THE DIVISION OF HEALTH OF MISSOURI
no. 300 ALED MAY 111948  STANDARD CERTIFICATE OF DEATi-bos State File No... 13583

3821

10.48

BIRTH NO. REG. DIST. NOo, _WF B ™" PRIMARY REG. DIST. NO.

. Rtm.dmr + Na...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institutlon: residence befors
. . STATE - . wd missdond.
a. COUNTY . Missouri b COUNTY =
b. CATY (If ogtelde corpurate Hmits, writs RURAL and givs §T A‘?,ENGI: OF ¢. ng (If outaide otporaty limite, write RURAL s5d give towtmhip) / 7
townpahi {in 311} .
tomwn  St. Louis Vs met tows St. Louis ’
d. FIEI’OL‘%P?%“FO%F (1f ot in hoapital or institution, give street sddres or looation) d'AS:;rgrEErss . (I rural, cive loostion) ' ,2)
iNstiution.  Jewish Hospital 16 Aberdeen P1l.
3. gE%ME OIB a. (First) b. (Middie) ¢ (Last) 4 DATE (Month) (Day} (Yean
( Twpe or Print) Alice H. Beckers oA Iy 27/[}9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 3 TEAR | ¥ CWOER M WE.
. WIDOWED, DIVORCED (Specity} : laxt birthday} |Months , Days | Hours | Mia,
Female [ White Married / |Nov., 11, 1889 89 '
10a. USUAL OCCUPATION (Qtvekindof werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsign eountry) 12_CITIZEN OF WHAT
dons during most of working Life., sven if retired) i PUsrRY . . COUNTRY?
Home -— St. Louls, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman A. Haeussler |[Emily Sachleben Alexander B,
J5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Y es. 5o, o7 unknown} ufy-.-hommd.lt-duniﬂ NO. 1 Aberdeen P}.
No —_— . Alexander B, BeprlWera -

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |. DISEASE OR CONDITION _ ) (. . / ONSET AND DEATH

Jine tor (a), (b, and (¢y | DIRECTLY LEADING TO DEATH® 5) A (T Y q_/ /J AL AL _m_
“This does not meon | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
|| a2 beart fattnre; asthenia, | rise fo the above czuse (o) ating . . o

- - \Sa
G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD\ \

ee. It means the dis | b€ underiying cause lost.
ease, infury, or compli BUE TO (¢)
tion whleh cauged desth, | 11. OTHER SIGNIFICANT CONDITIONS j 4#_ ¢
Conditions contributing to the mﬂ. bunat M M‘M e
related Lo the disease or condition co
19a. DATE OF OP%RA- 19b. MAJOR FINDINGS OF OPF.RATION 20. AUTOPSY1
""_/7/‘!;'. o bl %WL-\QM Mé#b LA M ves L] wo [
2ta. ACCIDENT (Bpecity) 216 PLACEOF INJURY ta.a..lnorsboyh | 21c/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory, strest, offics bldg..ew0.) é’ -
HOMICIDE . _ ¢
. 209, TIme (Moatt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v 4
oF : WHILEAT[—] NOT WHILE : / P ] i
INJURY WORK - AT WORK Sy

n ’ ¥
2. I hereby certify that I atlended the deceased from 9_.?,1"_, lo __#lL, 19__!_7_, that 7 last saw the deceased
alive on . 19_:‘éi and that death occurred al m., from Lhe causes and on the date slated above.

228, SI(E"NATI..JRI:'.r (Degres or uue) 23b. ADDR . - 23¢. DATE SIGNED
: %mj/lm z@)ﬂ' ySop Qe Fhorws

%‘.’ONBUR'#&LCRE"A' 24b. DATE 24c. NAME OoF czmﬁsnv OR CREMATORY 24d. LOCATION (Oity, town, or county)
)
. ia It /29/ly Bellefontaine Cemetert St. Louis, Missouri

DATE REC'DBY LOCAL | REG, 1G! RE 25. FUNERAL DIRECTCOR'S $|GHNATURE ‘ADORESS

APR 2 0 g";;‘ I - Helfoile 303h Gravois
- (Licensed Embdmo Statement on Reverse Side)

WRITE PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER

1 - -~
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, of by e

________________________ , Student Embaimer No.

working under my personal supervision.

Student c.icievnreseinssnas herererssascasses
Student Embalmer

P. O. Address_-2.G.>2. ;z( W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




