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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 8 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _J1 O

2435
51810 File Novorsnuo it d A
PRIMARY REG. D15T. uo-.M&l. Registtar's Nouwe e

18, CAUSE OF DEATH
Epter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (

DIo 2 > .:/

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinisslon),
St.. Charles Missouri St. Louls
b. CITY (It owtside corpurate limita, write RURAL and give cSr AI.WENGTH OF c. CITY (If cueside onrporate limite, write RURAL and give township)
townahip) {in this place)] .
TouN St. Charles 2034, oW morissant DD 5
d. FULL NAME OF (1f not ia hospital or institution. give street address or Idphtion) d. STREET {If rursl, give location? .
HOSPITAL O ADDRESS - /
INSTITUTION G4 . ht Route # 2
36‘&?35&%&% a. (First} b. (Middle} c. (Last) 4. DATE {Month) (Dsy) {Year)
(Typeor Print)  Tohn Haarmann DEATH Jan,. 11 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In yesta] If UNDER | YEAR | O UNDER w4 way,
.. WIDOWEI:.J. DIVORCED (Specify) Last birthday) Mon‘h, Days | Hours | Min,
MaTle White | May 18,1893 |
10a. USUAL OCCUPATION (Giveklad of work { j0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or forelge country) O _|Z. CIT!IENOFWHAT
done during most of working lifs. even if retired) F COUNTR_Y?
Farming AR ER. | Florissant, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
'Bernard Haarmann Anna Gittemeier | Mary Haarmann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, n-qlqruqlmown) (It yua, give war, or dstes of sorvice) NO
0 None Mary Haarmann, Florissant, Mo.
MEDICAL CERTIFICATION v INTERVAL BETWEEN

- ONSET AND DEATH
s o T 2 ek s

-

tine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such
a2 heart fallure, asthenia, .
e, It ‘means the dia-

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) am:mg .
- the underlying cause last. :

DUE TO {c)

/4/7%/'/ 2—‘-6/»67[ %

/”‘V/w,
7

- —D- -56.-.‘-.3—"-9

ease, infury, or 0
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing (o the death but ot
related to the disease or condilion causing death.

J#Lm//ef/ >,

-19a. DATE OF'OP_FIROIE 19b. MAJOR FINDINGS OF OPERATION ‘¢ - - 20. AUTOPSYY
| $-200 | wE
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsatory, strest, oflce bldg.,00.) ' . !
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

182 Zhat I last saw the deceased

2. I hereby certify that I attended the deceased from _% 193_/ lo J‘ZX&
alive on - ) 19;2,“(1 that death occurred al ,;4: m., fromcdhe causes and on the date stated above. .

RE/ > D¢ tey | 230, ADD?/ESS L, ST I , DATE SIGNED
. e —7 = o ,_'/' J;M /140’_. C&C‘-—ﬂ—bi
) AL, CREMA- 24b. DATE ;l 24c. NAMB/OF CEMETERY OR CREMATORY . | 24d. LOGATION (City, town, or count¥y (5tate)
Tl EMOVAL (Specity}
Burial ¢ | Jan. 3,1952 Sacred Heart Cem. Morissant, Mo,

DATE REC'D BY LOCAL

253

REGISTRAR'S §IGN;TUR£ 2 mﬂ
1 P ot [y White

ADDRESS

2% S BNATURE

CTOR
%%agel o Ferguson, Missouri.

(Ficensed Embalmer's

Staternent on Reverse Side)




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.—......

............................. , Student Eobalmer Mo.

working under my persona! supervision.

Student ..... Caeersersusreanasnenanenn PR
Student Embalmer

Licensed Embalmer No 3 S é 5

P. O Addroﬂ /@ 56"—‘-'—: %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.



