No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.E,\\&@

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 6 1949  STANDARD CERTIFICATE OF DEATH * gu.rina 30051,

BEATH 0. REG. DIST. NO. _BI_L__ PRIMARY REG. DIST. mfgﬁ%_ reainears No. S} 544

orunknown) | (If yes, cive war or dates of service)

b o5 no,

16. SOCIAL SECURI‘IS'
None, ‘

1. PLACE OF DEATH . . . e 2. USUAL RESIDENCE (Wbars deceased lived. U inusitatlon: residence bofors
» CoNTY _st, Louis, (> ST Missourd, > 8%, Louis, 7™
.~ b CCIJEY (I outside corpurate lmits, write RURAL and give CS'TALQFNGTH QOF CITY (1f cutelds corperstie limits, write RURAL an4 give townehiz) (&
town  University City 5, ™ bty H 3‘)‘101»;« University City 5,
d. FH!.-SLPTT&E{EOOF (If oot in hoapital or institution, Kive stewet . addross o loeation) d. ASISIEREFE{S (It vaml, give location) 5
iNstiTUTion ‘7129 Cornell Avenue, 7129 Cornell Avenue, )
a.DNEQ‘.ME OEFD a. (First) e b. (Mifdd]?) ¢, {Laat) 4. DATE {Month) (Day) {Year)
{ Type or Print) CHARLES ¥ "".XI- FRANCIS HAANEL. oean  Nov 27th, 1949,
5, SEX / 16. COLOR OR RACE | 7. MAD%F;IIED NE&EECIESRSIEEI ’ 8. DATE OF BIRTH 9. [ﬂ?E {In years a: UNER 1 TEAR | UF UNDER 2 HRs.
(Bpacity o) Hours | Min.
Male, //| White. A May 22, 1866, N
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BfSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn countey} 12, CITIZEN OF WHAT
dooa ditting most of working life, even if retired) USTRY .t - I -2 K3 \
___Rotired.. Key System of Gorrg%_ Liansing):Miéhigan;:./ eSefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo Paul Haanel, Emilyn Fox, Margeret N. Haanel,
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs Charles F. Haanel, 7129 Cornell Ave,,

18. CAUSE OF DEATH
Enter only anecausoper | |- DISEASE OR CONDITION

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* 15y

MEDICAL CERTIFICATION INTERVAL BETWEEN

/ _ ONSET AND zm

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} &
a1 heart failure, asthenda, | ride Lo the abose cause (o) dtating - . . L - = ERE : -
ce. M means the dly. | ‘he underlying couse loat. l_q q , b
cafe, injury, or Hea- DUE TO (chr_ | £
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [
Comditions contributing to the deaih but not
related o the disease or condition couting death.
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * e P 20. AUTOPSY?
TION (
. ; . ,c\'a . | ves] wo
21a. ACCIDENT (Bpecity) zw PLACEOFINJURY(-; lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) = _ (COUNTY) . . (STATE)
SUICIDE . home, farm, isotory, strest, offics bldg..e20.) - o T
HOMICIDE .
2td. TIME (Moath) (Duy) (Year) (Howd | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ; . wrm.z AT[—} NOT WHILE . -
INJURY AT WORNK

2. I hereby certify that I atiended the deceaséd from
alive on , 19 , and that death occurred at .

, 19 lo , 19. , that I last raw the deceased

2SS 'm., from the causes and on the date stated above.

' msnenans (Degro'of,title) | 23b. ADDRESS O51 So. Bremtwood Blvﬁ’tzac DATE SIGKED
] . ) |st. Touis County Health.Depts | 11/29/49
2 URIALALCREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- . | 24d. LOCATION (Oity, town,or county) * (s:au) "
g%;?ﬂ 11/30/1949 Bellefontaine Cemeterys - St, Louis, Missouri,-’

/1= 4"

mnnsc'navml. REGISTRAR'S St wm‘()

)

25. FUNERAL DIRECTOR' 8 81ENATURE ‘ADORESS

C.R.lupton & Soms, 7233 Delmar Blv'd.,

d Erbafmer’s Se on Reverm Side)




PO 5 4 . - . e = -

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, of by o]
- Student Embaimer Wo.
working under my persona! supervision. - 3 Z:
Student cescncssvanee .“l:"n.l;-l.“"""""“ Slgned M
Student almar .
Licenised Embalmer No 3 J? 44 f/

P. O. Address,ﬁéﬁﬁz.. ..... T

Noae. Theabon MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Flﬂmtocomply
dnahnmnmmgromdnfo:monofhum&)

I this body is not embalmed, fact should be 5o seated sbove. ) : . ..




