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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—US

”

DEPARTM MISSOURI STATE BOARD OF HEALTH : oy
sl ety 1943 STANDARD CERTIFICATE OF DEATH ste pie o 2193 Y

191

Registration District NOeesrmrarscecores Primary Registration District No......... ... et~ A8 .~ Registrar's No..,,...__'zzzs_

1. PLACE OF DEATH:
(a) County.

]

{8) City or town....oh 4 _LoOWLS

(lfoul.lldl city or Lown limits, write "RURAL" and name of towmhip)

(c) Name of hospital or institution:

—— 1325 MeCaugland /

(ll' nol in bospital or institution, write stréet numbsr ot location)

2. USUAL RESIDENCE OF DECEASED:
@ state_ Missouri @) County ele[od
~
(c) Cityortown.... St. Louis f //
(IT outxide city or town Hmits, write “RURAE") ;

(d) Street No......lose. MeCausland

(17 rura), give location)

(d) Length of stay: In hospital or institution o
(Specify whetber || (¢) Citizen of foreign country? n 2% (Yes or No)
In this community. [8g
years, months or days) If yes, name country s
MEDICAL
3. (a) PRINT
FurL name . OSCAR _A. HAZENSTAB
20. DATE OF DEATH: Monthk-!
3. (b) If veteran, 3. {¢) Social Security
name war.. 119 No. 40 3’ 02-0704 year.
— 21. I hereby certify that I attended th decci A
5. Color or 6. {s) Single, widowed, married, 4 4s) 19.0.. to_Md. o X
mal W, ; marri ! 5 S o
4. Sex = 5! race hite d:vorced..{_.__.ﬂ_e_d.. that § laxt saw h..t;:a-{. alive on ! b . 19 é Ef
6. (4) Name of husband of wif€o. .. oo, 6. (€) Age of busband or wife i || and that death occurred oo the date ang/hour tated above. Duration
Claire. J. alive .49 years|| Im catise_of degtha = +
7. Birth date of deceased...... S ememes S duasd i
I}Immesmber 50 L1885 o
8. AGE: Years Months Days I less than one day Due to.
55 9 6 hr. min - N /
. Due to. £ -
0. Birthplace_Sto Louis J Missouri 171
. S;uy. Lawn, or county) - (Stake o foveign countey) g = y s o V ' i ¥ T
. Man Other conditions.
10. Umnal ocx D fon les a-_gEr {Inclode pr ; within 8 W old?h)
11. Industry or business......La...Ba QUXY MEg. Co o . PHYSICIAN
5 Major findings: & —
9 [ 12, Name......Fi,—Jd.-Hazenstab Of operations Underlin
S 3 A : > : the canse t: :
Z 113, Birthplace__...8bo..Lonis . Y Migsouprl PP — : T ehich death ~
o } {City, f,mm. or ooung) (State or foceign country)} Of autopsy...: . - ishould be
::1{ 14. Maiden ame_ Bertha En D . : T, -clhn:-ged sta-
£ St. Louis Missouri. zzetintionly;
§ 15. Birthplace e (s“um_ Toraien cousiry) 22. If death was due to external causes, fill in the following:

{City, towp, or county}
16. {a) lnfomm:.ﬁ%?m.w_._ ZAMA‘

@ Address... 1329 MeCaualand

17. () ....,.entmement.___ (4) Date themf__S/ S

{Barinl, cremation, or removal (Dly) {Year)

{¢) Place: burial of cremation Oa.k Grove Mausoleum

18. {a) Sigmature of fl.meml director. o v e

() Address Delmar Blvd.

- {Registrac’s sianature) i

(a) Accident, suicide, or homicide (specify)
() Date of occurre

Where did in occur?
© Jary (City or town) {County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial ptace. in public p!ace?

of place)
Bieans of INJUrY oo e

- (M.D. oxoth
Pate uzned _@

(Licensed Embalmer’s Statement on Roverso Side)




' STATEMENT BY LICENSED EMBALMER

N
N Licensed Embalmer No... 24/5 0
P. 0. Addres Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN gﬁ\'})vg ’ i ufc o o]
the above constitutes grounds for revocation of license.) 7

If this body is not embalmed, fact should be so stated above.

.



