THE DIVISION OF HEALTH OF MISSOURI o 104 38

. Mo, 300 - AAC
w-*° | FILEDMAR 19 1943 STANDARD CERTIFICATE OF DEATH . . i e o
. . L] a4 - ‘
BIRTH KO. REG. DIST. NO. 31 B’PRIHMY REG. DIST. NO. _1_9_9_%__ Kegisirar's No.__._.z,,!:.,l‘é__
6 1. PLACE OF DEATH - ) 2. USUAL RESIDENCE {Where dsconssd lived. If Insticaul idence before
a. COUNTY ‘| & STATE - . b. COUNTY adaieiont.
. ~ - Missourd il
% b. CITY Of octeidi corparats Umits, writs RURAL and give c. LENGTH OF €. CITY (I outxdds corparate limite, write RURAL azJ give towmhip) /
OR townghip)| STAY (in thia place) OR 7
g TowN . S+, Louis | TOWN g+ Tonis
g FH(I).SL NAME OF mF not in boapltal or institation, sive stoeat nd.dn@r‘louuaa) d.ASDrgngrss (I rural, ghve loestion) ’ﬂ ’
o INSTITUTION, aith Hosnpital /. 4817 Leduc:
! 3. NAME OF a. (FirsD) b. {Mlddie) c. (Last) /Jd. DATE 1(Month) (Dsy} _ (Year)
Bl (Typeor Pring) Belle Haskett o March 6.1949°4
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNER 1 VAR | O Gt 20 W,
E WIDOWED, DIVORCED/tBpacity) taet birthday) | Momths ' Dars | Hoars | Min
; - Feamale White Vidowed  A—— Rg/?%TR?A 74 '
= [l 108, USUAL OCCUPATION (Gl woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
x- ' [} T doowdgring most of working ll‘!‘:.m:ﬂr:l: - U DUSTRY (Srate ¥ foreten m},(’) 12‘685‘;’:%%”{?': WHAT
& Housewife St. Peters, Mo,
ilﬂa- FATHER S MAME 13b. ER"S MAI NAME 14. NAME OF HUSBAND' OR WIFE
< | s N Ao 1. Haakett
n Edgwin Thorpe: Wn
g2 |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yea, oo, or unknown) I (Il yeu, elve war or datas of sarvice) NO.
; , ; Frances Zor 5
| 18, OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
N ONSET AND DEATH

censeper | 1. DISEASE OR CONDITION
o 7o | DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

‘;L.f"’—
: ) dying, auch | Adorbid conditions, if any, DUE TO (b) Vz i ’g\') 3
ure, asthenig, | rise to the aboss ermalc fe) ﬂhnxg _ 9’ lé
t wieons the dis- the underlying cotise last.

BLAGK INK
,o/i
]
1|
=
i's

“eard infurp, or compi DUE TO () _
=z l‘ioa‘okic\muud deatb 1. OTHER SIGNIFICANT CONDITIONS
4 % Conditions contributing to the death but not i'e * ‘2' E: )
91 \ W related to the disease or condition cauting death.
E& 19a. DATE OF OP_F%:»“ 19b. MAJOR FINDINGS OF OPERATION A 2, AUTOPSY?
& ')WSL . ves [ NOE
) 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> - SUICIDE homa, farm, lactory, street, offios bldg., ste.) . .
7z HOMICIDE Inad_ ,
-g Al.21d. TIME tMenth) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
] INJURY WORK AT WORK
™
E__‘ 2T hereby certify that T attended the deceased from 3 =5 — , Ig_ﬁ o 20, Is_y_(f-thal I last saw the deceased
] aliveon 2=/ , 19.4LG and thot death occurred at 2268 m., from the causes and on the date siated above.
= |[ 2. sS1GMATURE e 0 (Degree ot 3itle) | Z3b. ADDRESS Zc. DATE SIGNED
| A w6 | T e 2779
E ONBU AL CREHA- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ¥City, town, or county) (State)
B [Burial o |ar9/a9 Mount Zion Cem QePallon Mo
%ra R?D BY LOCAL | REGISTRAR'S SIGNATUGE D). 5. FUMERAL DIRECTOR' 8 81GWATURE © © ADDEES)
AR7 19495 =~ |sullivan F 5

‘e Statement on Reverse Side)




Dr. J.P.Bgerman
1225 North Grand

JL/Y/,L‘! W//@Z'If”\—

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 oo

Student Embalmer No.

working under my personal supervision. &M
S1gned cveivissansncetsnssarsssrsaansasscanaannas . Llcenaed Embalmer ;; 57 %?

P. Q. Address.-SF7. ... e P
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embal:‘ned, fact should be so stated above.




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
—d4-43

I Xiess?

THE STATE BOARD OF HEALTH OF MISSQURI
State of. - } BUREAU OF VITAL STATISTICS State File No

1 6) 3%"- Lf‘h“f

County of ...t tome AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....2118

On this...2.9th ... day of gpr‘i 1 , 194.9 | before me appears......

The above is true to the best of my knowledge, information and beli

(SEAL)

Subscribed and sworn to before me this

94?5

My Commission expires

dJomes. . R.. Walsh (Sullivan UndvEBoupgn .. hi1a. . oath,statesthat the original record of d‘ﬁ; Eiﬁ ,
ior_Balle Haskett (Dec'd) . . .. bﬁi‘ ....... 3 6-48. y 19........, in the State of
{| Missouri, and which was filed at.....eeoverreeeeeeeee e .19 , should be corrected as follows:
Item No.......... 13B.......should read............C.a.ther.ina-...Trt.e.nlex ............
Instead of UK OWn
Item No should read
IBLEAM Of oottt ittt ittt e s eeeeneseembsbstasastmamanr s 4342 AR AR S SoreD e ARt ananE e Se A 1o ee et em et et cemet ettt am kbbb 1A emm i arn e
Item No should read -
BT T . U SOV
Item No should read
Instead of
Item No..vccrreernnee should read
Instead of .
Item No should read T
Instead of
Item No should read
Instead of
Item No. BROUNIA TEAQ. - ooootoieeeieieseevvesemeemeeemesereromeeemesememeemees etatataseeesasncon s eeasasasanm aecetcecec et eeemt st s mnre e mammmememeeae s
IISEEAT OF co.overervsveceseeeaeereneresvssese e remems e e e sesaseasesamame e e amen s ec s £ eem £ amememtanemec et A4 SR 4E8 S mne e £ mmn n e e ereemnmeeee e et ns e e e

Pr&sent Address.

.......... ofary Public.







