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

.

DEPARTMENT OF COMMERCE
BurzavU OF THE CENSUS

LLED SEp 1 1945318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATOH

.. Primary Registration District No._____.._.._......,.A -

State File No...

” 1 ,- Registrar's No.......__.. )

25734

1. PLACE OF DEATH:

(g} County.
{#) City or town

Lo .

vt ., Louls
(11 gutside cit¥ or town limits, write "RURAL” and neme of township)
{c) Namme of hospital or institution: /

1905a Destrshan. St.

{Lf 0ot in hoapital or institution, writa street number or location)
{d) Length of stay: In hospital or institution

74 _yra.

(Specily whether

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECFASED:

(e} State Mo.. (& County. a dd
(¢} City or town._..._.. St’ L] LOUi ] /7 Pl E
© ([f cunside city or town limita, write * RAL'y ’
@ Street No 1905a Destrefian St. f;
{1l rural, give location)
’ ]
(e} Citizen of foreign cottitry? ({(es or Nao)

if yes, name country,

=a) PRINT
L NAME

3. (b} I veteran,

Joseph Hass

3. (¢} Social Security

Hame war. No.
0 5. Color or 6. (4) Slogle, widowed, married,.
4. Sex I"{-. race . divorocd..._..._...w.! ..............
6. (&) Name of hushand or wife., ... ..coce.... 6. () Age of husband or wifeif

Pauline Hass aliveno years
7. Birth date of deceased.. aTrch 8th.,1850

MEDICAL CERTIFICATION

. 2Tth,

20, DATE OF berm Month_._.___A..gg.!.II....

year. hotr

21. 1 hereby certify that I attended the deceased from.__
19, to Attt

that I last saw h.Lew.. alive on

and that death ocowrred on the date and Mtated above

of d;

Immediate ca

9, Birthplace

wn, or county)

{Cit,
Yarmer,Retire

ahm or foreign conntry)

10. Usual eccupation

{Month) {Dny) ({Year)
8. AGE; Years Months Days if less than one day Due to.........
* 95 5 19 b i [|
ue to
Poland 4 ;

Other conditions.

"(Include pregoancy within 3 months of death)

(Burial, cremaljon, or remaval) {Day) (Year)

" (Registrar's siznature)

5840 Lind
MU & J 1945
{Dats rbeeived I regiatrar)

11. Industry orb SEeTATE (’ PHYSIGIAN
E 12, Name.... Lewrence Hass | B e T < | s
nderhine
= 1§ 12. Birthplace Poland L/ 3;3355;3
{Civy, count. (Stala or [oreign country) of —, - hould b
E 14. Maiden name U‘ﬂﬁ Wn sutopsy E:.ha::{:eﬁ St:.
1stically.
§ 15. Birthplace e ——— 1(:““ waind m“'") 22. If death was due to external causes, fill in the following:
16, (@) Informant MLS,PEATY "Barthel (@) Accident, suicide, or bomicide (specliy) o>
@ Address_ 13098 Destrehan St. {#) Date of occurrence ==
: - ) .
1 @ __Burial ® Date thereor 3= 30=45 €} Where did injury occur? ity or vawm_ . (Conmiv)

(State
{¢) Did injury occur in or about home, on farm, in industrial place, in public pla.ee’

D.or othe.r)_____

______ ~ ¥ Date rimea. oA £- vy

(Licensed Embalmer’s Statement on Revcrae Side)




*3g uostTPel TO6T

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

s , Registered Apprentice No
working under my personal supervision,

A o . . ’ ‘ P. O. Address ﬂmyM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

. .

If this hbody is not embalmed, fact should be so stated above. .



