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

-
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RethEation Dlstncth 41....... 7 9_]

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

SmuFﬂcNo-‘/UHd 3
‘‘‘‘‘‘ 93%4

Registrar's No,

100 F

1. PLACE OF DEATH:

‘(a) County,
‘(b) City or town

St._Louis
(If outside city or town limits, write “RURAL" and oame of towaship)
(c) Name of hospital or institution:

Jewleh Hospitel. D).

{{f oot tn hospital or lastitution, write streat numhber or Tocation) -
*(d) Length of stay: In hospital or Institution.. 19 _we

1life

(Specify whether

In this community.
yenrs, montha or deys)

2. USUAL RESIDENCE OF DECEASED:
w swe Miggoukd o County_ﬁt . oul

(¢) Cltyortown ...
(If outaide city or mwn linitl. write " RUHAL

& StreetNo.... 8803 Waterman. _A\LEDLLQ

(1f rural, give location)
(&) Citizen of forelgn country? (Yes o/ No)

1f yea, name countrih

H EFULL NAME

3.’ (a) PRINT

.BOBERT T. HAAS

3. (B) If veteran, 3. {¢) Social Security

NO
1CAL cnannmnor\x
20. DATE OF DEA’ onth Nov. \ Brd

year__19:

: name war..... 0100 Ne._.. 1ONE ... . nute...e }E" e M-
o 0 5. Color or 6. (s) Single, widowed, married, \ AR 4
4 Sex.ﬂ.....m.e.‘lﬁ...... race_ﬂh.i_.t'_e.. divorud..ﬂ.lﬂ.g.].:g__.é] that I last saw -~ SS— Y - & &
6. (b) Name of husband or Wife.....omee 6. () Age of husband or wife if || and that deat Duration

alive. e ..years 13@5 i .
7. Birth date of deceased. J.ENELY 26 . A866 |- - 2
{Month) {Day) {Year) \
8. AGE: Yéain Months Days If less than one day r‘ug\to\ Q'M
. 7 5 10 27 hr. min,
o. Birthpace__St, Louis ... Missourid® sp
(Ciuy, town, or connty) (Stats or fortign country) L4
10. Ustat occupation retired president 71 Qeher conditioy ]
11, Industry or buat Heses ELEBETQI,‘QQ_EI‘.Y f : PHYSICIAN
] ) N / -
& { 12. Nameoor—. ZUGERE_HAAS o : Undertine
=) PR — Germany J \ i death
t or count nofry,

ﬁ 14. Maiden name.._.._. ...Y CI titl ne. z.likg SO S \\ ;:Jh;?gelél “b;
g{ 1S, Birtholace unknown unknoen ¥ ! _ stically:
= (Cll.y towa, or county) (State or forsign counwy) @ E- by v
6. (@ Informant..........ME8_Arthur. Sherwood | . 7 Qk

@ Addma__.m...."_.__IlDLYﬁI{ﬂLW__GME.,,_..MQ_;__
i7. (@ puriel () Date thereof

...
(Barial, cremation, or temaval) {Mortk) (Day) (Yoar)

- @ Place: buriat or cremation._Bellefontaine Cemete
18. (a) Signature of funeral director.. Cn ._Bo ...... Luthn & .SQIIB

{Registrar's sirnatare)

tty or town) {County) (State)
\dn farm, in industrial place, in public place?

.}

type of place) *w

¢) Meana of injUry i —eeeeeees

4

7 (M. D. viother
Date signed.

23. Signature_...

Address 5 ? Aj

) Add 2233. »Deu? v! d..,..St.ﬂ- Loui
19. {a} by
{Date received local regist

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY' LICENSED EMBA.I_.;VIEJR.
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

working under my personal supervision.

" Licensed Embalmer Nog# . oo

- ' T l P. O. Addrms %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



