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WRITE PLAINLY—USING' UNFADING, BLACK INE—MAKE A PERMANE
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THE DIVISION Of HEALTH OF MISSOURI

FILED AUG 17 1948  STANDARD CERTIFICATE OF DEATH state Fite No..sod3 805
metwwo,_____________ nEe. oisT. wo. \F4 7  eriusav mec. oist wo. fLQ,Zé_ Registrar's N,_/gfgﬁf,[“
1., PLACE OF DEATH . * 2. USUAL RESIDEMNUCE (Where Jeconsed lived. [f institution: residenos bufore
a. COUNTY a, STATE b, COUNTY ad:misalonl.
St. Louls I1linois Clinton .
b, CITY O eutsids eorporate limits, write RURAL snd give LENGTH OF || c. CITY (if cateide corporste limits, write RURAL and give towaabip) 4 § <
OR township} 5TﬁY {ip thie OR "
ToWN Jefferson Barracks, Mo days TOWN ___Albers . 4
d. FULL NAME OF' {If not in boapital or institstion. give street addres or locaticn) d. STREET (It rursl. glve location) *
HOSPITAL ADDRESS y
WSTTUTION Vet, Adm. Hospital none 2 W4
3.6*5%%‘55%"‘0 a. (Flrst}_ . b. {Middle) 2. {Last} 4. DS-'_EE (Month) {Day) (Y“.;)
Mormm John Ay HAAKE DEATH ugust 5, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs w oeR 1 vm T GMOER 4 WL,
/) WIDOWED, DIVORCE Last birthday) | Monthe l Hours | Mia.
M White 55 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSI OR IN- | 11. BIRTHPLACE (Stats or forolgn country) 12. CITIZEN OF WHAT
done during mowt of working life, aven if retired) DUSTRY / COUNTRY?
_Farmer . Ferming Germantomm, I i '
"m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ___Upavallahble i Unavailablg - | Jacobina ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFo N 1, INFORMANT; & Gﬂﬁ ADDRESS
-f.uukm'lﬂ | ia or dateg of sarvios) NO. ?ﬂ.ﬂ §é ergﬁs
None Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERvA‘LNmN
. Enter anly onecnuse per 1. DISEASE QR CONDITION m NSET
line for (#), (b), and (¢ | DTRECTLY LEADING TO DEATH* () Zg-D CARCINOMATOSTS, FRIMARY | Unknown
ITE UNDETERMINED
aThis does uot mesn | ANTECEDENT CAUSES -
the mode of dyimg, suck | Morbid conditions, if any, giving DUE TO (b}
a3 Beart frilure, asthenia, rise to the above cause (a) slating
de. It meons he dis- Ihe uadnt_ymg cause lost.
eart, infury, or complica- | _ - DUE TQ o)
fion which eawred death. | 11, OTHER SIGNIFICANT CONDITIONS . s -
© T v R0 ) conditions contributing to e death b ok, c* 0 1 orrenT vl e I ot U "/?f
related to the disease or condition causing death.. . . P 1A
&'nA'n: OF OF:FRA- 15b. MAJOR FINDINGS OF OPERATION DR e 20. AUTOPSY?:
\ LY ‘- T L - YES m N0 D
5. ACCIDENT_ . J&m, Lae. PI.ACEOFINJU (-.t- lorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. "w -ﬂ--n -, - .

g, T!“IE (Momh) * (Duy} (Year) (Hown llle IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILEAT[—] NOT WHLE
URY  edliimm. % ‘_’ Cper "ee " AT WORK

1 27 P hereby iﬂqy u.%: I attended the deceased from May 23,  1949_, to .Aug._s,_, 1949, that I last saw the deceased
_ngu_s__i,_ '

«£live on .apd that death occurred ot 10 3408m., from the causes and on the date staled above.
2%, SIGNATURE ‘s:‘“ / or mm Lzsa ADDRESS ' 7. DATE SIGNED
T.B; Sta18ert "h Che. Praf. Sorvicek Vet. Adm, Hosp, .reff,Bka. 8/5/49
Us. BURIAL CREMA- Zlb DATE - 24: ME CF CEMETERY OR CREMATORY 244, LMTION (Outy, town.otcnunty) {Slate)
TOEMoVAL” |Avg- § - Vf I ﬁ,ﬂ——/’; Sl livors | QFREE E .L Ll ivoes

DATE RECD BY LOCAL | REGISTRAR'S SIGN AT!,!RE ¥ FUMERAL DIRECTOR'S SIGRATUR ‘ADDRESS

| P ’{4REG_>
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I hereby certify that the Bodywhosammiarecoréédonthereversesidééfthis cortif
was_embalmedbyma.

Embalmer, "~

.. | ) Iicenses Nunber m}’ - :
e v e - b
- , ) o P.O.Addresa _Zi// . ,KM
~.-.\ — PRI B B A .




