5. No.2
M —2-43
v. 5-17-39

I X 38657

UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘J

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BurEav or THE CENSUS

FILED JAl

Reglatration Distric: New 5] j§

STATE BOARD OF HEALTH OF MisSsouUr!’

194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No...oooooeee.

State Pite N 39228
Registrar's NaM‘A‘.E '

?"7'?1";"\ o~
1. PLACE OF DEATH: | 2. USUAL RESIDENCE.OF DECEASED: A
U Misgsouri 4
@ Couaty St,Louls {z) State is30 (6) County / a f
(b} + Clty or town...,
(lf catside city or town limite, writs “IRURAL" snd name of township) (&) City or town St . Louis ?’/,
3] \ame of hogntal or {mstitution: - ) G Y

t.Anthony Hospital

{31 not i hospital or institution, wrils street number or location)
(d) Length of stay: In hospital or institution

Life

In this community.

{Spocify whether

yoars, hae or daya)

(@)

uidneiu t%nlimxuﬁriu "RURAL™)  }

Street No 4102 Qu

(lfrn:rl.l. ghve location)

(¢) Cltizen of foreign country? . XNo P (Yen or No)
) o

if yes, name country

3. (a} PRINT

FRANK G. HAESEL

FULL NAME
3. (b)) II veteran, 3. (¢} Sccial Security
name war. NO%Q:S_QS-_QJ!
D 5. Color or 46. {a) Single, widowed, married,
4, Sex Male Tace / dlvorctd.h!.a.'.l...z:i.a...d

16

MEDICAL CERTIFICATION

December 18th
L A -o Y Y

21. I hereby certify that I attended the from / !
2> L e %
that I last saw heletoSative o ad«c-(_/ V4 g

20. DATE OF DEATH: Month

year.

hoat, minute.

6. (b) Name of husband or wife.........cccccce.ceo.. 6. (£} Age of bysband or wife it'I and that death gecurred on the date and hour stated above.
s> Naesel & i :
YIS alive... oo ... years || [mmedigte cansé of de‘\th
7. Birth date of deceased_.......APXALL ~‘Zith . .. . 1881, . __ : ) - ol
{Day) (Year)
8. AGE: Years Months Days If leen than one day Due to., WM MM 4
AT 7Y o s~ Iy Y A
/ AT E& 21 hr. min \L- % =
Due to 1
_St.Louis, Migsouri ¢ o W

T {Cigy, town., ot zounty; (Staté of forcign canntry} || T - - —— o TR
10. Usual occupation Shoe ﬁt er Qther rnndllinnn \ ¥ k| - N
. flnclude Prequancy within 3 months of death) f P q -
il. industry or business ‘-\'!a“}-or i li f:. PHYSICIAN
Z{ 12, Name__G'.Q.Q_.I:ge Haesel ..... " 0f operations...... \“\}__ F a1 —
= ; [ . . RN K 5 . * Undesli
21 15 Bumpiace__ SteLiouis, Missourti (J AR - v thheigléselgé
: W]
é 14, Maiden me'ﬁjle'f:égamﬁara (State or foeelrn mkﬂ Of autopsy....... T -hougg}ﬁ
E{ 15, Birthplace St.Louis » Missouri .D - e : tlstically.
E . 2 (City o mn“) t'iSuu o i o 22. If death was due to external causes, fill in the following:
6. @ I mmm};_,; »% zMrs; e 12 asal 1@ Aecident, suicide. or’homicide {speciiy)
®) Addrens.. 4202 Q 1IIQY e || 8} Date of occurrence.
17. (@) Cremation (» Date :hgm_IEZE%{lSME (e} Where did ln]u.ryoctn:" Gty o o) Frompw Tire
{Barlal, eremation, of removal) Mo (Modtt) (D&} (Year) {d) Did fnjury occur in or about home, on I’arm In industrial place. in public place?
(cY Place: burial ot cremation ~ 04 e C IeRRLory. o
18. {a) Signgture of fun=ral directo)

() Address...

sDER20.1045,

T (Regtatrars linmmn)

{ [ f ploce)
“?, (,eg. chams of INJUFY...oeoceem e

{Licansed Embaolmer’s Statement on Reverse Side)




" $TATEMENT BY LICENSED EMBALMER

B L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY o eoemeeeeeeeeeeereeeemmrees e
+: % S Registered Apprentice Nou. ... oo corermsemseceecrmerseceens ,

working under my personal supgwifion. N oo W /@)
, - Signed @“1 @ /'W .......

i Y ' ) . '_ censed Embalmer No....... 2272

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in hi‘s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

T .:t':'i?"lf this !:_ody is not embalmed, fact should be so stated above.




