No. 300
10.48

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

FILED NOV 24 195§

THE DIVISION OF HEALTH OF MISSOURI ; o 'R0
STANDARD CERTIFICATE OF DEATH

State File No... -
' RIRTH NO. REG. DIST. NO. __,Q;Lgrmmmv REG. DIST. m.m Registrar's Now, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Iostitusion: residence before
a. COUNTY a. STATE | b. COUNTY adinksion).
i Missouri

c. LENGTH OF

b. CITY (If onteids rorpurate limits, writs RURAL and give
STAY (ln this place)

townshlp)

¢. CITY (If cutaide sorporsta lUmits, write BURAL and give mhlp?" / 0 9

D TSV?'N at

TOWN St. Louis Lonis ~
d. FULL NAME OF (If not in hoapital or lnatitation, give streot sddress or location) d. STREET (11 rurel, sve location) (4
HOSPITAL OR ADDRESS
INSTITUTION Christlan Hospital, 2091a ¥ossuth Avenue
3.$1E%ME %FD a. (First) b. (Middle} ¢. (Last) 4. DSFE (Month) (Day) (Year)
{Tpe o Prind) MARGARET C. HASEK AMP Pt yember 8, 1951
5. SEX 6. COLOR OR RACE | 7. #A&)%II’E% NEVERCEBR(BREEM B. DATE OF BIRTH 7. AGE (o yeaia] @ vocn lDE ¥ Boex u .
Houre
16/ wnite farried . 7. Fanuary 9, 1895 BE™Y | | =
102, OCCUPATION (Givekizdofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsa ocuntry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . O C%NT‘KY
Housewife None t. Louis, Missouril U. .

13a. FATHER'S NAME

FEdward Beatty, 4

Mary Foley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY

(Yes, o, or unknown) | (If yss, give war or dates of servios

No None

13b. MOTHER™S MAIDEN NAME

N 7. INFORMANT' S
'Edward G. Hasekamp,

14. NAME OF HUSBAND OR WIFE

Edward G. Hasekamp
SIGNATURE OR NAME

ADDRESS
2021a Kossuth

. Enter only one causs per

-a# heart feflure, asthenia,

- ease, infurt, or compliica-

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), snd (¢)

*This does not meats ANTECEDENT CAUSES
the mode of dying, such
rive {0 the above cause (o) stating

de. It means the dia- | the underlying couae logt.

DUE TO (¢)

DICAL CERTIFICATION

INTERVAL BETWEEN

4 355' AND DEATH ?
Morbie condittons, if ny, giving DUE TO (0) M@M Z;?g‘, st

‘5_”._:1;

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

pY/ew ey

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. . ves B w0 [

21a. ACCIDENT | (Bpecity) 21b. PLAGE OF INJURY (s.g..tnorsbom | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome. farm, fagtory, strest, ofice bldx., se) . .

HOMICIDE R
21d. TIME (Mozth) (Day) (Yesr) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? %

WHILEAT ] NOT WHILE #’
INJURY =. | “work AT WORK _ .

1957, that T last 4ot the deceased

2. I hereby ceify that I attended  the deceased from Mz": 1.9__,‘. lo _4_&_1;
alive on , 1 9_l_ and that death occurred at _1 2.2 B3DAlfrom the causes and pp the date stated above.

T titlo)

230 DATE SIGNED

U5 2 A ) 13

23, St l% De;
a. BURTAL, CREMA- 245, AME OF CEMEI’ERY ¥R CREMATORY

11 13-51

g

Natidnal Cemetery

24d. LOCATION (Oity, tows,.or county) Sm.e)
Jefferson Barracks,

AR'S, SIGNATURE

Dn'ﬁ RECD BYLE‘CFAL

g;;l

— (Licensed Embalmer’s Eutemzm on Reverse Side}

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

W. A. Stock, 2117 E. Grand Blvd.




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 —— e -

Student Embalimer Mo.

suen Lzt ... ) ey

F d
/
Licensed Embalmer No J g V / -

N N AP

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

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

working under my personal supervision,

Student .oocecaarass Wsseasasussssusnnuoncen
Student Embalmer




