.

No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<
Wy,

THE DIVISION OF HEALTH OF MISSQURI
FILED MAR 16 195] STANDARD CERTIFICATE OF DEATH

State File No..oliiinsinm st

—
' sfaTH NO. REG. DIST. NO. Q3 ’ PRIMARY REG. DIST. WO. ._4.1\3 ] Registrar's No..... _..é...-?..é...
i. PLACE OF DEATH Z. USUAL RESIDENCE (Woers d a llved. I 1 idenoe bafors
. COUNT . . STATE o, = . . sk
& COUNTY 8¢, Louis &St yissouri b COUNTY ot , Louf ool
b. %EY (If outcide eorpurate limits, write RURAL and give 'c.:‘l' AI?E?{GTE OF c. CITF‘{ (1! outxide oorporate limite, writs BURAL and glve wmup;éz ; ? /
. townshlp) n this place)
TOWN Clayton v davs 29 TOWx Pageda le ¢
d. Fg&SLPvﬂhE_EOOF (If not in bospital or ivstitution, give streot addvest or locaulon) _EAsDrDRREEETSS , (I raral, give location)
iNsTurionSt. Louis Co. Hospital 1201 Kingsland Ave.
3 le%h&E S?EFD 8. {First) b. (Middie} ¢. (Last) | s, DATE (Menth) (Dsy) (Yean)
(mwmm) Oliver c. Haase ey March 8, 1981
6 COLCR OR RACE | 7. MARRIED, NEVE%CPESRRlED 8. DATE OF BIRTH 9, :,?E Us rears] 7 VDGR | YIAR | o OhoRs 1 .
(Bp-d!r) oo Duays | Hours | Min.
Ma 1e D | wmite Hoore oY Nov. 11, 1887 | 63" l |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OFI IN- | 1). BIRTHPLACE (Btats or forslen sountry) 12, CITIZEN OF WHAT
dona during most of working kte, aven if rotired} . DUSTRY . . ' . () COUNTRY?
Engineer Ret ired St. Louis, Missouri oD Wby
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Haase {Mary Frutigerp J Clara Hasase
';‘;,- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURR’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. po, or unknewn) 1 (If yes, war or dates of sarvice}
No one 489-03-1951| Mrs. Dolores Blake, 1201 Kingsland
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmrhm
.Enmon]yongmuww 1. DISEASE OR CONDITION M
line for (a), (b), and () | PJRECTLY LEADING TO DEATH® (5) &{z aX /M A
*Thir does not mean ANTECEDENT CAUSES ; ; E ;
the mode of dping, such [ Mforbid conditions, if ang, giving DUE TO (b) —Mﬂ
s heavt faflure, asthenia, | rise Lo the above cause (a) siating
de. It meens the dis- the underlping cause last, -
ease, infury, or complica- DUE TOI(c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T -
: " Conditiona contrituling to the death bul .
redated to the disease or ctmditioﬂ caudnq detrth s
192 DATE OF op%t&— 19b. MAJOR FINDINGS OF OPERATION R *, 2. AUTOPSY?
. 4200 yes 0 o )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY f{e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
: SUICIDE home, fartn, aotory, strest, office hidy.,e0.) ) ., o
HOMICIDE
21d. TIME (Month) (Day) (Tess) (Heur) | 21e. INJURY OCCURRED } 21f. HOW DIE INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. [ hereby cemfy that I altended the deceased from 3= —
1:80F

19,::[ to __3—F —  19.5/, that I last saw the deceased

alive on 19_$_,[ and that death occurred aa- m., from the causes and on the dale stated above.
23a. SIGHYATURE @y, d (Degree or title) | 23b. ADDRESS J Zic. DATE SIGNED
Slin C N0 - \earSBrewiwasd - Jﬂ{m LM 3-% 5/
%.. ag éa i 3‘;.. CREMA- | 24b. DATE 24c. les OF CEMETERY OR CREMATORY | 24d.'LOCATION (Oftf, town, or county). (Btate)
. tsp-d.m g !
g‘ur&a% (1| 3/12/51 Bellefontaine Cemetery St, Louis JHBissoury

DATE REC’D BY LOCAL

5257

REGZRAR S mGN%/

v J4)| PROVOST UID,

5‘FUHEHAL DIRECTOR' S 51 GMATURE ADDRESS

CO., 3710 N, Grand Bl.

(Enmd Embaimet’s Statement on Reverse Side}




-
STATEMENT BY LICENSED EMBALMER —_

o T p
r b =N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, 0f by
\

Studant Embalmar No.

wotking under my persona! supervision.

Student coseeresanes aesssestnssesatnasaners Signed.....
Student Embalmar

Licensed Embalmer No..32. 2.2,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm 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. B




