. No.300 . . IME BAVYISWVN Ur FRALRIT T MilaASUR . 11()95

b. CCI)TY (It outaide corpurate limita, write RURAL and give

township)| STAY tin this place’

daye| o Saint Charles J072 3

-~ i) \ STANDARD CERTIFICATE OF DEATH ¢ File No
. 10.48 HUZD MAR 16 1953 C O State File No...ovesssvess Bonsinnne J—
'BIRTH NO. REc. DIST. No. _ 210 PRIMARY REG. DIST. NO.__.BO...LS Registtar's No, . usowceresessesssersiressons
‘ I. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived. If iastitution: residence befors
g 2 D\ = o int Charles »STATE Missouri > CONTYSY, .CharléE ™
a ¢, LENGTH OF ¢, CITY (If outlde oorporate limits, write RURAL aad give townahip)

TOWN Saint Charles

d. FULL NAME OF (If not ia hospital or institution, give streot addrees or locetion) d. STREET (Lf rural, give location) z
HOSPITAL OR . ADDRESS
INSTITUTION __ Sa int, Jggggg s _Hospital 1212 North Third Street
3. NAME OF &, (FIrst) — b. (Middle) <. (Last) 4 DATE (Montty (Day)  (Year)
{ Type or Print) Frank T. Haake oA March 4, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G, AGE tlo yeara| ¥ DXOEH 1 TEAR | P 0oDER 1 odm,
WIDOWED, DIVORCED (8peciiy} lgmﬂhdu) Moghl Dlyé Hours | Mig,
__Male | VWnite | Widowed 72— (June 8, 1871 1 2 |
102. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats o+ forelen cowutry) 12, CITIZEN OF WHAT
4o duing mort of werking Eie, sven if retired) BUSTRY (/ UNTRY?
moulder retired Missourl CTY:W
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
unknown | unknown Anna(nee Heckmann)Haake
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,' S SIGNATURE OR NAME  ADDRESS
(Yes, Do, orunknown} | (If res. xive war or dates of service} = NO.
No Ao NoMNE Edward Haske, Saint Charles, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE QR CONDITION . e INTERY Argn v
1o for 5, (b), and (o) | DIRECTLY LEADING TO DEATH® ) ,q,&,. pred 2 o é Q é ! 2
*This docs nat mean | ANTECEDENT CAUSES
1! the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) e ’ I 7. é_'g ‘2 ‘: 7 a

o3 heart fallure, asthenia, | rise to the abooe catae () stating
1fac. Itfmcmu the diy. | e underlging catae latte —o e s o e onsne e see e e R

case, infury, or compli DUE TO (:)

tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS +
Conditions contributing to the death but 0t /et’m /n/ é
related to the dizease or condition cauring deaih,
19a., DATE OF, OFERA- I% MAIGR, FINDINGS OF OPERATION S/, . | autoRsv?
el 76 /955 ArupeiLickhy GIOR | vl w0

.

UNFADING BLACK INE—MARE & PERMANENT RECORD

o 2= éfjféﬂ‘fé” i (Bnodlrl E'b PLACEWRY(... :;::.n&z 2Ip/(CITY. TOWN, OR TOWNSHIP)  * * (COUNTY) - (STATE)

{ t s Moe blds.,at0) e . CL

<] HOMICIDE  Dze, 2’ - wo e M R S SR T
g 21d. T(I)l]h_.i_E (Mopth) (Day) (Year) {(Hour) 218. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- MURY Ao @ . - = |Mworx ] kiwowc e . .

. E =1 hereby certify thatd affended the deceased from/qez' X 1833 0 M_% 1953 that' T last saw the deceased
; elive on , 1923, and that death occurred atz:.diéfpm from the causes and on the date sleied above. i
= SIGNATU (Degme or title) Z3b. ADDRESS 23c. DATE SIGNED
O 5. 20 AN Clorlioe 70,

; ) AR 207 4. sty e
E 24a. BURIAL CREMA- | 24b. DATE - 24, I\A'\lE OF CEMETERY OR CREMATORY | 2. LWATION (Oﬂ’rj'. town. or oounty) Mla)
TION, REMOVAL (Bpedity) - M .
§ urial March 7,1993 St.Peter's Cemeteryl Saint Charles, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

G.

W—O‘_;-/F"AEERA o RECTOR.S‘ S:QYURE .- - QBDZSS{ m

(Licensed Embalmer’s Statement on Reverse Side)




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 —— .

- , Student Eabalmer No.
working under my personal supervision,

SCUdENt cocacecerrascecssestrassnsnrnrnrees

Student Embalmer

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

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




