THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ai
s-vewo | FILEDJUL 5 1943 STANDARD CERTIFICATE OF DEATH BN 12 >
orenl P
'BIRTH NO. REG. DIST. NO. _3.;.!_8_ PRIMARY REG. DIST. JOOS_ Registrar's No....;:.,..‘%oz :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: reshlence befare
a. COUNTY a. STATE b. COUNTY admimion).
i a 0\-6‘-—0
b. CITY (1f cuteide corporate limita, writs nun?j .ndugiumh . g_r *(E:lfll; “EL c. CgI'F\{ (1f outadde corporste limita, write RURAL and give township} / 7
TOWN St. Louils TowN  St, Louls
d. FH!..SLP;J 'FAT.EO%F (If qot in hospital or institution, give strect address or loeation} i\ SI'REEES{S (I rural, give location) Jf
INSTITUTION 8%, John's Hospital 9 26428 Accomac 3t. A
3':’)‘&:%5 s%'i-:) a. (First) b. (Middle) ¢, (Last) 4 DA"!_'E (Month) (Dey) (Year
( T¥pe or Print) HAZEL DALY DEATH  June 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 6, AGE (It years| ¥ cnogh | ru.n Py ——
/ . WIDOWED, DIVORCED (Spedly/ last birthday) Mo-ﬂu’ Hour | Mia.
Female/ | White | Separated July 9.1901 47 11
10a. USUAL QCCUPATION (Qivekind of work |gb. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (Stats or foralgn country) 12, CITIZEN OF WHAT
done during lpﬁnofworki lifs, svan if retired} DUSTRY COUNTRY?
Stenographer Jones & Co. St., Louls, Mo. 4
13a. FATHER'S NAME '3": MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Rolla Rose ] Minnlie Schrieber Robert Dal
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown) | (If yes, xive war or dates of service) NO.
No - Celestine Haviland 8911 Eager Rd,
18. CAUSE OF DEATH i !ggsﬁgiligﬁggﬁriﬂ
| Enter only onecusoper | 1. DISEASE OR CONDITION _ .
lige for (), (b}, zod (<) DIRECTLY’LEADING TO DEATH (a) -
“This does not mean ANTECEDENT CAUSES é' . I é » /Z/-
the mode of dying, tuch | Mortd conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, | Tise to the above canse (o} siating - - - . -4
ete. It meond the dis-’ the underlying cauae last. ‘ .
case, infury, or complica- DUE TO {¢}
tion tohich eatesed death. | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bud not
related to the disease or condition causing death.

1%a. DATE OF OP‘FFO?«I. 19b. MAJOR FINDINGS OF OPERATION - S ' 20. AUTOPSY?

mD nn,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE) E
SUICIDE _ -+ bome, farm, fagtory, street, office bldg., wta) X
HOMICIDE _ Z,L Z
216, TIME (Month) (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY ' Mworr L) "Wrwonk. } t ',!) /"} y
v v 4
2. | hereby certify that I at!ended the d d from S -2/~ 19 , lo _A_&, wﬁ, that I last saw thé’ deceased
alive on _@._L , and that death occurred allQ_‘.Qﬂ m., from the causes and on the date slated above.
Zi. SIGNATURE . é,\_'; ﬁiﬂb D 23c. DATE SIGNED
7 ok 7
3ta. BURIAL, CREMA. | 240, DATE. 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIONACIty, town, of county) (State)
TIO% R:uiwlmm» . . :
uria June 23,194P Resurrection Cem, -3t. Louis Co, Mo,
DATE REC'D BY LOCAL RAR'S Sl TURE ) 2S. FURERAL DIRECTOR'S S GNATURE ‘ADDRESS
- JUR 2 2 1085 I Kriegshauser 4228 S,Kingshighway Bl

(Licensed Embaime©’s Staternent on Reverse Side)




|

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

. ‘. Student Embalmer Now.svesweneourwnn
working under my persona! supervision,

Signed...... 4L«

Signed.cuecnnsnnoranns

......... — . SED D)
Student Embalmer _ Licensed Embalmer No :

P. O. Address_

the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromnds for revocation of license.)

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




