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RUED SEP 1

5 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. mist. wo. (o) a PRIMARY REG. DIST. NO.M Registrar's No“Z_KS.“-

u.M" 1f
State File No..osasimarins 3

“8IRTH NO.
i, PLACE OF DEATH
a. COUNTY St

« Charles

2. USUAL RESIDENCE (Where decossad livad.

If inatitcticn: residence before

& STATE 11§ ssouri b. COUNTY3 t, Chardisy:

b. CIEY {If outside corpurate llmits, write RURAL and give ¢. LENGTH OF c. Cg;{ (If outalde corporate limita, write RURAL acd give l,o"mh.lg)
townahip) ({in thig place)|
Towy  St, Charles f f 1me Town  St. Charles’ jﬁi‘ﬂ
d. FULL NAME OF (If pot in hospital or jastitution, give streot address or loestlon) d. STREET (1f rural, give location)

HOSPITAL OR

1212 N. 3rad

S
B O
B2

ADDRESS 1212 N, 3rd

INSTITUTION
3DNE%MEES(DEFD a. (First) b. (Middle) e. {Last) 4. DS"F'E (Month) (D'ay) (Year)
(Typeor Pint) — Catherine Mary Haake peati Sept 11, 1952
5. SEX / | 6. COLOR OR RACE | 7. V';“I‘}D%EPIJEB ISIE‘YSECIESRRIED.O 8. DATE OF BIRTH B.I:GE m::.”).n ; lu:.n 1Drr.u ™ UNDER M HES,
- : . {Bpeoily] ) ) ¥ on wys | Hours | Min.
Female White Never Married Aug. 5, 1906 | 48" | |
10a. USUAL OCCUPATION (Gl kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foralgn couttry) 12. CITIZEN OF WHAT
done during most of workigg life. even if rettred) | DUSTRY NTgY?
Housework gwn Home St. Charles, Mo. e S el a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Frank Haake Anna Heckmann ————mm,—a—
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SEC‘URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y Nno. orunkoown) | (1f

yeu, xive war or dates of service)

Nil

rank Haake(father)st Charles, Mo,

_Enter only onecause per

ge. It means the dis-

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,

n_

caze, infury, or

1, DISEASE. OR CONDITION

ANTECEDENT CAUSES

'the tinderlping cowse lant,

Morbid conditions, if ang, giring DUE TO (b}
rite to the abope caute (o) :mhw

MEDICAL CERTIFICATION

DIRECTLYLEADINGTODEA'I'I-I'(A) Carcinoma nr thﬂ |ﬁf1" []Ingl

INTERVAL BElWEEN
ONSET AND DEATH

DUE TO {¢)

ton which caused deuth

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the dixease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . B p 2. AUTOPSY?
X2 i cg
. . Yes NO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offics bldg. e3e.) :
HOMICIDE
214. TIME (Month} {Day) {(Year) {Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _._3_4.__

alive on -

)_1352_ and that deathgcourred at ©.00

to_9=11 ., 19_52 that I last saw the deceased

., Jrom the causes and on the dale staled above.

uﬂ%i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_‘ECORD\ \,é

23b. ADDRESS Bc. DATE SIGNED

EMATQ

23d. 10N (Oit.y, towm, or cou.nty) (Sm,o)

Sept 15,195E eter Cemetery | St, Charles, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! XY~ w W% ADDRESS 50 ,
me D4 LLIRYE, oS °'ST. CHARLTS,

F~(z2->ZL

{Licensed Embalmer’s Statement on Reverse Side)




I ‘o = . .
< ! .
R .
t
P—— - — e .. s
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 DY et emarenen

—————
" Student Embalmer No. .

working under my persona! supervision.

— smuﬁ?—;‘_&)&.ﬂx”@_@ AEX Ml

Student coessssrrccnssssaasrrrrrantsoisinns

. |
Student Eabalaer . Licensed Embalmer No.i&.i’.él.......m.._......».i

P. Q. Admﬁ:m:_%.?‘;&&)r%

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thelbonoonsi:t:mgrotmdsfotrevbmﬁonoflim)
If this body is not embalmed, fact ‘should be so stated above.




