THE DIVISION OF HEALTH OF MISSOURI .
,. 300 F".ED D EC 20 1949 ; - 421‘?3 |
- STANDARD CERTIFICATE OF DEATH - s rite o 4 &
3 |\ BIRTH MO, REG. DIST. Mo, D10 PRIMARY REG. DIST. NO. 6‘05*1 Registrar's N.,._zz;.,‘-?. ...... |
ﬁ T PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lived, If lustisation: resklsnce befors
/ a. COUNTY s STATE b. COUNTY dciomion).
St. Charles Missouri St.charles”
9 b. C[T\’ (I outelde corpurate limits, write RURAL and rive %rALYElelT‘hﬂ DEF, Fe. CgY (If outside corporate limits, write BURAL acd give towsshin)
. ( .
a«é » _TOWN"Rural"™ St.Charlef™WsP' “§&"n, rSwm"Rural™ St.Charles TWsp 9 7
d. FULL NAME OF (11 not in hoapital or institation, give strest address or location) d. STREEY (U rorsl, give location)
HOSPITAL OR ADDRESS
S instoution: R,F.D, 1 / R.F.D., 1 >
g a.DNEIAcMEESOEFB 8. (First) [J b. (Middle) c. {Last) 4. DATE {Month) (Day) (Yaar)
e (MeorPrfm) Mary Olivia .. Haake peamDecember 10-1949
é / | 6. COLOR OR RACE | 2. \,leAD%m'%B ISIE\\;fgchE‘gRRIED' 8. DATE OF BIRTRH - 9. l:fE (o years| IF UNXODER | VEAR | ¥ DMDER U wps.
|9 . (Bpacify) . . ) |Moethe| Days | Hours | Min.
5 | Eemale [l _mhite | Never ifarrfed |August 19-1948] ] ’ l |
10a. USUAL OCCUPATION (Giw worl 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE r
E dona during most of working ll(;.h;:;ni‘::th:d: N DUSTRY Beata or foreles eounter) D % GIT’ERP\"OF WHAT
& None Child 8t. Charles, Missouri S A,
< 13a. FATHER'S NAME 13b. MOTHER® $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Raiphr Haake Madeline H R pp——
% 15. WAS DECEASED EVER IN U.5.ARMED FORCE" 16. SOCIAL SECURITY | t7. INFORMANT" 5 SIGNATURE OR ‘NAME ADDRESS
< {Yws. 00, or unknowa) | (If yes, zive war or dates of service) NO.
P No NIL Ralph Haske R,R, 1,S8t.Charles, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION I(P){'P‘I"Esgr\m.m
|| Enteron! 1. DISEASE OR CONDITION ‘ 4 AND DEATH
Z !l \imotor (a), (b3, and oy | PIRECTLY LEADING TO DEATH*(y) g - ﬁ-—r}_ﬁ
E oThis docs mot mean | ANTECEDENT CAUSES
the mode of dring, such |  Morbld conditions, if any, giring DUE TO &
3 -ap heart foflure, asthenia, | rise to the above couse (a) sating N . S -
B Hete It meons he dig- | the vnderlying cause ladt.
o ease, infury, or complica- DUE TO (c}
b tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but not 3 ’L Lf A
g related to the disense or condition eauting death. E
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! : 20. AUTOPSY?
=~ TION ) "
= ] 1 .. : : ves L] wo
o 21a. ACCIDENT ’ (Bpecily) 21b, PLACEQF INJURY (sx..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIOE homa, farm, factory, strest, offios bldg., s10) - "
5 HOMICIDE
g 2td. TIME tMoath} (Day) (Ymr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | wHiLEAT ) HOT wHLE
J‘ INJURY = | “work . AT WORK
E 2. I hereby certify that I allended the deceased fr Foaw /o lQﬂ to _L“_'i'.LL 19ﬁ that I last saw the dcceased
< alive on _.L&; I9ﬁ, and that dedthf occurred atl:.f:.Q.A.m from the causes and on the date staled above.
2 || 2. SIGNATUR %gva ot title) | 23b. ADDRESS K | Zic. DATE SIENED
n,. (-
. e Sh ] Qb evlen g - 1/370 %7
E I 2Ua . 2Ub. DATE 24¢. NAME OF CEMETERY ) 244 LOCATION {Oity, town,’or county) (State)
R ) .
§ | Bur ec 11-1949| St.Charles Borromeo | St. Charles, Missouri
DATE REC'D BYILOCAH | REGISTRAR'S SIGNATURE oA 25#- ’ ao@s
12 —13-%% Z Ov iR M 3 MO o

(Ticensed Embafiner’s Staternert on Reverse Side)




Jsquinp o[y PInsA
‘6 'ON J20HJO YleeH 10MiSIA
Me ot 430 TETENEL.

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—m—ceeees

et asre e emereabems s sansesn senssesssessofon ....5 o 2T X, T 2 OO , Student Embalmsr No.

working under my personal supervision,

Student c...usssras veeeane ceisnsanrersaneas Signed
Student Embalimer

Licensed Embalmer No

P. . Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license.) -

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




