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WRITE PLAIN‘LY—;-U_SING UNF.ADING BLACK INE~~—~MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED DEC 2 1949

38392

State File

- [
BIRTH X0. REG. DIST. MNO. 3( e PRIMARY REG. DIST. KO. O S Repistrar's No, _...2./2 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M lostituti i) befare
a. COUNTY a. STATE b, COUNTY aduwissiont.
5% Charles Missouri S5t Charles
b, CITY (U outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If ousside sorporate lkmite, write RURAL and give towmbip) . = )
township) STgY {ln this place} OR ! -
TOWN St Charles TOWN 5t Charles G
d. Fll'IJé.SLPIl‘d_I{AAMEOOF (If not in bospital or lnstitution, glve stoset address or locatlsn) STREET (! rursl, give location) ! -~
|N_l‘,';|'|1"|'_r=:]0r'¢a St Joseph Hospit‘al ADDRESS 10_52 Jefferson St 5{5
3. NAME OF 3. (Fimst) b. (Mladle) c. (Last) 4 OMTE  (Monjt) )
DECEASED E (Year)
(Type or Print) Oamund Haenssler ooy Nov 14 19 9’
5. SEX 6. COLOR OR RACE | 7. MARF&'EB gEVgsCESRRIED. 8. DATE OF BIRTH 9, AGE (o yaam l: UNDER | 'rnl ¥ UNDER U HES.
(Bpecify) onths B Mis
Vale w "} 7 """ | Sept 26 1886 5 il bl

10a, USUAL QCCUPATION (Qlive kind of work

10b, KIND OF BUSINESS OR IN-
dane during most of working lite, even if retired) DUSTRY

1. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZENOF WHAT
COUNTRY?

@ .

Attorpey Law St Charles County
138, FATHER'S NAME ll-:‘.b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R.C, Haenssler. Sophia Ev er

16. SCCIAL SECURITY

Y77-09-430s

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yos. no, or unknawn) | (If yes, klve war or dates of service)

7. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Mrs Evelyn Heenssler 1052 Jefferson St

. Enter only onecouso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), b, and (y | DIRECTLY LEADING TO DEATH® (5)

*Thiz does mot mean ANTECEDENT CAUSES

DICAL CERTIFICATION

144/0/#5 Pe”‘@&/J

INTERVAL BETWEEN
ONSET AMD, DEATH

6 aeg;g{;

Morbid eonditiona, if any, gising DUE TO (b)

the mode of drring, such
rise to the above cause (a) sating

os heart fallure, asthenda, - ———— - .
e, It memns the dis. | She underiving cause last. r ) \
caze, injury, or complica- DUE TO (c) » M ) | 1A s
tign which coused death. | [1, OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing (o the death but not 7" D
reluted to the disease or condilion cauring death. e / f 4 [ ) pAx éﬂ.r L4
|9l."DATE'OF'OP$ﬁ)Aﬁ' 19, 'MAJOR FINDINGS OF OPERATION -~ - - * 20, AUTOPSY?
. . X L .- H - YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, ferm, Iagtory, atrest. office bidy.,ata.) . . -
HOMICIDE )
21d. TIME " {Month) (Day) (Year} (Houn 21e. INJURY OCCURR_ED 211. HOW DID INJURY OCCUR?
OF .. . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I.otlended the deceased from é —7s

alive on =/ , 19.%9, and that death occurred a

L lo _d__t 19_%9 that I last saw the deceased

., from the causes and on the dale stated above.

B q {Degroe or ti]e)
. ( i p

23b. ADDRESS 23c. DATE SIGNED

2.7 A%

24d: LOCATION (OCity, town, or county) (State}
-8t Charleg - Mo, —-——-—-~ -——-

4

_BURIA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY., ’
TION, REMOVAL )
ur _ _ DR
DATE REC'D BY L%%%L Rﬁmws SIGNATURE a zs FUNERAL DIRECTOR'S slcunuu: ADDRESS
-
[{—~2 5t Cxatann é 2 2
&

(Licensed Embalmer’s Statement on Reverse Side)
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o 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 Embalimer No.

Pa
Licensed Embalmer Ng t{/ vy,

working under my personal supervision.

S5tudent Embalmer '/&(
‘ P. O. Address___ ¥ W%@

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




