’ THE DIVISION OF RHEALIFM OF MISXJIURI

| Mo, 300
ko | 0 MAY 14 15,  STANDARD CERTIFICATE OF DEATH o ruens JB7P6
- BIRTH NO. REG, DIST. NO. 31 8 PRIMARY FEG. DIST. NO. @_3_ Kegisirar's No.,.... 424,7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution; resiience befo.e
a. COUNTY e STATE M3 gsouri b. COUNTY sdabaaony.
'& b. CIT‘I’ {1 oatelds corpurate Hmbha, write RUMLlndli::.u &l’ LENGTT'_BF) c. Cg‘l’ {U outside corporst» Limits, write AURAL u:l_;!'u townahip)
| oW St, Louis, Mo. e SN Wy || town St. Louls 2/ 57
d. FULL NAME OF (1f aos n hes ration, glva strest addrem of losatien) ||  d. qmcrr - (1f raral. give Jocathep) 73 N
HOSPITAL OR . A]’{NES HODPMAL [2@3 4413 a "i’enns‘ﬁm_?i: Ave.
3 gz%%is%% a. (First) b. (Middle) e. (Last) 4 ns"u__'s (Menth)  (Day)  (Year)
{ Type or Print) Joseph Anthony Hasenmeller DEATH Uy 22 53
5. SEX 5.‘COLOR OR RACE | 7. M&R[ED. NIE\\;CE)%RR'ED') 8. DATE OF BIRTH v's.:fl—: tn ru)n ’l; Iml IDI:“.I.I ; == uum
|7 ' on ours io.
Male /i te Married ) | Mareh 28,1923 B0 | I
. mugccur:nou edtad of vork 10b. KIND OF BUSINESS OR IN. “I1. BIRTHPLACE (City sad State ar Fopaign Ceonst1n) 12, CITIZEN OF WHAY
Mistelean " kel erealim™ Recordion Player St. Louis, & Uf%u "."

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusemu OR WiFE
o Doris Hasemmueller44l3aPenn, -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16 SOCIAI. RI‘I’Y 11. INFORMANT' S S{GNATURE OR NAME

(Y ki (1 you, xive war or dates of service
worid ”‘rﬂd 89—20-6949 risHasenmueller 441Ha Fennsylvania Ave,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lnzmamn
. s L Dlsuss OR CONDITION ONSET
'l;‘:::;“g“&; m'(’:‘; RECTLY LEADING TODEATH",) _ Hodgkins's Disease 3 Years
*This does not meon | ANTECEDENT CAUSES
the a0l of dying, such | Mortid conditions, if ony, giring DUE TO (b) N
&2 Beart failure, asthenic, rise fo the above canee (o) stating
de. Ii means fhe dig. | the ederiying conse last ' L .
cam, tnfury, o complice- DUE TO (&)
tion whfeh eovaed deoth. | 11, OTHER SIGNIFICANT CONDITIONS A .
. Condit in ; )
' e govatee o condition sessing deats,s - Broncho~pneumonia 1 Week -
ISa. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION K . e, gt ot 20, AUTOPSY?
TION i . . St :
vis (] w 3
21a, ACCIDENT (Bpectly) 215. PLACE OF IRJURY (a.s..imorsbewt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, larm, fsstory, sirest. oliier bidg.. 40.) e
HOMICIDE _ ‘ ‘ : Sl
d. TIME Oleat) (Duy) (Tear) (Hewn) | 2le. IJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
A NoT
INJURY w | Moome L) "o wonss o | %

2. I hereby ‘g %‘g 1 atiended the deceased from Lf2 1983 , 1o _uzz_ 1953. that 1 last saw the deceased
i aliveon 5}_, and that death occurred at&&_ﬂp.. m., from the causes and on the dotc slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e SIGNATURE ' {Degree or titly) | 235, ADDRESS 2. DATE SIGNED
E % yor BARNES HOSPITAL ‘WJ22
2Uas. BURIAL CREMA- | 24b. DATE 3. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, towD, o county) (Btate)
. REMOVAL (Bpeeity) . .
4/25/53 Rgpurreotion _Cemetery St. Louis County, Mo.

SIGNJTURE z FUNERAL DIRLCTOR'S SIGNATURE ASDRISS |
J;/ ohn H. Gebken Sons 2630 Gravols Ave,. |




k.

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

e Student Eabaimer No.
working under my persona! supervision.

SEUBONE 1uerireeersreserarienssssiannnens SMW@M ; m

Student Embalmer

Licensed Embalmer No.

P. O. Address 2630 Gravols Ave.

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

" I this body is not embslmed, fact should be so stated above. . -

. . ) N RS




