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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, - ______

318;__.Primary Registration District NDl.GQ.B---_-_Regislrar'l Neo. _____8585

—62-032498

STATE FILE NU

MBER

DO NOT WRITE 4 -
ON THIS STUB AMENDED
1¥p T 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 8 a. COUNTY , a. STATEM{ ggsouri b- COUNTY Franklin admission)
Rev. 4/59 A % b. C(I)];r {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C{I)'LY Inside Limits
& own  St. Iouis 19 days rown  Berger Yer B No [I
1 $ T« f-l%éP:‘TT\TEO%F {If NOT in hospital, give location) Inside Limits d. :gDnEETss P.C. B {If gcamde, give location] Reside on Farm
= is-Little Rock ox
INSTITUTION - h{ N Y N
0256'02; R Mo Hquitalits =g MO «0 rX
' 3. NAME OF DECEASED First | Middle Last 4, DATE Manth Day Year
3 (Type or print) QF
Henry Otto Hafner Sy, pEarH  September 2 1962
4 @) 5. SEX 6. COLOR OR RACE 7. Married [t Never Married [] [8. DATE OF BIRTH | 9+ AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male ¥hite Widowed [ Diverced O | 7=25=-1896| 66 Manths | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7e) during most pf working life, aven if retired}
S Pensr, Larman Railroad Ste.loulis, Mo, UeS e
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
. Frank H.Hafner Mary A Hm-desty Lulu M.Hafner
8 2—: Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< (Yes, or unknown) | (If yes, g ¢ dates of servic
9 » Ted T Henry Osiafnep Jre, 4013 No, 2
ac | 18. CAUSE OF DEATH (Enter only one cause per lin T O AT INTERVAL BETWEEN
10 < uz_| PART I. DEATH WAS CAUSED BY: W a ONSET AND DEATH
8 B g IMMEDIATE CAUSE (a) / € .
o -
2 Ble 3 - .
]é q e [ 5 Q Conditions, if any,]'  DUE TO (b) - —
- wls whith gave rise 1o
=iz above cause {a), S¥
13 ._J_: = stating the under- ,
lying cause last. DUE TO {c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if deceased was female was
é 7 g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
; § I [ Yes l 0 Ne I O Urkrown
g E 9. WAS AUTOPSY | 20, ACC&)ENT SUI%DE HOMDICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART II of itam 18.)
PERFORMED?
g 3 YESO NOLY
z HEJ § 20: I&T&R?F l;h::r Month, Day, Year
I 3 M.
b 8 ; . pP.m. -
Z m | 20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
o B¢ a ' ;
. 7
S Q E é 21. | attended the deceased from AuguSt 15' %g 62 To&pt_!__’_.l:g.sz—and last saw "K]Slwe on ‘/;/'/[0 7/
— -
m [ :45 AM m on the date stated sbove, and to the best of my knowledge, from the causss stated.
w =] (2 /
g E 8 6 rea or litle) - }22!: ADDRESS [22c. DATE SIGNED
> I - P r 1755 S. Grand Blvd.
i 33a, BURIAL, CREMATION, | 23b. DATE  { [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a] REMOVAL (Specify) .
- z T Removal G2 Countryside Memorial Gardens Oxensgville, Mo,
s <C | TZ1. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAQREG. GISTRRR'S SPNATU
' = & SEP /7D
i L] r 3

L

Albert H Hoppd, Ints,Li700 Weghindton B
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STATEMENT BY LICENSED EMBALMER

‘1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was ernbalm

or by Student Embalmer No.

working under my personal supervision.

—g o &’
Student Signed g CC) . C{/MWW

Signature of Student Embaimer

. . Licensed Embalmer No 3 Jﬁ? r

. P. O. Address '/{'if 9(;4—(—4(', ))‘Cﬂ_

Nofe: 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 also shall sign in his OWN handwriting.- - T

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




