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

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLeD MAY 18,

Registration District No..:!_... ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distries No.., LA [ ........

15473/

203 2,

State File No

Registrar's No

1. PLACE OF DEATH: *

2, USUAL RESIDENCE OF DECEASED:

S
() C"““"’“‘“E{]c:'%;nlggd He 1 ?ht ] {a) State MO (5) County. St IJOUiS ;,é
(¥ City or town U 1 i C i
(If ontaide city or town limits, write “RURAL"” and nzme of townahip) {¢) Cityor town n Ve I‘S ty ty ?
(c) Name of hospital or lmur.ution H i 1 {If outside city or town Limits, write "RURAL") —
Mary’'s Hosoitel () {d Street No. 1622 Quendo Ave, ol
{11 not in hospital ar institution, write strest é‘;'b" ori%aﬂnn) (IT rural, give location)

(d) Length of stay: In hospital or institution

- (Specify whether {¢) Citizen of joreign country? {Yes or No)
In this commumty.‘_42yra - /

years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
o rrint  §illiam H,Haselhorst .
May 9th
20. DATE OF DEATH: Month day. L)

3. (b} If veteran, 3. (¢) Social Security

1942 10 minute 20 p. M.

year. hour.

fame war. N(“.ﬁ. o i S ..r.'...‘
%’0 /7 ‘3'5 " 6/ I hereby certify that [ attended the deceased from MVI 217 / f W
0 s. Calor ot 6. (s} Single, widowed, married, 10 a= 9’ —_ 19%/
4. Sex H. race. [ ] divorced....iceaeee B 1 that Ilast saw hA‘-\ alive oo _b -_:.qw-..m. L &H."L/ ........ T
6. (b) Name of husband or Wife.........awsmn 6. {¢) Age of husband or wife if || &bd that death occurred on the date and hour stated above.
Helen M. ative.... & years|| Immediate cause of death... [ .~
7. Birth date of deceased........_... Ma Y 15 t Y .1 893
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day ’
vl 4
4:9 0 8 hr. min Due to. —_ ll.\A L/) /"“
5. Birthplace Mo, ) _ -
{Cit. wvnbu wuuué 1 m af;;au or furcign country) . :
e e ’ Oth ditiong,...... L
10. Usual urm T a 8 (I;&%i%mm of death) y
L ”

L1, Industry or b 5 ki & PHYSICIAN
S (12, Name Ch arles H,Has~lhorst alof fn rotionn, —
E{ ' . 6 hUm:lel'liﬂe
= 1 13, Birthplace - “ME:"{ . ‘t,,. l:i :gné:'ea t;

: ¥ ”’Tﬁ“ or §0 coan’ Of plitopay........ hould b
fé “14, Malden name “-ﬂﬂﬁ ié O)HB maﬂi‘r i c!;h:r:ed slas
g O Mo P tistically.

15. Birthpl ) -
g irthplace T e———— arearn PR 22, If death was duc to external causes, All in thefpllowing:
16. (o) Informant._MTS,Helen M Heselhorst (a) Accident, suicide, or homicide (specify)
(5) Address 1622 Quendo Ave, (5 Date of occurrence
17 @ .Burial @ Date ttegeot, D=L B=1948 || @ Where did injury occur? ity o taw) {Cannts) {Sror
(Buriel, cremation, or romoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. 1n public pla.ce?

Place: burial or eremation
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‘\ STATEMENT BY LICENSED EMBALMER o

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

R ; S ... Registered Apprentice No.

working under my personal supervision.
- S ' SlgneM 2 M/f @,Z&
It o ’ o . ‘ . Llcensed Embalmer No E %f

. T f . PO Addreisﬁbm

e ' Noie The above MUST BE SIGNED BY THE LICF'\’SED EMBAL’WLR in hls OWN HANDWB]TING. (Fallure to comply with
_the above, consulutes grounds for revocation of hcense.) L ] MLV T O § . {Pr

T4

33 l.h;:_;_body is not embalmed, fact should be so stnte'd above.




