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

DEPARTMENT OF COMMERCE

Registration District No"é“_@...]...g_.__

'SLI‘ATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registratign District No.......E

£ 29981
State File No.
Registrar's N a.-______822_8.

1. PLACE OF DEATH:

(e) County
) Clty of town.......... aba.Louis Mo,

{1 outaide city or town limits, writs "RURAL" and nzms of tawaship)
(¢) Nome of hospital or institution; d

Jewish Hospital
(If Bot in hoapital or institation, write steest oumber or locatken)

(d) Length of atay: In hesplital or Institution
3 days

{Specily whether

In thly community
yoarw, munths or days)

=
2. USUAL RESLDENCE OF DECEASED; o rd
(@) State oM (®) County._.._... L7
(e City or town St. Louis LS _7‘

{If ontside ity or town limits, writa "RURAL")

5671 Waterman Ave

{1{ rural. give kyeation)

{d) Street No.

(£} Citizen of foreign country? (Yes or No)

If yes, natue country,

3. {a} PRINT

FULEL NAME Samuel Haas

3. () I veteran, ' 3. (¢} Social Security

momewnr NONE o4 q2O1-2 76X
Color or 6. {(a) Single, widowed, married,
s Sex.Male. . d mee.. Waite. divorced.._IAarriad

6. (¥ Name of husbhand or wife 6. (c) Age of busband or wife if

MEDICAL CERTIFICATION

Momh_&ﬁé.._..dny Vi 4

20, DATE OF DEATH:

(T3

hour. _.__....._minute.._.__ﬁ....._..M.

21. 1 hereby certify that ] attended the deceased from.. €A
7 19483 0. e AW M R TS -
that T lart paw h(‘a‘m... alive on -/ g ID.Q;

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

Martha Haas T alive__ 87 yean |{ Immediate cause of death Duration
7. Birth date of deceased (Mﬁ:,m “:)l..é 1872 — froncesaly
8. AGE: Years Months Days If lems than one day M P
71 4 1 hr. min S ._#!42?
9. Birthplace St. Loul $....MQ..9.. ﬂ z

(Clty. town, or connty) (Stats or forsign conntry)

10. Usual occupatlon__Man'f of Womens hats

Other conditions,
Unclog

within 3 mouths of death)

11. Industry or busi n PHYSICIAN
= i , Maio[r findin ]
= \ H e L] ! operations d
= 12, Name ag _Haoac — : 4/ Ty 5 . C - Underline
&= 1 13. Birthplace Germany . the cause to
- {City. -rn. ur sounty, {3tate ot lorelsn couotry) Of autopsy ahonid be
& f 14. Maiden name g3 va ; ! e
E 1 // tistically.
= 15, Birthp '"”"“""Gem aasnen e s - 22. If death was due to external causes, fill in the followlhg: ~ -
= (City. town, or conaty, {Stars o7 torslgn country)
16. (¢) Informant - : (a) Accident, suicide, or homicide (specify}
(b) Address 5671 VWatebman Ave (b} Date of occurrence
17.%9) Burial () Date thereof. 9 / 16 / 43 () Where did injury occur? TG P T
(Buriel. tlon. or removal) (Month} (Dey) (Year) (d) Did injury cccur in of about home, on farm, in industrial place, in public place?
(¢} Flace: burial or cremation Mt 33 "‘19'1 ,

(Bpecify tn- of nl-r-

18. (¢} Signature of funeml director. While 8t wor! of wm
() Addreu_ﬂs_s—.
10 (( : _SEE ] 5 ]iia; | 23. Signat = %‘ Mﬁ/__ (M.D, orother)m
e {Date raceivad Jocal resintrar) (Ruhmr s slgauture) Address. @Qj X ile _ Daze dgn:d_?.ld_ﬂ'j-

(Liconsed Embalmer’s Statement oo Beveras Side)




PR I ;"xg\

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

T . i Registered Apprentice No.......

working under my personal supervision,

Signed.... >z / o A

P. 0. Address

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 this body is not embalmed, fact should be so stated abave.




S, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH

sl BURRAG o Tus Crvsys STANDARD CERTIFICATE OF DEATH State Pia No
Registration District No_____i_&/ Pﬂmary_l_l_eﬂiﬂmtlon_ District No_.A-LQJ -t .. Raegistrar's No. y } yg

1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED,
{o) County. (a) State (» County.
(b) City or town
(It outaide city or town limits, write "RURAL" aod nams of township) {) City or town
(¢} Name of hospital or institution: { {If outeids ety or town timits, write “RURAL")
(11 not in bospitsl or institution, write strest numbes or locatlon) (@ No, (I rorul, give kocation)
Length of stay: In h dtal institedd \
@ seay: fIn oF Tastittion (Soweily whathar || () Citizen of forelgn conntryfomm, (Yes or No)
In this community. w
yoors, monthe or days) Vsl If yes, name coun
3. (a) PRINT CERTIFICATION
FULLNAM 4 /,,-[
3. (8) If veteran, 3. (¢) Soclal Security 10. DATE OF 0t e day
name war. No. year. hour. minnte M
21. 1 herel that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, - 19 ‘o 19 .
4. Sex Face VOO e t wh alive on S
6. (3) Name of husband or wife e, 6. {¢} Age of husband or wife if afideath oocurred on the date and hour stated above,

Duralion

CU T — :%’ fate cause of death

(Month) (Duy) ﬁ:ﬂq

8. AGE: Years Montha Daya I less than ombMay Due to.

7. Birth date of deceased

Due to

9. Birthplace

(City, wwn, or coanty)

. Other conditiona
10. Usual occupation 4 {tactuda within 3 manths of desth}

t1. Industry or busi V.Y ‘\w . PHYSICIAN

o A\J Major findings: _

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

E 12. Name Of operationa. Undertine
£ L. i : g
o (City, town, or county) (State or forcgn tonotry) Of autopsy. *icch death
E ( 14. Maiden name chatged sta-
= tistically.
S 15 Birthplace (City, town, or or tarelign mt,,) 22. 1f death was due to external causes, fill [n the following:
16. (@ lnformn.nt %m (¢} Accident, guicide, or homicide (specify)
- €] ‘&ddrm (3) Date of occurrence
’ 7 i 7
17. (a) e (4 Date thereof. () Where did injury occur Ty &Li pro =
(Burial, cremation, er removal) (Month) {Day) (Yoar) (d) Did injury occur in or about home, on farm, in indus place, In publIc p!aoe?
{¢) Place: burial or cremation
r 1
18. (a) Signature of funeral director While at work?.. (pwity (‘:)” ﬁel:;:' Z:f injury.
(b} Addresa
(@ zﬁc - z 4 ® 23. Sigmature (M.D.orother)
19. (g
{Pate recaived lncal regiftrar) {Rexistrar's signatore) Address. Date signed _...............







