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

DEPARTMENT OF COMMERCE STATE BOARD OF H

218

Registration District Noweeoooooo

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

EALTH OF MISSOURI

State Fils No. 16157
Registror's No......... AL

—e

1. PLACE OF DEATH:

{a} County_.. S ‘t, .Louia

(b) City or town
{1t sutside city or town limits, write “RURAL™ and neme of township)
() Name of ﬁosmtnl or Institution: /

00 Virginia

{1f not in hosapital or institntion, write street number or location)
() Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: f -4 74
Mo /7
{a} State ] (b) County,
{¢) City or town St‘ LOUiB 7 /‘f

4100 Virginia oo

(If rural, give locutlon)

Vi

(d) Street No.

(¢) Citizen of foreign country? (Yen or No)

1f yes, name country.

3. (a) PRINT
FULL NAME

Jogseph G, Haar

MEDICAL CERTIFICATION

14

20. DATE OF DEATH: Month day.
3, (b) If veteran, 3. (0) Social Security T 5.30 A
name war No o No No Y year. hour. _minute * M
" 21. I hereby cectifly that I attended ‘3 d frnm : /92
5. Colo; 6. (o) Single, widowed, married ﬁ J -~/ ﬁj
Male thite Widow oy : 19,55
Sex am- aZdworced.___!'_._.g_ - er that [ last saw h&%fesem., alive on 19, 9""»43
6. (8 Name of husband er wife .o 6. (c) Age of husband or wife if || 2nd that death occurred on the date and /léur stat;é above. Durati
aroline Haar AlVEenn s yeary || Immediate catse ¢f dobih uration
7. Birth date of deceased... SMEMAYL 23 . 1866
Month) (Day} (Year)
8. AGE: Years Months Dayi , If less than one day Due ta
76 8 1281 '
e to, 1.
o sirthorace. Db e 10OULS Mo, ¢/ s
{Civy, wwne. or county) (Stata or foreign country) J’;‘? ?
: Other conditions o8 L
10. Usual accupation Non {1oclude pregnuncy within 8 months of death} "J (Zf
11. Industry or business Haeries PRYSICIAN
E 12, Name. Unknown aw{o:ermﬂ;m ﬂ b
= Underli;
Z\ 13, Birtholace Unknown tﬁ:c:ﬁ;‘:té
- (Git . ) State or foreign country) o . . R b ca
. g e HABY S Drustdewm = | ofssy... frovide
= tistically.
% 15. Eirthplace (C“,.Ef:}f'r:‘g:)n TP fw 22, If death was due to external causes, fill in"the following:
16. (@) Info Mrs, Mabel Wurth . (s) Accident, suicide, or homicide (apecify)
(4 Address 4100_3{,11'51.111& e et [l ® Date of occurrence
. @ Burial (%) Date theeof. 5717/84% {¢) Where did Injury occur?. - ) - -
(Burial, cremation. or remaval) k lanth) (D{;) (Year) {d) Did injury oceur in or abeut home, o‘n‘ ;m‘??:m { ;gg, in pul:&i::. l;l;::?
{¢) Place: burial or crematio e - -
18. (o) Slgnature of funeral directoy While at work?) (Spocily type 41 p! o S - o
® Address___2 _E_M_im 2. Signa y; )4_‘_"(
9. @ - .MAY«M 1 5__19 4‘3 L Lty Jn (M. D or other) d
resy

{ Date received bocal reglatrar) u-l;u:r ' d:mwn)

J i D wﬂz’;g?

(Licensed Embalmer’s Statement oo Reverse Side)
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avvub's ©
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P. 0. Addr&s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.).

H this body is not embalmed, fact should be so stated ubove,




