Elﬁﬁ SEP 17 795[ THE DIVISION OF HEALTH OF MISSOURI

S, MNo.300 - X P .
o o2 STANDARD CERTIFICATE OF DEATH State Fite Nov... I A2
BERTH WO, ves. 0isT. wo. _ L2 erimany nee. orst. wo. _ 1000 . kegistrar's Nowoo Q4 Z o
) ‘ q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased livad. If iastltution: residence befors
. COUNTY . STATE b. COUNTY adicimioa).
’ 2 Buchanan - 2 Missouri Buchamn
b, CITY (If outslds corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide sorporate limits, write RURAL and rive w"n-hl.p)
OR townabip)| STAY (ip this plare) OR St. J / ?
TOWN  gt. Joseph Molet of 1ife]  TOWN « Joseph
d. FI‘-{JOL!.‘;P#;&EO%F (Lf not in hoepital or jnstitution, cive strset address or location) d. l‘\SI:)T[?EET (Lf rurs!, give kocation) ’ U
INSTITUTION 2209 Union Street RESS 2209 Union Street
3. DFIEACPEJE\S%F a. (First} A b. (Mlddle) e, (Last) . 4. Dé}'g {Month) (Day) (Year)
{ Twpe or Print) Mimiée Spear Hassenbusch DEATH September 10, 1951.
5. SEX 6. COLOR OR RACE | 7. M;’"R'ﬁ%% rgﬁ.fggc vgsnmsn, 8. DATE OF BIRTH . 9, :‘?E Uo yen| v oo uDr'm v WoER u mas.
5 {Bpacify) - on ays | Hours | Min
Female | | Jowish {dowed o L February 11,1880 | 71 l |
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during mioat of working life, aven If retired) DUSTRY R N COUNTRY?
Housewife Own Home %ashington, D.C. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Spear . Esther Rosenberg Joseph Hasgenbusch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, wﬁw unknown) I ({If yom, l:’-'; ;‘;?F' fl.'- of service} NO.
*] None Bernard Hassenbuech 8t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL GERTIF LG-BJ’-'-ON INTERVAL BETWEEN
. Enter only onacausoper { 1. DISEASE OR CONDITION _ q f/a ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH? q) 732 .LL?M_
i ANTECEDENT CAUSES Canaﬁu W W Y2y
*This does mot mean
the mode of dying, such | - Aforbid conditions, if any, gising DUE TO (B) 5 4 L]
a# heart foflure, asthenig, | rise to the abooe cause () stating | - - - s s
o, It memns the dis. | he underlping cause last. } :
case, infury, or compli DUE TO {e)

reloted to the disease or amdilﬁm cauring degth, ‘FA

19a. DATE O OFERA- 195, M FINDINGS @F OPERATION P ) 20, AUTOPSY?
gfz*fs)" M?,/% 12/ ves 1 wo [J
214, gUoFéFDEgT 21b. PLACEOFINJURY (e ctaorabort Zic. (CITY, TOWN, OR TOWNSHIP) . (S'I'ATE)
Iagtody, offiow - ,a
HOMICIDE ”""‘m Call - e . _/AE“ / z
214. T!ME (Dayy, (Yeur} (Hoar "21. INJURY OCCURRED | 21t. HOW 8IiD INUYRY OCCUR?
ISRy 73 / / bl | m | ¥wome L] "ATWORK. A W
22, I hereby. cemfy !hat I auended the deceased from jéu_i 19)_‘; lo _i'ﬂo_ 19‘5/_ that I last saw the deceased

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .l enarnti R
Conditions contributing to the death bul ot éét i 7! %
b J" 4

|

WRITE  PLAINT.Y—USING UNFAIjI_NG Bi.ACK INE—MAKE A PERMANENT RECORD

alive on , 19471, and that death occurred at =0 A 2:00 A'm, from the causes and on the date stated above.
" z?( IGNATYRE | Y (Degroe or title) | 23b. ABDR (. ?‘ESI
- . BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR'CREMATCHY _ | 24d. LOCATION (Oity, town, of county).
TION, REMOVAL (Bpecity) R .
Burial N 9'//;-,/5"/1 Adath Joseph Cemetery St. Joseph , Missouri.
DATE REC'D BY LOC%L REGISTHAR'S SIGNATURE _Izqé . F AL DIRECTAR,S SIGNATIHIE 'ADDREAS i
Sep’\"\S,M‘ﬂE ) &‘/ ( : ( _:_)réz_gﬂ R St.Joseph ,Mo.
o ] (licensed Embalmer’s Statement on Reverse Side)
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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, or by _#sxx
................................... ik abaialia ool ¥*EE  Student Embalmer No. okl
working under my personal supervision.
Student ..... bvh ISR Wi SO
. Student Embalmer

? .....

nsed Embalmer No

4413 MieBouri.
P. O. Address_ ote Joseph, Miesouri.
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW’RITING (Failure to comply with
the above constitutes grnund.s for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




