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j! Registration District No..o ... - - Primary Registration Disttlet No.. .._..-..-_....__m MmN Q Registrar's No. 3995
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J a i. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
1> (a) County. 'y
Q ‘ é @) City or town.._.obe Louls @ state. 1O - (&) County 1%
Ifo i imits, “AURAL" and f townahi
o E @ 5976‘“' Hosplial oF nstivationy T . i P oftommetis) @ Ciyortown_St« Touis : /) /3
™ 3 anuary Ave. / {Ir outaide city or town limits, write “BUI\AL}"
(If oot in hospital or institution, write street nnmber or location) .
7 (d) Length of stay: In hospital or institution @ sweno. 2708 _January Ave.
r (Specify whother {Ir raral, give location}
7 In this community.
E yoars, months or days) (¢) If foreign born, how long in U. 8. A.? Years.
= MEDICAL CERTIFICATION
& R e John P, Haselhorst M 9th
< 20. DATE OF DEiTH: Month _MEY day.
3. (B) If veteran 3. {o) Soclal Security _ _ 194 hour 9:55 ninute E oMo M
E name wm-NOne Ncﬂéﬂ'__’_ff:__ .ﬂ.‘é/ year o * ¢ =
5 21. I hereby certify that I attended the d d from
-T Male O 5. caln{’ﬁtxit 6. (a) Slngle. widowed, ma.rriad s2-) 20 . . T; V4 ;? 1wt/
¥ 4. Sex LB e race € divorced M?’,.;:gg.‘.g ....... that I last edw h.faam... allve on e ) 19_.'.'.?.‘./:
Z || 6 (5 Name of busband or wife.....or 6. {c) Age of husband or wifeif || and that death occtirred on the date and hour stgked Above. ation
w IElizabeth Haselhorst = awve. 67 ... . yesn|| immediate cause of dm—%g"‘?.‘
g 7. Birth date of deceased......_sJ EL.e 6th 1866 .
= {Month) (Dray) {Year} N
L) £. AGE: Years Months Days If less than one day Due ta aﬂ#"“z:'\.& 4‘—"—1 ’*""‘"““"' ‘/-x:'.f_“‘
& 75 4 3 ) { Vil o7
T, min
< W Dus to DY | PO ¥ - 3‘.—--‘!-
:é.w-*;_"‘m,,,ﬂm Calhoun County ¢3 Mo. '9
- ' (City, towa, or coanty) {State or forelgn country)
@ || 10. Usual occupation ShiDpinP; Clerk . . Ot(hgrmndiﬂom__;_ﬁ.m._. of death) 4
D || 11, Industry or bosiness._MEYET _Bros Drug Co, ./ PHTSIGIAN
[ 8 s name BeLor Haselhorst _ Mijor fndlags: "~ ""‘f"“? 1 17 —
2| 2 L1s. Birtnptace & Germany ] the camse to
<= THREDRE™ |,  (wecrirdmomin) Of autopsy { 7. ”ai ‘ Fhoait be
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R German " |cistically.
S 15. Birthplace -y =
E b1 ) M (City. town, or county) (Stato or foreign country) 22 If death was due to external &uses, fill in the followlng:
2l 16. @ 1tormane_ Blizabeth Hase lhorst (0) Accldent, sulcide, or homicide (specify)
B @ Address__ 2703 January Ave. {t) Date of occurrence.
.o 17. (a} B‘Jr ial (b} Date therenf. 5= 15 41 (@) Where did injury occur? (City or town) (Caunty) (Seate)
(Borial, crematlon, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in tndustrial place. in public place?
(¢} Place: burial or cremation. New ot Peter & P&U.l L
i Specif; f r
18. (o) Signature of funerat directorS i€ gShAU SOT Mortuanie sy, .. wor (Soocly trpeofplacs) e 1)
® asent228 So0. Kingshighviay Blvd., N : i
23. Signat M.D. her). &7
19. (a)]uﬁl_l.&__m—- (b —-Wh . et wwm ¢ oz other)
(Daterocoived loca] regiatrar) {Registrar's signatare) Address ] Date dzned_@:/_'ﬂ
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(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

3

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

Regxstered Apprentice No

S W P/t o/%w

working under my personal supervision.

Ao - Licensed Embalmer No. 3—2 2.5

P. O. Address..._: i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMEE in his OWN HANDWRITING (Failure to comply wi

the above constltutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated ahove.



