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13-40
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INKE-—~MAKE A PERMANENT RECORD

b

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WAR 21943 818

Registration District No..._.._..__._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

« i . Prifiary, Reglstration District No..—. 1 {3{3.

State File No

4254

Regisirar's No.

1785

1. PLACE OF DEATH;

(a) County. -
(8 Clty or town.... Saint Louis, Missouri..

(It outaide ity or town limits, write “RURAL" and names of township)
(c) Name of hospital or institul o&
45 Hampton Ave./
{If not in hospital or institution, write streat number or locntion}
(d) Length of stay: In hospital or institution

{Specify whether
In this community.

() Cityor town Saint Louis,

2. USUAL RESIDENCE OF DECEASED: 744
/7
{6) State H is BOUI‘i . (#) County. f." ] L

i

{If outxide city or town [imits, write "RURAL"™)

(d) Street No 1445 Hampton Ave.

{If rural, give location)

yoars, months or duya) (¢) If forelgn born, how long in U, 8. A.2 years.
MEDICAL CERTIFICATION
¥ L NAME. Solemon Haaser.
20. DATE OF DEATIG Month.. FeDIUATY g0 23rd,
3. () If veteran, 3. () Soclal Seecurlty . et 2 rouge. O B g
name war, No. — 1 _3
21. 1 hereby certify that I attended the deceased from.._ ——. —_—
5. Calor or 6. {s) Single, widowed, married, tomd. = U_S%'K ;
4 Sex._Male 4.\- White o.z,ﬂ.m,...,d Widowed. that T1ast saw b e alive on P N 19
6. (b) Name of husband or wife. ... ... _ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated ‘above.
Duration
Emma Haaser alive.. .._years|| Immediate ca mh.ma_aj_qﬁer E—
7. Birth date of d d October 24th, 1855, 2
{Manth) {Day) (Yoar) e G r_/u-d.ubb }f?'/
-
3. AGE; Years Months Days If less than one day Due to. y
a7 3 29 1 a e .
evsresersersnssas] hey errercrieinaan min, M !
- Due to. A
. e
5. Birthplace Unknown. Louisiena / \ YA
- (Clt,j.. town, or county) "~ (State or foreign country) ) A' ¥
rinter Other conditions.
10. Usual occupation. P (Foctude . Es of death) 3
:. Industry or business, . PHYSICIAN
B2 vNome. B Hemser. Majer Sndings. =
2 . v Underline
2 13 Binbplace . Unknown, Germany 6’ the catee to
. w! ea
& 4. Maiden name. dﬂkﬁ‘b‘m’ oouaty) (State or cosatey) Of autopsy. should be
. . |charged sta-
E{ 1S, Birthptace . URKTIOWN Germany Y : tistically.
= ' ty, town, or e,uuty) (Stgtear soantry) 22, If death was due to external causes, fill in *he wing:
16. (a) Informant %W W (a) Accident, suicide, or homicide ( ;
(b) Address 1445 Hempton Avéd. (5 Date of occurrence
17, (@ Burial .’ () Date thereof_ FEBTU % oft B2 Where did injury, e v =
- or town, ¥,
(Buria), cremation, or removal) (Mozth) (Day) (@ Didinj ur in or about home, on farm, In industria! place, in publ.ic place?
(¢) FPlace: burla! or cremati
18. {a) Signature of funeral airecto R et ertesn— [2tat, —_
(5) Address_ .. Gravois Ave.
i9.

@ (ma%é;?a%azﬂgﬂ’

{Licensod Embalmer’s Statement on Reverse Side)




[T ORI Ve e daee

SRR : o .- STATEMENT BY LICENSED EMBALMER ' “*> 1«

,’i'_:-r";_u_ ' . . . . - “! )
I hereby certify that the body whose name is reoorded on’ the reverse side of this certlﬁcate was embalmed by me, or by....
. : _ . : o Reglstered Apprentice No
, working under my personal supervision. . / '
o ‘}’ M ‘%&w
o L. FER ) . Licensed Embag 22T O
. Ll e EREI T e

coel. - POAddress/.¢oe/9/LW

Note 'I'he ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITI&G. (leure to comply witl
~the above constltutes grounds for revocation of license.).”

If this body is ot embalmed fact should be s0 stated above.




