FALED AG 6 1948

Registration District No.._. Primary Registration Distrlct No. . o P . Regisirar’s No....

DEPARTMENT OF COMMERCE THE STATE BCOARD OF HEALTH OF MISSOURI 6)4‘) 131
ke 4V 1%

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH . 7. 3 State Eile No

ST e f - (;5,?()

1. PLACE OF DEATH:

(o} County

(¥ City or town.......... Stae. Lonis: :
(If outaids city or town limits, write “RURAL" und name of township}
(¢) Name of hospital or institution: /

e 1302)) Shrewe: AVes..

{If not In hoapital or institution, writa street pumber or locauan)
{d} Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

2. USUAL RES . DECEASED:
s r
(@ saedggonry ... ® County LTI et
(4 Cityor town_........ / 7
St %:g;-urmwullmall, write “RURAL™) j

{I{ outsi ';'

(4} Street No._. hozh—Shrav%rml

(e} en of foreign country? (Ves or No)

n\'e location)

If yes, name country.

Full RAME. William Haspel

3. (¥ If veteran, i 3. {¢) Social Security

name war. No&ﬁQ..I&..mé -

O 5, Color or 6. {s) Single, widowed, married,
4 sex Male: 7 | rncefhite. . divorcedfarriad /|
6. () Nameofhusbandorwife . 6. (¢} Age of kusband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm_{ulx;....._.....__.___..day....25.1;11........',.._......__..-
year._Ial‘,B_.._..w.mhour. _......'Z..lé.,,..... i A‘,M .

21, ¥ l:e;bg:ﬁfy that I attended the deceased fron oty ae
/ Y - N 2 LA ot
19....

that I last saw b&” &~ __ alive on. o Lot
and that death occurred on |

11, Industry or business... Wa@er Eloc.- co. SES—

5{ 12. NameWi1ligm Haspel 4‘

21 13, Birthptace !

(City, town,'or county) (State or foreign country)
a 14, Maiden name.... }O080.-RO88-
57 1s. Birthptace.._.Indiana: /
= (Ciry, town, or couaty) (Stata or forcign countey)

16. () InformanLHROS& Hagpel
® Address_._J02l, Shreve. Ave,

17. {@) B3 !.'.&;.__o.:;;;‘.‘ﬁ“" (®) Pate thereof... 2. {I#Q s
(@ Hace burial or cremauon_s.‘h‘_.J oaﬁph,' S 1=

18. () Signature of funeral direcwsmimn Ji‘una:r:a.l Di.'l'.‘.—--—---
@ Address__ 2819 _North E

(Date Eiy

(Registrar's nmtm)

Madeline -Haspel . alive.. 59 years
7. Birth date of deceased.....0g %, Iat?_“IBT_O_
' (Monih} Day) (Year) : 3 -
3. AGE: Years Montks { Days Ii less than one day Due to ) 4: A
” 77 9 2} h i r}f A :
I. min
_ . ] b v . /) Due to — {: —*'! g\/f’
9. Birthplace...... A
S*' 'n. :w (Stale or foreign conntry) 4
R Other conditions.
10. Usual mumuoujec to::ymEmployea. ....................................... P T R T ST TR

PHYSICIAN
Major findings: . T , . -
operations
Underline
the cause to
which death

Of autopsy - should g:
. . -, charged sta-
; tigtically.

22. If death was due to ex‘tema] causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c} Where did injury occur?

{City or l-nwn) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Licensed Embalmer’s Stalement Dn Reverso Side) .. [Z4 / 4




Dre lMelvin E, Staehle
TI24 Ratural Bridge - .
EV. 7117

» [ 1 -

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................

............ Registered Apprentice No.

working under my personal supervision, %‘/ @ 5
Signed

LlC&ﬂSe(‘] ‘Embalmer No........" .. . 0

P. O. Address._.__ W S Il

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MFR in his O\VN lIAVDWRIT]:NG (Failure to comply w
the nbove constitntes grounds for revocation of license.) ) ’

-

~ —=.If this body is not embalmed, fact should be so stated above, TR

N . v

*




