DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

~FCF FULD

=l f LY

TE OF DEATH

01 STANDARD CERTIFICA

chigt!aLLIlE(l)Jist‘z\ilctONY eseennaen _%..‘.!8 Primary Registration District No ................. - 0 O - Regisivar's N"'""""'""—ggx(-:ag"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{e) County

ot Louis

sate__._ Migsouri (») County.

r

{(a)

b) Cit 1
(b City or towm (Ef outalds city or towa limits, write “RURAL” and name of township) (¢} City or town ST . m on i s . . -
(¢) Name of hospita_._l'or institution: {If onteide sity or own Limits, writs “HURAL"} V’m-ﬂ
ENROUTE TQ CITY HOSPITAL NO 1 © sustro.... 2406 12th St /7
{I{ not in hospital or institation, write street number or location) (If rarsl, give loontion) P -
b
(&) Length of stay: In hospital or institution
fc ?J (Specily wherber 1| (¢) Citizen of foreign country?. {Yeaor N?)
In thi nit; 2 y ’
:;-uns. ::::;uur d.);ya) o If yes, name country. /f)
MEDICAL CERTIFICATION
3. {a) PRINT e
Full Name... . LORENZ J HAESSEL_ N
3 ) Social o 20. DATE OF DEATH: Month (8374 day _i/—
~ 3. (8) If veteran, ©) Social Security 1944 1 .00 P.M G
" : h inute..... 2.
name Wr. No...i.g.B.,,...o.z.!: ;lc ? year our e /
21i. I hereby certify that I attended the d& d from
P 5. Color or 6. (a) Singte, widowed, married, 19 ‘o, 19 .

! " ;,L S— N
atsex. . Male | rce. White aldd.OWeT A |l it I1aat saw alive o _—
6. (b) Name of husband ot wife.... e 6. (€) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration

" Mabel Hsessel ABVE. oo Immediate cause of death
7. Birth date of deceased June 17 1878
(Month) {Day) (Yoaz) P )y
8. AGE: Years Months Days If less than one day &
66 5 2 hr. min,
9._ Birthplace Mi 88 Ouri n P
{City, town, or coznty} (Siate or foreign country) i
. Other conditions /1/ }/ =~
10. Usual occupation

(Includa pregnancy within 3 months of death) / ’gf.o—

11. Industry or business S v — PHYSICIAN
T Iihdin —
81 nmddam Haessel ajr fndings: i
: S et
£ | 13. Birthplace.. o Germany .. - the cause to
B 10 Maiden name “““"’Unknowﬁ“““""""“ comntey) Of autopsy should be
- n . charged -
Missouri : . tistically.”
g{ 15, Birthplace }CM T — Eiate ox Fosizn mgu " 22. If death was due to external causes, fill in the following:
16. (a) fnfnrn"r:\nt A8 thrvne HL ormis- ) - - ()" Accddent, suicide, or homicide (specify) "
() Address 2406 S 12th St (%) Date of occurrence
1. (a) Burlal ® Date thereot NQV._24 /44 || @ Where didinjury occur? S — -
(Barial, crematios, of remaval) (Moaib) (Day) (Yens) (d) Did fnjury occur in or about home, on farm, In Indu:tnal place in public placei‘
{c) Place: burial or cr—matmnl-oemor igl Pa rk
18. (a) Signature of funeral director’Z.f 20 ;/ Jlﬁd_“‘-‘ e 2t work?. | Gt “v tygo of phe:)of fnjury
@ Adwen_2906 Gravois iAve go; /o Catasccrs
i} NDV Z 1 .ﬁ}l . M-;.’ = (M. D, orother).—
19. (@ {Data received local registrar) abg Heriatrar's siguatare} ,.f/ 6 0// M "mtéiiﬁo - afs/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by y

» Registered -}\pprentice Nowoee - ,

Signed ’._/)W / /;ﬂ.‘c.n-——

Licensed Embalmer No # 2 ¥

P.O. Address. 22 ¢ € ﬂs—a—vfd

working under my personal supervision.

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.)

CIf this body is not embalmed, fact should be so0 stated above, . .




5. No. 2B
IM—5-43
0 I X36930

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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No.__g_./___z_

THE STATE BOARD-'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Skete File No AQL, S
”“9_“__3__ Registrar's N o....?._g_f__z_._.

1. PLACE OF DEATH:

(a) County

(3 City or town_____ -
{If outxide city or Lown limits, write * "RUBAL" o mdnnmuolmﬂh:p)
(¢) MName of hospital or institntion:

be

{If not in howpita] or insiitoljon, wrile streot nomber or bocation)
(d) Length of stay: Ia hospital or institution

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{o) State {b) County.
{¢} City or town
{Lf outsids city or town limita, write *RUURAL™)
(d) Street No.
{1 roxal, give location)
(¢) Citlzen of forelgn country?. (Yea cr No)

29[

If yes, name country.

3. (a) PRINT
FU{JINA.ME.

3. () If veteran, s 3. (c) Social Security

MEDICAL CERTIFI

VY

20, DATE OF DEATH: Month .

year..... nute S—
name war.
5, Color or 6. (a) Single, widowed, married, 19 ;
4. Snx.__.)ﬂ._. race_ ~ .| divorced _fal .. 19,3
6. (b)) Nameof husbandorwife. . _ & (¢} Age of husband or mfe if Duration
,r.llve.......... ey
7. Birth date of deceased..____. _..__.__
(Menth) {Day) \'
8. AGE: Months ) ess than\n
6 ” OOV 1} b
N . ue to.
9. Birthplace }714)
{Stats or foreign country) Y
Other conditions
10. Usual ocent IS (Inciude pr within s bia of deathy
11. Industry or h = /J PHYSICIAN
'y Ma%{ ﬁndinf!:
perations.
E 12. Name A op Underline
# L 13, Birthplace the cause to
{City, town, ar county) {State or foroign coantry) Of autopey. should be
5 14, Maiden name charged sta-
& tistically.
(=}
2

o

15. Birthplace TP rm—— FriPTogy st Sepurn 22. If death was due to external causes, fill in the following:
16. (¢) Ioformant (g) Accident, suicide, or homidde (specify)
b Add (8) Date of occtirrence.
17. (o) (4) Date thereof (¢} Where did injury occur?. i o
(Basial, crematioc, or ol (Moath) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial phce in puhli:: plam?
(¢) FPtace: burial or cremation
18. (a) Signature of funeral directar. While at work?-.. (Specily t(y‘l):ia m;d mjuary—_
19 ::; MdUEC_%—_TgI ,"'/ 23. Signature (M. D. or othet).——.oeem.
) {Date recnived bocal registrar) N Address rereenn Date signed_._...____.







