EER 191038

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

791/ 698

County Registration Distriet No.........oociieicecin 8 . Flle No.ooenen
e e
T hp....... ot Primary Reglsiration District No.,. ﬁ@‘@g Registered No ‘)54
cuy.. 9L me....ehristian Hospltal St o Ward)
2. FULL NAME........... Hermine Haag. .. 00
() Resldence, No..... 2004 Holly Ave. st., ! b Ward,
sual ) (If nonresident, give city or town and State)
Length of residence in efiy or town whera death oceurred 8. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED. OR

DIVORCED (torite the word)

Single

21. DATE OF DEATH (MonTH,oav.anDYEAR) J AN, 15th 188

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR} WIFE OF

6. DATE OF BIRTH (montn.oav,annvear) Nov, 9th, 18892

T VI
P
é)%er contributory causes of importance: . V

22, I HEREBY CERTIFY, That I sttended deceased from

”ia«m.jo. 19.28 to;,c_.-wféx 1935

Ilast saw h.en.... alive on).an«./‘;". i 197 % Death is said

to have occurred on the date atatad above, at.==7. % ='m. alile
The principzl cause of death and related causes of importance ware a8 follows:
Date of onsct

Name of operation
‘What test confirmed di ais? ‘Was there an autopsy?..

7. AGE YEARS MONTHS DAYS Ir LESS than 1
day, . hra.
55 6 (] SR min.
8, ’I‘rﬁie& prrofesin;o&:. or particular
5 A riieee anspinner, _Bookkeeper
: 9. Industry or business in which
5 o il bank stk "Pioneer. Coal Co...
'g 10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent inr
Year)........... c Fi L —
12. BIRTHPLACE (CITY OR TOWN) )
(STATE OR COUNTRY} Augtria y
x
§ | 12 name Edward Joseph Haag ?
i
-< | 14. BIRTHPLACE (CITY OR TOWN).
L {STATE OR COUNTRY) Austrig 9
g /
W | 15. MAIDEN NAME Marie Young
=
© | 16. BIRTHPLACE ORTOWN)..a.. . e T A P,
z (STATEQR Cof.lch:'}:\') o Aug!;r,ﬁ?e//) il A

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT,

&

e AnAtens

(ADDRESS)

3065 Greer

AvVe,

1

35

N.B.—Eve
CAUSE OF

19. BURIAL, CREMATION. OR REMOVAL

28. If death was due to extarnal causes (violence), fill in also the following:
Accident, suicide, or homicidel...........covveeeceeenan Date of injury.
‘Where did injury oceur?

(Specify eity or town, county, and State)
Specily whether injury cceurred in lndustry, in home, or in pablic place.

S, & Penu) Cemeslap. 18th .34
19. UNDERTAK /‘/ A

{ADDRESS)

11 go, specity.......... " 4
éwd) //{A/Z\KQNCE; ........... L.M. D.
™ .;g;.‘é-e,r\,(.(............................

(Addrew).......... 63 G % -




e/
b/;.g

Rat/ar 4

-9¢




