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

DEPAR'I’MEINT OF COMMERCE

LD JUL” ’“”5°"“942
J “791 .

Registration District No........

MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF BE@IH ‘

Primary Registration District Now i

19631
5416

Stigte File No

1. PLACE OF DEATH:

... mbe LOUis. Migsouri .

(If nuuida city or town limits, write “RURAL" and come ol‘ townnlnp) -
{¢) Name of hospital or [nstitution: :

St. Louis City Hospitel

(If not in hospliel ar ivatitution, write street nlﬂbﬁr or location)
(d) Length of stay:

(g} County

(b} City or town, .

En hoapital or institution

- (Specify whather

In thia community
years. months or doya)

Registrar's No

2. USUAL RESIDENCE OF DECEASED: 0 a9 d
(a) State MO. {&# County. ‘r"' ?
(¢} City or town St’ oLouiB / 3
. (I!o taide city or n llnul.. inu “RURAL™) Fd
(d} Street No ennﬂy

(¥ raral, give location)
(¢) Citizen of foreign country? .....{Yea or No)

If yes, name country.

3. {a) PRINT Benry Claus Hasselbusch

FULL NAME,

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

name war. No hd No No.
8. Color or 6. (a) Single, w1dowed married,
4. q,,,Mﬂ-le A 7ac &dlvorceﬂw Ow er

6, (?_. Name af. husband or wife........ccocoeeeeveeeer. B0 {€) Age of husband or wife if
annie

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....J U@ day 2,
J-gag..hour ............ 7235.... minute...... L0, M.
21, T hereby certify that 1 attended the deceased from June
i ” .42, June 22, w.g?..;
that I1ast saw hm slive on June 22, , 1046 H

and that death occurred on the date and hour stated above.

AlVE. o icemeze . YEATE
7. Birth date of decensea? SCEMDOY 13 1875
{Month} {Day} {Year}
8. AGE: Years Months Days If less than one day

66 6 9

hr. min

s, Birthplce D oliOUI1B

Due to.

7

R (Cn.y town, or gounty) {Btate or foreign comntry)
. /“ Other conditions yli -
10. Usual occupation {Include preg cy within 3 be of death) é A
11, Industry or business... N R f’; PHYSICIAN
8 { 12, Name... Claus Hasselbusch “Of operations. 1 Bt o
= .o ) nderiine
E 13. Birthplace ; G('a‘man\y 4) ;h&g;lé?a:g
tmm or cogaty, State or foreign country, of t hould b
é{ 14. Maiden name...m ........ t St el‘b SRS S autopsy ::h:rgeﬁ stae-
tistically.

= . f
g 13. Birthplace i w“ prgm——" G;ﬁ:lﬂﬁm“&w) 22, 1i death was due to {r.ernal causes, fill in the following:
16. {(a) Inform’m!Kat’ie dan {a) Accident, suicide, or homicide (specify}
;{8 Address. 5421 Pennsylmania .|| @ Date of occurrence
. @ Burial (3 Date thereot, O/ RE/BAR____|I (& Wrere aid igjury occurs ity or towm) (County) (State)

(Burial, cremation, or romoval) (Month) (Dnr) (Year) (d) Did injury occur in or about hame, on farm, in industrial place. in public p!ace?

(© Place: burial or cremation. D .Paul Churc
lB: {a) _‘Slgnature of fureml%.lrsitﬁmer % . While at work?.. _ . “m&rmungf iniury *\.
[(5) resa ? w )
o R 1942, .‘ 23. Signature._ W22 W(M D. orother)g_....
. (e A A
{Data received local registrar) {Registrnr's signature) Address.._...... tte A_Venue. Da 1‘2.
-4

a' s‘-—y (Licensed Embalmer‘a\Slntemenl on Reverse Side) (=4
AR TY




- "

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
George N.Archambault

working under my personal supervision.”
. . - .t

., Registered Apprentice Nc:......?{x}(}{XX

iined

. . , ' Fat / g
. B | Teinse Bt No. 2908 —_—

- P.O. Addibss. 001D Meremee

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

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




