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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...ocro e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Rgmstmt{on Dzstﬂct Nu ................... a 00 d

769
23E0)...

State File No.

Registrar’s No.........._.

1. PLACE OF DEATH: 2. USUAL lmsmmcs OF DECEASED: 40 0
{a) County. SETTouTS (a) State Mo, () County m
(%) City or town St.Loul 4
(If gutaide city or town limits, write “RURAL” and name of towaship) (¢ City or town t . ouls ”~ I
{c} Name of hospn.al or institution: / (I oataide cily or town limite, write "RURAV) |
7601 Virginia Ave, 7601 Virginia
~ h : - ? {d) Street No
{1f not in hospital or [natitution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
(3pecify whether || (&) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country...
MEDICAL CERTIFICATION
. (o) PRINT Bernard H. Haar
FULL NAME. .. . 77> M. ro h 13
oS T St St 20. DATE OF DEATH: Month 12 day.
3. veteran, . (e a urity
} name war NO No. No , yea: 19 45 hour. 3 L] OO minute. A . M.
1. ¥ certifyr that I_gn')ded the from -
A Color or 6. (o} Single, widuvjv_e(c-l]. mnnie&. W ’ to, a M'GK /; 19.2.(.. S
i oW i
4 |{a l e ['IFP i t e dlvorced_"""""'"'—"""Q’"" that l ]aﬂt EQwW hm. allve On & /3 : 192@'_—
6. (») Name of husband ot Fifé..oooeooooorro. B>(¢) Age of husband or wife if || and that death cccurred on the date and hour stated above, Duration
Louisa - alive.—omoo.......,..years |} Immediate cause of death Fer ool F TR Rt
7. Birth date of deceased.. Nov, 14 1862
—=r—  (Month)" (Day) (Yeoor)
8. AGE: Years Months Days If less than one day
82 5 27 hr. min
o momoae. ST eLOULS [ o, /1
- {City, town, or connty) (Stats or forelgn conniry}

, Stationary Engineer Other condit 4
10. Usual .m“p‘“i""Re t.Sta i O Y g Tuclude Brexmancy wihin 3 momiba of death) & st
11. Industry or business MalorEndi jll PHYSICIAN
ajor findinga:
5 12. Name Unknown . Of operations.... AT
& - P ; ; q g . Underline
Ez 13. Birthplace q\ - w = ‘tvh;icc;l&s;:.g
{City, tepra, or -uu?nly) . ) {Stats cr foreign coantry) Of autopsy ' N /,?"r should be
g 14. Maiden name ¢ . EF Elh::lrgeﬂ sta-
" ! | stically.
2 15. Birthplace T ————s PreTR— l'm'uifimxnuy) 22. If death was due to external causes, fill in the following: o
16. (&) Taformant EAWA T Haar {2) Accident, suicide, or homicide (specify)
(3) Address 7423& I‘ﬂinne SDta (b) Date of occurrence.
1. @ Burial {8) Date thereaf.. 5 /[16/45 {¢) Where did injury ocour? T o i
(Barial, cremation, o7 removal) mthy {Duy) (Yeos) (&) Did Injury occur in or about home, on fa arm, in industrial place, In public pl.aoe?
{c) Place: bunnl or cremation..... S '7P e ter Paul Cem b
18. (o) Signature of funeral director, s P JENOU While at
(®) Address.. 7128 M3 s
19. (@) SAR 1 2 L3 - Sgnatte
{Date réceived he.mgtu&ﬂ ( (Remlrnr'- signature) 1t Address... /.

(Licensed Embalmer’s Statement on Reverse Side) .
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_ STATEMENT BY LICENSED EMBALMER ) ST
L | o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by RSN -
. . ¢ . +
s George N_-_____.&_I‘Chambault .. Registered Apprentice No XXX !

working under my personal supervision. -

+d Etbalmer No, 2906 .

ddress, 7128 Hichiszan Ave.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[A.NDWRITING. _(Failure to eomp!y with
the'above constntutes grounds for revocation of license.)

If this body is not ecmbalmed, fact should be so stated above. ) - - IR




