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

DEPARTMENT OF COMMERCE
UREAU OF E CENSUS

FILED SEP" T'8 !‘#318

Registration District No...

MISSOURI] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28786
7444

State File No.

1003

Registrar's No

‘Primary Registration District No....vvcemveee

1. PLACE OF DEATH:,

1, USUAL RESIDENCE OF DECEASED:

ago
1P

(@) County s, Missouri
(®) City or town.,. DG+ LOULS (o) Seas ©) County ¢
{If cutalde city or town limits, write “RURAL" and name of township) {¢) Cityor town Ast LO'l.li ] 7 ”
(¢} Name of hospital or institution: d (1f outside ety or town limits, write “RURAL¥) r
De_Paul Hospital (@ Street No 5001 Aubert Avenue
(!f not in hospital ar institution, writa streat nngln ,‘?Jé lwg (I rural, give location}
{d) Length of stay: In hospital or institution : : @ Cit ‘6 N No
Specily whather 0 itizen of foreign country (Yes or No)
In this community. 25 Years
years, months or days) If yea, natne country.
g MEDICAL CERTIFICAS
3. PRINT . -
s @PRINT  ANN C, HANEY ﬁ“
; 20. DATE OF DEA : Month... ,_
3, (b) If veteran, 3. (¢} Social Security
rame wa NOne No None year. our,,, ‘ e o
- g 21. I hereby certify that I attended the d
. Caolor q 6. (a) Single, widowed, married,
. Female White .
4, Sex ace divorced..." .k 0.‘.”..“ that Ilast saw h. 2\.‘_3““ on. )‘

6. (b) Name of husband or wife...........cereesiecen. 6, () Age 9!’ hugband or wife if
John. J. Haney . . aive DRCEASAD
Decmn£25,, 1082

Duration

7. Birth date of d d
. {Month) " {Dny) {Your)
8. AGE: Yeara Months Days If less than one day
PR - >
bY 8- 10 min.
9. Birthplace.... Staun:l; ons I Ll'inoi s./
" - {City. town, or nounty) (Suu or forelgn country) ¥
Oth ditio
10. Usual occupatianAtHome (??:ggi"m::, within 8 months of deats)
11. Industry or business \ I“ i i ” L2 o o.] PHYSICIAN
r findings:
& {12 Name...JOhR. Al Malsel : 401 operations _/ L S
ngeriing
E 13. Birthplace, Germa'rly ? ; i e - :vhhﬁgﬁ‘éﬁ:g
(Givy, or foreign country]
= { 14. Maiden name frresyath Ruld®y _ Of autopey should be
E , Not Known fistically.
E 15. Birthplace e Gintaor reuh?mntn) 22, If death was due to external causes, ﬁll_in the following:
16, (&) Informant Jack F. Haney ) {s) Accident, suicide, or homicide {specify)
® adaress D001 Aubert Avenue . |[ @ Dateof occummence
v @ . Burial ) Date thereot, 2.7/ £ () Whese did lujury occur? iy o e
{ Barial, cremation, or removal) {Month) (Day) (Yea) || () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or u'emadon_._.B.g_l_l-..e_f..QIlt aj.ne.._gemet '
18. (o) Signature of funeral director... M@t .. Hermann. & Sory
® Agdgb rﬁlﬁl ast
19. {a) J ) ...

{Da1a received local registrar)

(Licensed Embalmer's Statement on Reverse Side)
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' . STATEMENT BY LICENSED EMBALMER
v T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by : va
. - . b - +
O tteeeeenesnenesanenennsteaen » Registered Apprentice No. . ,

. working under my personal supervision.

- : ' : L:censed Embalmer No \?fé (

- R B c | | P. 0. Address... %w F220).

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

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




