DEPARTMENT OF COMMERCE
BuaBAU OF THR CENEUS

AL L Lo 1995799

Registration Distriet No.._____

MISSOURI STATE BOARD OF MEALTH

7 STANDARD CERTIFICATE O{(?B@TH

Primary Registration District No._____.___

Stats Fila No. 8 6 0 4
wara;r_’_: Na.__:gg.az—

1, PLACE OF DEATH:

(a) County.
(b) City or town...=2 e LON1 S

(lfouuidn ity or town limits, write "RURAL™ and name of township)
{¢) Name of hoapitnl or institution: -

513 Oregon
(If pot in hoapital or inatitution, write strest number or location)
{d) Length of etay: In hospital or tnstitution

{Specily whether

In this community.
yours, months ar daya}

2. USUAL RESIDENCE OF DECEASED:

(a) Stnte........MQ....

(¢) City or town St.Louis
(If outside city or town limits, writs “RURAL™)

4513 Oregon

(If rural, giva locotisg)

e (B) Connty.

/5

(d) Street No.

Years.

(£) If foreign born, how long in TI. 8. A.?

S R ARAUVAANEAN D IWRLUrngy

. AGE should be stated EXACTLY. PHYSICIANS should state

3. PRINT
rout mame. Katherine Hazelbusch
3. () If veteran, 8. (¢) Social Security
name war No
&. Calor or 8. (a) Single, widowed, married,

4, Sex Femal 9 raegm}' i t e djvoreed....l.q.g.wmm

MEDICAL"CERTIFICATION

20. DATE OF DEATH: Month...E..eMday 29
vear. .. LO40. . 230 .

minuta...-....A..._._....M
21. I hereby certify that I aﬁ:ded the dece

,19 -~ % 1419_/@

alive on.__. __i

that I last saw

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, -

N. B.—Every item of information should be careﬁ{l]y supplied

6_. () Name of husband or wife_..__.. 8. (¢) Age of husband or wife it || and that death occurred on the date ard lmu.r stated above. .
}i_E.&RK-_HAIELMCH______ alive. ..o Tmmediate cause of death n :
7. Birth date of deceased._F.@DTUATY 24 m] & . — g ,
{Month) {Day) {Year) L W .
i e 7
B. AGE: Years Months Dayn If less than one day Due to Ca. H
82 - 5 < 4
hr. min, L" 3 i
/] Due to. Zan L
- 9. Birthplace e : Bavaria : & . A . .
{City, town, or coanty) {State or foreign cougiry) y e / %
. : Oth itk A ’
10. Useal ocempation__HOUBEWA T (,;:::.“,,..:”.;?m:"f} L9
11, Industry or business PHYSICIAN
B Major findings: —
B {12. N.-.m.....:_-:L.B.LleI' d ‘7 Ot operattona T o Underline
o i
2 \ 13, Birthplace i : Ba(-var 3—3 / ; 5,5;3;%‘;5;
t. State or foreisn try,
E 14. Maiden name UHLEATHR - '?m Of autopsy Eih'::rg;edlyn:
S | 15. Birthplace Gty owns or county) B%E&E‘&?&;‘m 22. If death was due to external causes, fill in theToNowing:
. }
16, '(";-; Tufo t'a wil-'m““"" {a} Accident, suiclde, or hozn!‘c_ili_a- {specity
() Addrem 513 Oregon (b) Date of occurrence. s
17. (a) . () Date thereot 3=2=1940 () Whesa did Injury cecur? T ot )

(Buriat, cremation, or removal) {Month) (Day) (Year)

(¢} Place: burial o cumtinn.H.MnM_ar cug

18. {a) Signature of funeral dlrector
Mera.me; ;

(b) Address 2015

19. (a)
(LIxia receivad bocal registrar)

% Whah at

{Ciry
(d) Did Injm'y occur {n or ahout home, on flrm. n industrial place, in public place?

ity tm of place)

Means of Kﬂ
28, 8 (M. D or ———y
Mwh Do veni =72

(Liconsed Embalmer’s Statement on Reverse Side)
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(an re to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)} ) .

If this body is not embalmed, above space should be left blank.



