. No.300
10.48

RILED MAR 19 1949 'STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

~~—
ERMANENT RECORD o

15. WAS DEEEASED EVER IN U.5. ARMED FORCES?

(Ywa, 80, 6r onknown) 1 (If . glve war or dates of service)

El4
16. SOCIAL SECURITY

#95344 State File No.oowninsrisssssieaesicnmisins .
! BIRTH NO. REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. mm Kegistrar's No, ... —ern
1. PLACE OF DEATH 2. USUJAL RESIDENCE {Whare & d lived, 1t inss idence befare
a. COUNTY a. STATE b, COUNTY adinimion},
b. CITY (It outcide corpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY (If ouwlde corporata ilinite, write RURAL acd give townahip) 7
OR township) | STAY {ia this place)| OR /
TOWN St.Louis,Mo, TOWN St. Louig q
d. FULL NAME OF (If not ia bospital or § ion. glve strect address or locatien) d'A%rgl?FEESrS (If rural, give location) zD ’
INSTTUTIONS £, Louds City Hospital #1. 3331 Vista
JEI;‘E‘%?&ES%E a. (First) b. {(Middie) e. (Last) 4. DA;E (Month) (Day) (Year)
{Typeor Print)  Sarah {SADIE) HASSON DEATH March 6th,1949
5. SEX €, COLOR OR RACE | 7. xﬁ&mgg gﬂgscrgéﬂmm 8. DATE OF BIRTH | 9.:.:;E (In years| (F UNDER 1 YEAR | ©* ONDER u mxs.
{Bpecily) } |Montha| Days | Houwrs | Min,
Female \ | White Sing Oote 6, 1878 8 | |
10a. USUAL OCCUPATION (Cilvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done daring most of working [ifs, sven If retired) DUSTRY COUNTRY?
____Home makerp Illinois U.Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs Robert Hasson 4458a Clarence Ave

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’&}’AL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION / Y AND DEATH
Yioe for (&), (b, and (@) | DIRECTLY LEADING TO DEATH? ) 7{ A e } A 2 f
“This does not mean ANTECEDENT CAUSES '; g }
the mode of dying, such | Moerbid conditions, if any, giving DUE TO (b) 2 '_ L
a2 heart faffure, nsthenda, | rite to the abote cause (a) stating -
cte. It meams the dis- | Che underlying cauae losi. dﬁ / ﬁ L /“;
eare, infury, or complica- DUE TO (i ,. =
tion whick eansed death. | [1. OTHER SIGNIFICANT CONDITIONS Vv =
Conditions contributing to the death but not . .y -
? related to the disense or condition equring death. R PPNy, M
19z, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offios bldg., eto.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ;
&. I hereby 49 J/ 6/ 49 , that I last saw the deceased

O'BPH; , Jrom the

causes and on the dole stated above.

certifg t?—g f 6tendcd the deceased from
., and that death occurred at

23a. SIGNATURE

23b. ADDRESS 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A P

DATEREC'D BY LOCAL I Rﬁk SS! NATURZ z

(Degres or tl&})

P A N 1515 Lafayette Ave., 3/7/49
24a. BURIAL. CREMA- | 24b. DATE @{ NAME OF, CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) - (State)
TION, REMOVAL (Bmdlv) I *

3t Louis Mpe ,
ZS FUNERAL DIRECTOR 'S SIGNATURE QDD.ESS

_Math Fermenp & Son.Inc. 216] F. Patr Ava

(Ticersed Embalmer's Statement on Reverse Side)




L

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, of by amioccoecn -

Student Embalmar No.

working under my personal supervision,

Slgned....... Memsesensesenaans tesaresrsancnaaen

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (leure to comply with




