v Y MISSOURI STATE BOA o]
DE(J ]. 3 ]g.é? BUREAU OF VITAL gr?msf%%a:r" .
1. PLACE OF DEATH CERTIFICATE OF DEATH ﬁiﬂ:;ﬁ-uue.

() County....... ... Registration District N01@®3

(b} Townshlp............. Primary Registration Distrlet No......oocceeeecccccrecese Regigtered Nowoiecc e
(© St..Louis, Mo.... () Bret N......... 408 Penrose Street . at.
(I t death oceurred in Hoaspital or Institution, write its name instead of street and number)

(e} Length of residencein city or town where death occurred yT8. mosg. ds. (f} Howlong ln U. 8.,if of forelgn birth? yra. mos. da.

2. PRINT FULL NAME Robert Hasselmann,

(&) Residence, No............. 2202 Ponrose Street. st

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Famale White Single 2. | HEREBY CERTIFY, That I nttended deceased IroZ
5A. IF MARRIED WIDOWED, OR DIVORCED
HUSBAND oF L 19
(OR} WIFE OF
19... Death insaid

8

8. DATE OF BIRTH (MONTH, DAY, AND YEAR} Dec . ?4 th 2 1875 to have occurred on the date stated above, at.‘...

v supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exactstatement of OCCUPATION is very important.

S EE WEEE SR ETT e RTEER O N RARARE % &% % --u-u;----

?ﬁGE ' YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death ond related eauses of importance were as follown:
{ d C’f‘“ 61 10 14 Date of onset
z 8. Trede, profession, or particular kind of W a
Q 9 work done, aasawyer, bookkeeper,ete...
j&' 9. Industry or business in which work City
\ o was done, as saw mil], bank, etc.,
‘z\ a 10. Date deceased last worked at 1. Totnl time (yenrl)
this nccupnr.mn (month and spentin thin
3 Ye8T} e ISR occupation... U
12. BIRTHPLACE (CITY OR TOWN........... i St eJonls,. || OtDET contributory cansea of importance: -
/ (STATE OR COUNTRY) R S Arteriosclerosis......fod )i
/6' § 13. NAME Chas., Hasselmann
; oy
: k Germany
N ITY OR TOWN)..« .
ll' :‘ E " B(II:TT:.II_ZISLCCEO&%TR“ oWN) Name of operntion.......ccceorieecerneriensnsens . Date of.......... -
] / - What test confirmed di 17} (YO ‘Was there an autopsy ! 10 .......
] 14 cr - T - n ;
. u 15. MAIDEN NAME Louise Kleine 23. If death was due to external caunes (violence}, fill in also the following:
I S 16. BIRTHPLACE (CITY OR TOWN) Germany Accident, suleide, or homleide?...............cooeee... Date ol injury .. 2 19
! z (STATE OR COUNTRY) Where did injury occur? ’
] (Specify city or town, county, nnd State)

17, INFORMANT Ma’rgaret -_Ro-b ins on Jon g Specily whether injury oceurred in Industry, in home, or in publle place.

(ADDRESS) 4220a Penesoe Sireet Muaner of faparyen See. Above
18. BURIAL, CREMATION, OR REMOV.AL

i oa t_. E tEI:S ATE HOV. 22“ Nature of injury.........

@ ﬂ y 2 " GO 24, Was disease o
19. FUNERAL DIRECTOR : é] II 8o, apecify......
(ADoRESS) w §Straet. -

(Signad), :
2. OV g]%‘;s
/d

jury in any way related to

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so.that it ma

q@ I_ X12004

Local Registrar.
(Licensed Embalmer’s Stat t obBeterse Side)




. -
I
+
" STATEMENT BY LICENSED EMBALMER
;
| SO Licensed Embalmer No : 1

fe "

hereby certify that the body recorded on the reverse side of this certificate was embalmed by S

No or by R , Registered Apprentice No..._..

working under my personal supervision. 7

Signed..... LAl 1.9 F A

Licensed Embalmer No..“Z... 2.1 . &

. 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.)




