂ‘t‘l‘t"é‘i‘ O eI FET) | JoHfi%¥ton TinFoyle  St.Louls, Mo U.s.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA._ME OF HUSBAND C.)R WIFE
. Jacob Daut Julia Kalloway Ida Hoffwann Daut
v w
5. B 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT
E. % (Yeos, r?h;r unkmwn)l(lf yes, give war or dates of servica) e e ldd Daut 45058- m ] nnes Qta
]
3 c 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o) _Cerebral Hemamprhage (rt Side) _ 1_wee
= £
: w Conditians, if any, DUE TO (&) Chronjic Arteriosclernsis 1l yr.
p > which gave cise to } hd
L ocbove couse (a),
=z tating th dar-
8 g |‘ying ot:m.l.nllnl'n::. DUE TO (<} Q 2 / ﬂ
. Of= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the tarminal disecse condition glvanin PART | {a) 19. WAS AUTOPSY 2,
T =f< PERFORME
< &t YES[] NO
- % 21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
2 x v ad O O
s Y11=
o SBS| Me. TIMEOF Hour Month, Day, Year
2 afs INJURY .
E 3 k3 p.m.
_E ‘o-Z 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ow WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK '
f 21. 1 ottended the deceased from ])eﬁ , 2 E th |958 .o DNmac, 26th 195B8andlas iuw’hﬁ alive on Dec. 25th, 1558
§ Death occurred at L. m on the date ttated above; and to the best of my knowledge, from the causes stated.
n D b. ADD . NED
z 22a. snc? ;R Wﬁ‘ % {Degree m @ ¢ | 226 ADDRESS zip.: ;c
- 3608 S, Grand Rlvd,, 39/ 5§
23a. BURTAL, CREMATlON Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sture) -
REMGYAL (Specily) . "
Bir{sT | 12-40-58 Bew St. Marcus ST Low,s, Me
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Weick Bros 201 S, Grand DEC 2958 | ¢. 2./ 2L R

(Licensed Embolmer’s Statement on Reverse Side) U




' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

L LT =1 2 £ L U PSPPSR PPPRFT PR TEEPRERED ,

working under my personal supervision.

Lo e 1o ¢ L AU . Signed ...
Signature of Student Embalmer

P. O. Address Aot v, p et

‘Licensed Embalm

Note: The above'h'iUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Failure /

to comply with the above constitutes grounds for revocation license). . )
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




