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

FLED REC 30 1952

REG. DIST. NO.

- I-PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jdecoased livsd. If iostitotion: residence befors
g, STATE sdinision)

b. COUNTY -
M.iiﬁmlﬂh_—st_.m&_

Frederick Haake

: Rosalie Bill
5. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoa.n0.0r unknown) | (If yes, give war ot dates of service) RO

_Yes World Wax 1 !|496-36-2243
18. CAUSE OF DEATH

. Enter only oneceuse per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

*Thiz does not megn | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

b, %‘Q’ (If autslde corpurate limits, write RURAL and give c. LENGTH £F c. CIT';( (If outadde corporate Limita, write RURAL snd give township)
townghip) this place)
own 8t, Louls ays TowN  UUnkversity City
FH(%SLPF'IBT_EO%F {If not in hoeplial or lostitution, eive strest sddress of location) d.A%TI;i (I rural, give locatlon} IF?_
o
stituTion: Barnes Hospital 1176 Ursula Ave, l) 0&
X gE%MEE s%li': a. (First) b. (Middie) ©. (Last) I ry Dm—: (Manth)  (Dsy) (Year)
(Typeor Print)  EDWARD) B HAAKHK DEAT"NOV, 29, 1952
8. 58EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| I tvorm ¢ vEAR | o unDEN 20 mas,
DOWED, DIVORCED (8pycify) fntbiﬂhdn‘) Hcm.h Houm | Min
Male White 7 Clg7 1t
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign coutitry) 12, CITIZEN OF WHAT
domdﬁ most of worl tile, evan if re DUSTRY COUNTRY?
Esta Haake Realty Col 8t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Grace Walsh Haake

17. INFORMANT" S SiGNATLURE OR NAME ll 76 ADDRESS

INTERVAL BETWEEN

ONSET AND DEA
QM.

Morbié conditions, if ang, gising DUE TO (b)
rise to the abepe catise (o) elating
-the underiying couse last.

the mode of dying, ruch
.at heart follure, asthenia, .
ee. It means the dis-
cade, infury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS * *

* Conditions contributing to the death but not
relafed o the di LE cusing death.

192. DATE OF OP_F%’N 19 MAJOR FINDINGS OF OPERATION - : o - ¢ ! ¢ 20, AUTOPSY?
] . I yes [ xo @ |
Zla, ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest. office bidg., ete.) : oot P L
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT[—] NOTWHILE
INJURY m § " woRK nwonx _ : . . LI 4’ aJ ;\
2. 1 he eby cert fy that.I a ended the deceased fram 19 o m%, 19,‘:},/11;& I last saw the deceased
aud that deat rred al m., Jrom the causes 4nd on the date stoied above.
23a. § (Degren or titls)

L 24c. NAME OF

URIAL CREMA-

%‘FON REMO{AL fndh

24b. DATE

ETERY OR CREMATORY
Lalvary Cemetery

St.

L ia. Miesouri--

DATE REC'D BY L£KZAL

PEC 1

25, FUNERAL DIRECTOR'S SIGHAWI!!4746 ADDRESS

omschwi Son iasant
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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-o% by —

Student Embalmer No.

working under my personal supervision.

. ]
Student seseeseceaes Neresessssrsasnssnnnsnse Sigheti.ﬁma;-.w._.u_aw.;mm

Student Embalimer —
Licensed Embalmer No...._Bs..?C

P. O Address_j...m .........: m

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

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




