. No.300
. 10.48

-‘BIRTH NO .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, (33 5 st i

HLED AR 24 155 g
. REG. DIST. ND._.3_1-—.-

11636
2401

PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L J befor4
a. COUNTY a. STATE Misso uri b. COUNTY lllmiﬂio_ﬂ‘-
b. CITY (I cutclde corpurais Uimits, wtite RURAL nad give %LI"A]?ENGTH OF c. Cg’g (I outside sorporats Hmita, write RURAL and givs township?
townahip) {in thin place),
TOWN S5t. Louis Towr  St, Louls 20 ?

d. FULL NAME OF (If oot in bospital or instivation, give streot address or location)

d. STREET (I rursl. give location)

7

HOSPITAL OR ADDRESS |
INSTITUTION Pagrk Lane Hospital T 720 Blttner St.,
3.£IE%ME %IB a. (First) b. (Middle) c. {Last) 4. DA'IE (Month) (Day)
(rypeor Pine),. _ Anna  Haase oeary March 1lst 1953
5, SEX / 6. COLOR OR RACE | 7. wro%ﬂég. EF#S%&‘S““;E&, 8. DATE OF BIRTH FE) lffE Un yes| = $00ER | vuax | # Doocn u wer
. t:] ¥) o ours | Min.
| white | widowed April 29th,190, l | =
102. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE [\, und State or Foreigs Country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) Loul 'M ate or Toreign towntry COUNTRY?
housewife St. uls,Mo B
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE P
Jacob Schilling Mary Gassel | Frenk F.Haase -
g. WAS DES‘EASE)D E\‘Ill;:R mﬂu.s. ARMdED F?RCES? 16. SOCIAL sEcum'rg 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
‘©4. N0, OF nown; yea, xlve war or dates of sarvioe)
o 1,92-10-2008B Bernard Haese,487L Calvin
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
1. D E OR CONDITION il ONSET AND DEATH
- Entercnly onecsusoper § 1, BR3RASE, OF, SONDIT DEATH® (5 é‘M W

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

N/

Morbid conditions, if any, giring DUE TO (b)
rise to the above rouse (a) stating
the underlying cause last,

the mode of dying, such
os heart fallure, axthenio,
ee. It means the dis-

W

WRITE PLAINLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

case, nfury, or complica- DUE TO (¢)
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS 9-?(.‘_1_ W
Oondit the _ g
et ths dtvesat oncomditon eausing decth. A‘M‘/LQ‘I“'"- 7”"‘""*1
19a. DATE OF OPERA- | 150. M FINDINGS OF OPERATION M Gl m 2. AUTOPSHA
) A S’é —"‘-7\-2 "- ves L) wo H
21a. ACCIDENT (Bacity) 2ib. PLACEOF INJURY (o5 tmorabort 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
HOMICIDE T e ST LoeviS, M/ﬁ
219, TIME (Mow) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR? '
iy - o | e g — y o5/ x
- - - ' T
2.7 hereby%é‘tify’ Aall the deceased from @L, 19‘?_2, lo _.Zn_ffa.sz_. Iﬁ, that I last saw the deceased
alive on .S..i. and that dealh occurred ai L= /% P, from the causes and on the date stated above.
m. SIGNATURE d (Desma ot uue) 23b. ADDRESS i I Zic. DATE SIGNED
: )74 Y A e A L A 5«6 / 953
Tloﬂag ERMI 3 ﬁnﬁm- 24b. DATE zy' Nms OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btate),
3/L/53 ,Calvary Cemetery st. Louls, Mo. .
DATE REC'D BY LxAL 25- FUNERAL DIRECTOR' 8 SIGNATURE ADDRE SS
MAR 2 )Iﬂbiedrich F.Home 8319 Hallsferry

(Licensed Embalmer’s Ststement on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— Student Embalmer Mo.

NS 23/

.) Llcensed Embalmer No f:/ 144
P. O. Address M/Mﬂ AP

working under my persona! supervision.

Student cu.avevvnrrsacossesacinnanse P
Studmt Enbalncr

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

If this body ts not embalmed, faci should be so. stated above.




