No. 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

AR 29

1959 STANDARD CERTIFICATE OF DEATH $1618 File No.rmsmmrscosmerssemsss e

REG. DIST. NO. __31_8_ PRIMARY REG. DIST. uo._]_QQB Regizirar's No._w..ZM&;‘

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If L residence before
a. COUNTY 8. STATE Mo b. COUNTY - adunlion).
: 116D o
b. CITY (I outside corpurate limite, writa RURAL and give c. LENGTH OF ¢. CITY (If outskde sorporste limits, write EURAL sad give township)
OR townahip)| STAY (in this placs) I
TOWN S+, Louis ToWN  S5t, Louls 29/l
d. F"_-'%IS-PF'{\AT-EO%F {If not in’h)o-plul or institution, give strect sidu- or locatlon) dl.AsDrl;t (If rural, slve location) ‘4
iINSTITUTION. 3912 Wilmington Ave. / 3912 Wilmington Ave,
S.gE%ME %IB 8. (First) b. (Middle) ¢, (Last) 4 QAFE (Montk)  (Day)  (Year)
{ Twpe or Print) JOHN M, HAAS DEATH  Mar. 19 1962
5. SEX 6, COLOR OR RACE | 7. #ﬁ)%%%% %ﬁiﬁcPéSRglEg.’ 8. DATE OF BIRTH 9.[:65 (Inyo;.n ;; :::a |Dg F CNDER &4 MRS,
. . Ipecily’ t birthday] 9 Houm | Min.
Male Vihite Marris July 30,1880 71 ,

lﬂa USUAL OCCUPATION (Clive kind of work
during tmost of working Life, evas if ratired)

(.asbier Peter Hau

11. BIRTHPLACE (8tsts or fordign ocountry)

10b. KIND OF BUSINESS OR IN-
DUSTRY
St. Louls, NMo.

tman Cigar Co.

12. CITIZEN OF WHAT
COUNTRY?

74

133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hases Anna Maris Brandenbsrger Mabel J. laas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, no. or unknown)

Yeas

(If yos, Rlve war of dstes of sarvice}

pan-Aimsr War

16. SOCIAL SECURITY
NO.

Mabel J. Hass 3012 Wilwington Ave,

6. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (b}, and (c)

*Thir doea not mean
the mode of dying, such
as keari failure, asthenia,
eic. "It means the dis-

1:

‘. the underlying cause lagt.’

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 C‘

DUE 70 (b) Mﬂ ‘W" [W_M?&

BUE TO (c). da,é)b-.e— ‘chﬁwa«.-_ )

1. DISEASE OR CONDITION

»

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rize to the above m’urc {a) daﬁﬂa

L

K

ease, infury, or
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS. cholefys 3
Conditions contributing to the death bt 1o¢
related to the disease or condition causing deqth.
.18a. DATE OF OPERA- /| 19b. MAJOR'FINDINGS OF OPERATION -+ - . s 7 | 20, AUTOPSY?
TION
L ves L] w

21a. ACCIDENT " (Bpeeity) | 21b, PLACE QF INJURY te.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ 7 T(STATE)

SUICIDE o ' home, tarm. factory. strest, ofice bldyg., et0.) 3 e, AT e e

HOMICIDE , ) P
21d. TIME (Monts) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY = | "work AT WORK el . ‘7"43)(

2'] hereby cerufy that L ga_t_tended the deceased from Q_L_ 19
Than. /&

, lo &M L7 19-5_1 !hat I last saw the deceased

2.’ and that death occurred atl.z...__

alive on , 1 m., from the causes and on the dale slated aboue
/Z‘Sa. SIGNATURE (WHM_{ Degree or title) 23b. ADDRESS DATE SIGNED
¢ 2/ . Wuga_
R D At 3/10/52.
TIOﬁBgERMlg\}'-ALCREMA. 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY__' ?Ad LOCATION (Gity, tovrn, or munr.y) {5!@10}
{ . .
amova Mar,21,1 ungst Burial Perk St Lou*s Co. Mo.
DATE REC'D BY Lm L RE 1 RAR™S SIGNATUR & 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
-mAR 2018 £ A 4Z 2 P Kriegshaussr 4228 S.Kingshighway Bl

(Licented Embalmer's Staternemt on Reverse Side)

0 J&



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 Embalasr No.

working under my personal supervision.

Student ...ccvnvarne rrenctbessintrs ety .
Student Embalaer

Licensed Embalmer No jﬂo@/ /
P. O. Address

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

If this body is fiot embalmed, fact ‘should be 50 stated above.




