fleel) FRFR 94 10ea THE DIVISION OF HEALTH OF MIXAUUKI 7294

No . 300
- | FILED FEB 241955  STANDARD CERTIFICATE OF DEATH Stte File No.. ol
BIRTH NO =£ é Z REG. DIST. NO. M__ PRIMARY REG. DIST. N@-M\L. Registrar’'s No........-z-.é-- ...........
@""O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased fived. If imstitation: residence before
' . COU - " L N nizalon).
) S Y St. Francois = MEsouri b COUNTK 511 inger’ ="
b. C‘;EY (It outolde corpurate U , write UR.ALmdgi'v;u %TAI?ENIEI::‘. OF c. CITF'{ {Lf outsids oorporate limits, write RURAL and cive townshlp) oaﬁ p
. Ta o o} [§ e} R
TOWN  Farmington St.Francoil Y :10M;Z1ldaP¥  Marble Hill, Mo. /
g FULL NAME DF {If not io haapital or institution, give street oddress or loestion) d. AsDr[’RF!EEErSS . (I rarsl, ghve location)
E INSTITUTION State Hosnpital # 4
3. NAME OF n. {First) b. (Middle ¢. (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED
b || CTvpeor primy . CONRAD _ . ANTHONY HAES l oiam Feb. 4, 1953
& 5. SEX 0 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us e v ook 1 s | ¥ o0t o
. on H .
Male White wiGOWad =P &2 | pug. 29, 1871 a1 S el e
w%n USUAL OCCUPATION (Ghakind ot work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢yyy vag — ,,,,“{@{'m,, 12_CITIZEN OF WHAT
i eal Estate Real Estate Cape County, Missouri eDuA.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE ease
» Frederick Hahs - 4 Catherine Hahs { LaZetta Llnebarper ﬁag
&2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SI1GNATURE OR NAME ADDRESS
Yes. 0, or unknown) | (If give war or dates &f service) NO. . . R .
3 ||_No. one None. Mrs. Homer Barks, Marble Hill,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. . I DISEASE OR CONDITION
E ﬁ%ﬂ;ﬁ:mﬁg DIRECTLY LEADING TO DEATH*y Acut e Coronary Thrombosis - - - - - - Abt|. 4 hrs.
i «This docs not meen | ANTECEDENT CAUSES .
Ol e et of iy seen | nortic condttions, i o gitzg OVE TO Arteriosclerotic Heapt Digesse - - | Unknown.
j a2 heart fallure, asthenia, | Tise fo the above couse (a} siating
£l ac. It deams the du. | theunderiying causelat. < ° = - T . -
o case, infury, or complica- DUE TO (¢)
> || tion which caused deass. | T1. OTHER SIGNIFICANT CONDITIONS .. - . e o o
= Condit ributi . . ‘
[~} rmmmm .",’é’;.fs‘}.‘;:,.“f.i‘mm death. ! . 51"2’ a
. .&  |I'i%a. DATE OF OPERA: | 13b. MAIOR FINDINGS OF OPERATION . - P R L . .| 2. auToPSY?
- . TION D E
= , ves L. wo
» | 2ta. ACCIDENT {Bpecily) 210, PLACEOF INJURY (a.s., lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) -
L SUICIDE boma, (arm. fastory. strest. office bidg..esa) . A R
b= HOMICIDE ] : . S ' N
g 2. TIME (Moath) (Day), (Tt} Glwen | 2lo. IRJURY OCCURRED | 2i. HOW DID INJURY OCCURT

- WHILEAT[—] NOT WHILE
TNJURY o | “work AT WORK ; “

2 I hereby mry%zm T atiended-the deceased from® W08 2k, __ 19_51, 1o Feb. 1, ‘19 53 that T last sow the deceased
aliveon €D 4, 19_53 and that death oceurred ai 121 LOP on.| from the causes and on the date stated above.

MQ)A 23b, ADDRESS . DATE SIGNED
Dﬂg tate Hospital No.,,Farmington, Mja‘?'-—‘j,'SB-

{‘ 2dc. NAME OF CEMETERY OR CREMATORY Zld Lm@TION {Oity, mwn.orcognty) (Btats)
Feh. 6, 19343 Hahg fChan 1 Cemetrerty Marble Fil1l, Missonni

REGS 2, 7Z| %7 FUNERAL DIRE TOR'S B1GNATURE T ADDRESS

Gé ¢ :,@REGEZ y : sf_Lloyd S. Morgan Funeral Home, Advanc
T licensed Extelaiirs Ststement on Krverse Side)

WRITE PLAINLY
o :

¥

@

L =




v a g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ , Student Embalmer No.

working under my personal supervision,

S5tudent cu.aceroeseesranes serressasenseaena Signed A(SL&‘M %

Studmt Embalmaer

Licensed Embalmer No. _._~2L.é.... A ST

P. O. Address.......

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

If this body it not embalmed, fact should be so, stated above.




