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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALITR UFr MIxUURI UUUL_],_U
l FLED AUG 20 3% STANDARD CERTIFICATE OF DEATH State File Nowroimen
' BIRTH NO. REG. DIST. NO. ___3,_]_8_ PRIMARY REG. DIST. No-w Regirtrar's Ne. ’?4'36
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare d d tived, I 1 idence befo:s
a. COUNTY e SIATE i aagurdi b. COUNTY adadztont.
b. CITY (f oatelde corpumace s, write RURAL sod give | & LENGTH OF || c. CITY (1 outeide corporsta limite. wrtte RURAL aod ehve townabis) 2 0 (2 7
oM St Louis, Moe % "™'fears™| oW St. Louis e
d. FI‘-IJILJ'SLP?TAA']I.EO%F {If pot La boapital or Institation. give street sddrems or locstion) ASDI[?EEE&S . (1! rural. give location}
mstitution 5704 Kennerly Avenue é; §70) Kennerly Avenue,
EX g&ms o% a. (First) b. (Middle) c. (Last) 1. D"E (Mooth)  (Day)  (Yean)
fTwpeor Printy  Edward Ge Hasekamp . oaamn  July 28, 1953
5, SEX o 6. COLOR OR RACE | 7. m.n%%tzo. rs%gcrgsnmag. 8. DATE OF BIRTH AGE s £ Gormn K] .:-:: 1 run e e s e
Male White " dowed ~o? | May 21, 1892 el e
102. USUAL OCCUPATION (Civektud of ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;.. iny Seate of Foreign Coustry) 12. CITIZEN OF WHAT
Cl w ' aveh DUSTRY [o's]
dene 1:;kmm | Fmerson Elsct. .80. _St. Louia, Mo. & U.ugT.'K:
138, FATHER'S NAME -_I_3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown . Unknown _ Deceased
E WAS DECEASE,D E\‘flER IN ,.3'. s. ARMdED TE::E: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
TEE W | (e e 1494-20-215F" | Mr. Walter Hasekamp, 5704 Kennerky Ave.

18. CAUSE OF DEATH

. Enter anly cpecause per

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

*This does nol meon
the 1mode of dying, such
a8 heart fellure, asthenic,
ce. Ii means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the above conse (a)
the underlying cause laxt.

DIRECTLY LEADING TO DEATH" ()

Morbid eonditions, If any, m DUE TO (b)

DICAL CERTIFICATION

INTERVAL BETWEEN

5%

DUE TO (¢)

case, injury, or complh
tion which covsed death.

18 OTHER SIGNIFICANT CONDITIONS

relafed to ul discase or aﬁﬂm:g death.
18a. DATE OF OPTtI%Aﬁ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
bo1S3 " | Prrfecstl MMMM/@q s 0w %
21a. ACCIDENT (Bpacty) 210, PLACEOF INJURY (a.g.imorsbout | 21c. (CITY, TOWN, O‘Tmll’) (COUNTY) . (STATE)
SYICIDE barns, farm, fastery. strest, offlew Lidg..se) . .
HOMICIDE . .
21d. TIME (Menth) (Duy) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
iy - | MEEAT] e ~ 4 . 163K
2 1 hereby 1 gitended the deceased from 1&_2}__ 19593 o L /1653 that 1 lost saw the deceased
alive on 9(53011:! thai death rred ai 113954 m., fr se8 and on !Ua!e slaled above.
Tha. SIGNA N

241, BURIAL, CREMA-
REHOVALM)

7=31=1953

| quional Cemetery, JeB.

ac DATE SIGNED
22 .2
{City, town, o1 bonmy) (Sta:e)

J' 2] fferson Barracks,

%Eﬁ'ﬁ“’ﬁéﬁé‘-

RAR'S SIGNATYRE

/

(Licensed ‘e

25- FUKERAL DIRECTOR'S SICGMATURE lball“

Math Hermenn & Son, Ince 2161 E Fair Ave.
Staterent 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, ot by.

Student Embalmer No.

working under my personal supervision.

Student Embalmer

Licensed Embalmer No.

: o S R
o P. O. Ad £
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) .
¥ this body is not embalmed, fact should be o stated sbove.

P —

L '




