THE DIVISION OF HEALTH OF MISSOURI 3165

. Ro.300 mth
e | cye FEB 1953  STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO. REG. DIST. NO. __BJ_BPHIHARY REG. DIST. Nﬂ.mkfgiﬂrﬂr’lbln 0809
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jsconsed lived. 1f institution: residenes befois
. COUNTY ' . STATE . . adinisgion).
O " ° Missouri o COUNTY '
b. %‘EY (0 oatsids eorpurata limita, writs RURAL and gh;'u ‘S::I'ALYENGLT. peF . Cg‘( (4 outside corporats limits, write RURAL anJd give township!
- taw! [] (in ee}
1own  St. Louis, 1 day ToWn  St, Louis, 2/ 5_ f
g d. FH&IS.P;ITAEEO%F (If not iz hospital or fastitutlon, give street address or location} d.Asggi;ﬁEE;rs . (if rursl, pive location) d
o iNsTITUTIoN  St. Anthony Hospital < 2722 Meramec St,
ﬁ 3, DNEACME %FD 8. (First) b. (Middle) c. (Lest) | 4. 931-5 (Month)  (Day) (Year)
B { Type or Print) Anna Jul Hanmse _oeatH Jan. 21, 1953.
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. EE\‘{EEC“ESRR'ED' 8. DATE OF BIRTH . AGE o yeans| @ owen 1 AR | woen 30
(Bpacify) ' Dan | H .
Female White YiAGwed 2>~ |Dec. 14, 1875 h’? = il B
é !D:oggﬁgg‘cgf?lﬁ&?ﬁixﬁ:ml; 10b. KIND OF BUSINESSD?JET'RN‘E 1. BIRTHPLACE (i) nd State or Foraign Coustry} 'zi:gﬂr.{l%%r;?FWHAT.
5 At home St. Louis, Missouri. ¢/ U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
i Charles Gerard - |{Marie Balthazard Charles Hasse, (Dec'd)
& 1l I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P (Yes.no,or unknown) | (If yea, xive war or dates of service) NO.
o No 4 None Josephine M. Haase 2722 Meramec St.
| |i'18. cAuSE oF oEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
M .le 1. DISEASE OR CONDITION
7 '“;"::r“‘(’:{"(g"‘:ﬁ':; DIRECTLY LEADING TODEATH'y _Cardio-Vascular-Renal Disease . ?
] *Tais does not mean | ANTECEDENT CAUSES ,
O tae mote of deing, mueh | Morbid conditions, if am, gising DUE TO 0y _S€NLLI LY
3 a2 heart faflure, asthenda, | rise to the above couse () gating . Ce - .-
= de. It means the dis- - ~the underlying cause last, - e - - =
o case, injury, or compiica- DUE TO (c!
5 || tion which coused deash. | T1. OTHER SIGNIFICANT-CONDITIONS  -"". . .~ %
I~ Conditions contributing to the death but not
| 3 related to the disease or condition causing death.
, i - || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . e waT L meov o, | 2 AuTOPSY?
, z . TION
| = L - YES D NO @
w [|2te AcCIDENT {Bpecity) 21b. PLACE OF INSURY ae..tnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
' h SUICIDE .o bome, farm, fastory, street, office bldx. we.) o ‘i L .
z HOMICIDE . . B - . o - .
i g 219. TIME (Moeik) (Day) (Yea GHou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e 7 LEAT NOT WHILE
' bl‘ . INJURY- - -- - = | oRK AT WORK : TY LA
3,
, E - || T hevsby e v that atiended the deceased from 11/259 1952, to ;LZZ.'LL_ 195_5 that I last saw the deceased
;; alive on 19)_5_, and that death occurred at 722/, A m., from the causes and on the daic stated above.
g 2. SIGNATYS .. () (Degresoptitle) | 23b. ADDRESS ' l 3. DATE SIGNED
N . . 7430 Virginia Avenue 1/21/53
E BURJIAL, CRE b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
'no REME a&.w» : e . . :
§ Jan. 24, 1957 SS.Peter & Paul Cemetery St. ILouis, Mlssourl.
DATE REC'D BY LOCAL RAR'S SIGN RE j— 25 FUNERAL DIRECTOR"S SIGNATURE * .
){ Gebken-Benz Mortuary 2842 Mera.mec St.

= (Ticensed Embaltmer's Statement on Reverse Side) - St. Louis, 13, Mo.




s ¢

-y

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by G oo

[ $tudont Embalmer No.

Sigmed. q)@zm f GD,Q/(/W

Licensed Embalmer Nn'yo?
2842 Meramec St.
P. O. Address_St. Louis, 18, Mo,

working under my personal supervision.

Student ..... vessnes evasvensnseccctunsunnns
Student Embalmer .

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

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




