WRITE PLAINL?—U"SliVG UNFADING BLACK. INE—MAKE A PERMANENT RECORD

v

- ..

_A1LED JAN 30 1955

el

REG. DIST. WNO. !éz

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

- 4008
PRIMARY REG. OIST. m..ﬂ_é. Registsar's m..O..ZJ.&L_.

|

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institgtion: residence before
a. COUNTY ST.IDUIS » STATE  MISSOURI b. COUNTY ST  LOUIS *d=iesion.
b. CITY (I outaide sorporste limits, writs RURAL and 'l‘:.m §=r l:{ENGL': £F . €. CITY (If outside corporats limits, write RURAL and give township) .
tow) D) {ln cw)|
town  UNIVERSITY CITY vears,| Town  UNIVERSITY CITY % 2" é
d. FULL NAME OF (U not in bospltal or instifution, give strest addres or louliua) dgg}% {If raral, give iocation) a‘
nstuion 6375 WATERMAN AVE, , B 2. 6375 WATERMAN-AVE, _
3.DNEAME OI;') a, (Flrst) b. (Mlddle) ¢ {Last) v, 4. DATE (Month) (Dey) (Year)
(Typeor Prie)  BDWARD ARTHUR HAID, oearn JAN, 21, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (Inyeara| F vwim 1 TEAR | P DR 4 s,
Male White WIDOWED, DIVORCED (Spacitr} - : - laat birtbday) “"“'" Days Ho“"I Min.
widowed.. 22— |__ Nov 4, 1881, 7, | .
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or lorelgn ecnutry) 12. CITIZEN OF WHAT
done during most of working lile. even H retired) DUSTRY Cy COUNTRY?
e Self employed, St. Louis, :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick W, Haid,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no, or unknown) | (If yes, xive war or dates of servies}

16. SOCIAL SEQJRITY

None..

Sophia Cram

er., Princess A, Haid,
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Edward C, Haid,, 6375 Waterman Ave,,

. Enter only oneocause per

no. LO.
18. CAUSE OF DEATH '

1. DISEASE OR CONDITION

line for (a), (b, and {c) PIRECTLY LEADING TO DEATH*

*This dpes not mean ANTECEDENT CAUSES

CERTIFICATION W
(a)

INTERVAL arm:m

ihe mode of dying, ruch
‘as heart fallure, asthenda,
ee. Jt means the dis-

Morbid conditions, if any, gblng DUE TO (b}
rize to the abose couse (o) stal:
the underlping cause last.

DUE TO {c)

Y

eaie, injury, or Uca-
11. OTHER SIGNIFICANT CONDITIONS |

7

tion which caused death.
Conditions contribuling to the death but 1ot Mefrgfreto J o
related to the dizease or condition cqusing death. .
19a. DATE OF OP'IE'FOABI 19b. MAJQR FINDINGS OF QOPERATION . 2. AUTOPSYT
L | 13X o wX
21a. ACCIDENT (Bpecily) xl ;2. PLACE OF INJURY (ag..toorsbort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L Y {Barga, farm, taetory, strest, offies blds..sted
== HOMICIDE | 248
21d> TIME (Month} (Day} (Year) “:kmm) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
IRJURY m. | “work AT WORK

2. 1 hereby certify tht 1 attended the deceased from O-CA- /0

-195')/ !- 2/ ,IQQtMt I last sato the deceased

. alive on._ l + 7- /199 gnd that death occurred at m., from the causes and on the date stated above.
ZaSI ) O (Dees ertitle) | Z3b. AD . 3. DATE SIGNED
N Ao e - A,KZL f\jo.g"‘f-ed\/ [~
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or county) (State)

24a. BURIAL,. CREMA-_
T {Bpeaily)

Jan'y 23/53,

DATE REC'D BY UII'.AL REGISTRAR.S SIG

/225

#7600 St. Charles Road,

25. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

C.R.Iupton & Sons;7233 Delmar Blvd.,.

en Reverss Side)
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" o ) 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 e

Student Emdeinsr No.

working under my persona! supervision,

Student covenvene Signed. eridelt

Student Embalmer B n .
‘ T h , Licenzed Embalmer Ng..... Jfa/ __________________
A|-: P 0. Addresqzﬁ %}

. I&ote' The above MUST BE !_SIGNED BY THE EICENSED EMBAL“BR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

. )
If this body is not embalmed, fact should be so stated above. - " - -




