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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JANTE ﬁ@,ﬁ“’"’

Registration District No.. .__..___.__.__.._. — 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratjon District N’o._]_

Siate Pils No. 4 0355 .
——-0—3— Registrar's Nu._%

LTy

1. PLACE OF DEATH:

{a) County.
(b) City or town

St. Louis, Missouri
{[f outeide clty or town LUmity, write "RURAL" and pams of lo'mhip)
(c) Name of hospital or instituﬁon

— 93%. Louis i

{If 5ot in hoaplin) or Institution, writs sirset number or location)
(d) Length of stay: In hospital or institotio:

{Bpecify whether

In this community.
years, months or daya)

2, USUAL HESIDENCE OF DECEASED:

(0 smte Migssonrl @ couny
& ciy orom_St. _Louls 753

(If outsida city or town {imits writs “RURAL"}

{d) Street No. 1904 S. 12th bt-

(If rural, give locatinn)

(¢} If foreign born, how long in 1. 5. A.?. years.

Katherine Haag

3, (a) PRINT
FULL NAME

8. (8) If veteran, 3. (¢) Social Security

pame war._ 1O NIone
5. Color or 8. (o) Single, widowed, married, |
L seiemgle ~White divorced DL VOGO

6. (b} Name of husband orwife . ... 6. (¢} Age of hushand or wile if

Mike Haag attrd/ KN OWyears
7. Birth date of deceased November 12, 1892
(Monzh) {Dary} (Yoar)
8. AGE: Years Months Days If less than one day
43 0 26 br. min
9, Birthplace Hung&rx..“w/
(City, town, or equnty} {Stateor foreign mn:r;)
10, Usual occupation Housework /
11. Industry or busi P
é{m. Name._d.0hn Osmac 1
=
2 1. Birthplace ) . Han ggny__T
anty) tate or foreign corotry,
5 { 15. Birthplace Unknowm
= {City, town, or county) (Biate ar borelgn country)
16. (@) Informant.. L QAN _Hang
@ Address_.__ 18148 _S. 12th St. . .
wowBurial . o pacteret.Dec, 11-40
{Burinl, eromation, or ramovel} {Month) (Day) (Yeer}

(c-) Place: burfal or cremation %J Marcys Cemetery

{a) Signature of funeral director.
® Address____ 1926

19. () (iﬂgﬁ;

1B.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnDECEmMber .. 8,

m_m_whom.llgﬂ.____minmL_Rn_m_M.
21, I hereby certify that I attended the deceased fromeML_

by 1940w __December 8, 140,
that T fast saw h.QL... alive on..... o190

and that death occurred on the date and hoar amted above.

Immediate canse of death
M%zpm e_@&_m

Qther conditions
(Inctade preensacy withio 3 months of death)

PHYSICIAN

Underline
the canse to

[which death
Of autepsy. should ba
icharged sta-

tsticaly.

Major findings:
Of operntions

22, If death was due io external canses, fill in the following:
(a) Accident, aulcide, or bomicide {(specify)

(5) Date of occurrence.

(¢) Where did injury occur?,

., (City or tawn) (Conaty) (Stata) -
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

While at w
23. Signatu e

(Spedlr(!))’pl of p!aco)

(M. D. Somtbery: ____

Date s[g'n:d.l_igd

{Licensed Embalmaer’s Statoment on Roverse SidJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..

Registered Apprentice No S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.) . - ’

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




