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I. PLACE OF DEATH 2 USUAL-REBIDENCE (Where dsowsed iived, If | prerT———,
a. COUNTY a, STATE b. COUNTY admisstony.
Missourl
b. cgnf mwmd.wmnuumm write RURAL and give g_.uL‘ngTﬁ}:. OF) G.. CITY mmmmmnmmwwaz‘gsq
romSt. Louis, Migsouri =) 5TAY @ dusie LIS St, Louls Y
. FULL NAMEOF (If not in hospital or 1 s dnstn-l Adrese or L 3 d. STREET Tt rral, give bowstion) r
HOSPITAL O ' ADDRESS
INSHUTIoN. St. Louis City Hospital #1 1516 South 7th Street.,
3 NAME OF o, (FIrst) . (Middle) e (Last) 4. DATE (Month) (Day)  (Vean)
(Type or Print) MINNIE HAAS osaw  MAR. . 2 1951
5. SEX 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. ™| '8, DATE OF BIRTH 5, AGE dn reun| ¥ w0 3 n‘rl.: ¥ o 5 M
X RCED (Bpectty Monthe Hours | Min.
fomale } whltse a e Aug 27, 1886 64 , |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fsste or foreign sountry? 12 CITIZEN OF WHAT
dona during most of working lits, aven If retired) DUSTRY . . / COUNTRY?
Housework At Home Trenton, Illinois U.S5.4A.
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR wIFE
John Haas . | Mary Wolf RN
I8. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NANE ADDRESS
(Veu. 00, or unknown) | (If ot daten of servies) NO.
_No Unknown Adolph Haas - Trenton, Illinois,

. Enter only onecauss per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Itne for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

_SThis does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION _

INTERVAL BETWEEN
ONSET AND DEATH

/il

iAe mode of dying, such
o heart fallure, asthenia,
ee. It means the dir-

Morbid conditions, if any, giving DUE TO [
rize to the above canee {a) sating
the underiying cause last.

DUE TO (o)

eaee, infurs, or complica-

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

'/AI

Conditions contributing to the death but not
N related Lo the disense or ccmdmo-n causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
TION
. e (B (]
21a. ACCIDENT (Epacity) 215. PLACEOF INJURY (e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, tarm, fastory. strest, offioe bldg. e300
HOMICIDE’ . i o
21d. TIME - \mm» YiDay)® (Year) (Hou) | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? e
ity = \ . L Y. ‘—._‘-' 'mu.n'r Ng:;nn'.(t é \\
. a2 I hercby certify that T attended the deceased Jrom 2=221=51 19 __  lo__3=238) _ 19 that I last saiv the decessed
alive on ?-?-51\ , 19 cmd that death occurred 0t 240 B m., from the causes and on the date siated above.
‘B4, "GIGNATURE- ? or title) | 23b. ADDRESS 2. DATE SIGNED
A\ ,4,,,,,,,/:@?/’ 2 9 1515 Lafayette Avenue 3-2-51
.BURIA 240, DA E OF ér_ma'rERv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
1CH, REMO /i T T
ramaolral <’ :5-3-51 s Mary's Cemetery renton,lllinois
DATE, REC'DgY L%CAEGLJ | REG 'S SIGNATUR v 25. FUMERAL DIRECTOR'S 81GMATURE “ADDEESS
MAR o RESTL Z' 3, ) ‘2._44& Albert H,Hoppe 4700 ¥ashington
(licensed Embalmer's S on Reverss Side} .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bx,me_;urbg_.._é’{":_? S

working under my personal supervision.

51 . S tessdianteanaastsnrnnan senans - S
viane Studant Embalimer T o Licensed Emba%
P. Q. Address Ll % )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - o

-




