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WRITE’ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR].J.

*

EILEB JUL 15 1989

" BIRTH -NO:-2

P

THE DIVISION OF HEALTH OF MISSOURI

e ma

STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. :5 ‘i.; PRIMARY REG. D{ST. m.%,.&'tﬁurﬁf'ﬁh’a‘

——ei124

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. 1f lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
Mo, -1 .
b. CITY (M outside corpurate limits. write RURAL snd give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL aod give towesbip)
R towrabip)[ STAY (in this place) / 7
TOWN S+, Louls / Tow’b St. Louis P
d. FH%SLPEIH_P;‘;_EOOF {11 zot in bospital o Inatitution, give strest sddress of loation) d. STREST (I rural, give location) Vd
INSTITUTION 6655 Bancroft Ave, 6635 Bancroft Ave, d
3. :';'s‘?;“«'-‘:ﬁs%% a. (Fint) b. (Middle) c. (Last) 4. Dé‘r!_‘f-: (Mouth)  (Dey) (Year)
( T¥pe or Print) IDA M. HASSLER DEATH July 1 1949
5. 5EX 6, COLOR OR RACE | 7. M:IAJRJ!"‘:'EB BIE‘:’SECREBRRIED. 8. DATE OF BIRTH 9.¢GE (in years b‘; UNDER | YEAR | If UNDER b4 Hs,
{Bpegify) t birthday) onths | Da; Hours | Min.
Female/ | White Marrieqa 7 | Dec. 21,1883 6138 | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
dona during most of workiag life, sves if retired) DUSTRY 0 COUNTRY?
Housswork St. Louls, Mo.
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Jauer Emma_ Pfelffar Herman A. Hassler
I15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (If yew, xive war or dates of service) NO. . e
No Herman A, Hagslar 6635 Bancroft Av,

, Enter only one cause per

18, CAUSE OF DEATH
line for {8}, (b), ard (c)

*Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meens the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHIy

ANTECEDENT CAUSES QY NN\

Morbid conditions, if eny, giving DUE TO (b}

rise Lo the abore cause (o) stating
DUE TO (MMM

S e W

INTERVAL BETWEEN

ONSS BND DEATH

| R Qka 1y
YL ¥

Cunditions contributing to the death but not
related to the disease or condition eatssing death,

the underlying cause lost.
Il. OQTHER SIGNIFICANT CONDITIONS [E )

)6 Yams
g

18a., DATE OF OP_FIFEN 19b. MAJOR FINDINGS OF OPERATION ’ ‘ 20. AUTOPSY?

— ves (-0 X}

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ex.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) ., (COUNRTY) SrATw

SUICIDE home, farm. tagtory, strest, office bldg.. e1a) — .
HOMICIDE —— —
Zld TCI)I'.!E (Moath) lDu') (Yoar) . (Em) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - W,
= T | wHnEAT WHILE| ‘ z,é

TNJURY WORK @\AT'ORK ; Ié X .

7 v

2:1 hcr cerdify tha! I ati the deceased from})&t'___ ID.‘Hi‘). io tha: I last saw the deceased

and that decth eccurred o L330P

£ cauua and

he dale stated above.

Nﬂuﬂ ;\v-: : >< ‘ Wor uuea

fﬁﬁ; e

%:ATE SIGNED

%14. BH&&L CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Qity, town, or eouﬁﬁ)_,J (Btnte)
urial Tulv 5 1949 Sunset Burlal Park St, Louls Co, Mo.
25. FUMERAL DIRECTOR'S 81 GNATURE ADDRE &3

SIZTURE

Kriegshauser 4228 S.Kingshighway Bl,

(TTctnudEnﬂsdmn-Stnmum&dt)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

. - . . ' Student Embalmer No...... essseansaaan PN
working under my personal supervision.
o 5 A
Signed.... Lt Lrwer £t (ks 4_/»’5‘
STgned.uuinisiennnnans s resiethbasreanaen ' o L2 P o
T Student Embulmer Licensed Embalmer No

P. 0. Address.24.2. b «sz:_f_ ‘f.'ém./

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (F:u.luref comp y wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




