THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 141950 ARZ0

(Licensed Embalmer's Statement on Reverse Side)

. No.300
1048 STANDARD Cg{{ gCATE OF DEATH 1 O 35..,, Fite No,, S
. #113789 9]
BIRTH WO, REG. DIST. WO. TPRIMARY REG,%DIST. WO, __ Z Registrar's No.wmo..t :;7.{.).4_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deccased lived. If ingtd —r
a. COUNTY a. STATE MO b. coun'ry .uuul-inm
' “b, CITY (If outelde aornunh.lim;h m-lQ RURAL und-:lv- c.. LENG.TH OF c. CITY &: outdde em-.;-.s. Usmits, mnummun'i&;-um —
OR townahip) | STAY (lo this place) / /
g TOWN St.Lonis,Missouri [ TOWN 3¢ Loiidger St. R 4
d. FULL NAME OF (1f not Ln hospital ar Inatitaticn, give streot add L > || © d. STREET af rum, give loostion) ]
Hi
o HSTALSY " St.Louls City Hospital #1.( MoEs  7gye Water Ste
ﬁ 3. NAME OF a. (First) - b. (Midale) ¢. (Last) . DSTE ~ (Maath) (Day) (Yean
H { Type or Print) FRANCAZ HAAS peATH “ugust 5th,1950
E 5. SEX ’ 6. COLOR OR RACE | 7. \w:)Rdnv':EB' g]E\ygEclélSR(glEgl;) 8. DATE OF BIRTH CAER AGE Un ren| & voca .Dumu ¥ ROD % N,
. . pe : t birthday o Hours | Min.
Female White Divorced Mch.5 1876 | 74 l |
102, USUAL OCCUPATION (Giv werk| 10b, KIND OF BUSINESS OR IN- | 11 PLACE or oount
g dooe during most of weeking fa. peas rgiieats | IND OF BUS DUSTRY - BiRTH (Fiate ot forslen scnatey) 5‘ Iz”cggulﬁg?': WHAT
K Houge Work Berlin Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR WIFE
m hb—H1114iam Arbelter Not Know :
* 4 | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sEcunrrv 7. INFORMANT'S S}GNATURE OR NAME ADDRESS
{Ysa, no,or n:nknnva) (K yeu. xive war or dates of sarvice)
317 Roland Haag 7816 Water St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
- ' Enteronl 1. DISEASE OR CONDITION - i -
B | eenay oot | 'olRECTLY LEADING TO OEATH oy » LA ot pacler by b 7 Wnemen,| 7
5 “This does mot megn | ANTECEDENT CAUSES . _
the mode of dying, such | Morbid conditions, if any, DUE TO (k) < C"ZW
5 os heart failure, asthenia, rise Lo the above cause (c) . ]
B | e, I meens the dig. | e uRderiying cause last
© ease, injury, or complica- DUE TO (c)
5 || ton which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing o the death but not
a related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
EZ TION ; o
= - vis ()% D
o |f2ts. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x..Incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP)” (COUNTY) STATE) ~
b SUICIDE bome, farm, fagtory, street, offios bidx., see.) '
2z HOMICIDE e \
* g 214. TIME (Month) {Dwy) (Yewr) (Bouss * | 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
- OF mm.u'r NOT WHILE
I INJURY AT WORK .
h =
E 2. 1 hereby mg%% 6 aﬂmded the deceased from _Lﬂ.l.‘r_gs X to__8/5/50 19, that.1 1dst saw the deceased
' alive an , and that deathjoceurred af _2*<OBM,  1rom the causes and on tha date stated above, ..
E Za. SI [ or thils) | Z3b. ADDRESS . DATE SIGNED
= Jzz 1515  Lafayette Ave., [8/5/50
E 2 BU RIAL. CREMA- | 24b. DATE 24c. NATIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumty) {Biats)
ON, REMOVAL (Bpaity) ’
E | Buris) ol 4 - ;¢ New_St.Marcus St.Louls Co, Mo.
DATE REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' S SIGNATURK ADDRL 89
_JﬂE? e #ﬂ M Jos.P.Fendler Jr.7128 Michigan




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, 0f byemeeee

R L. Student Embal O e ereransernnansesanennns
working under my personal supervision. . qrudent tmbalmer No

icensed Embalmer No

P. O. Address..._.. __M

Note. The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for révocation of license,) .

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

Slgned....... B S

S5tudent Embalmer




