THE DIVISION OF HEALTH OF MLYUUR

PNy} S e
_ alive on

j that I last zaw the deceased
the causes and on lhc dale slated above.

%@M SR T Prrgrm ot
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(513 1)
V.5, Mo.300 33321 \
o e ALEDOCT 151953  STANDARD CERTIFICATE OF DEATH State Fite No..... IO L.
' BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO, Registrar's No 8774-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesnsed lived. If lastitntlen: satidencs befois
a. COUNTY a. STATE b. COUNTY aduision),
2 Hissouri. |
b, CITY (It oytsids eorpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (it ouwsdde corporsta limits, write RURAL and give townghip®
Q townahip) | STAY (in this plaes?
g TOWN  Saint Louis, Missouri, TOWN  Saint louis, /)3»
d. FULL NAME OF (If not in hoapltat or fastitation, address o7 loeatio d. STREET H runt,
O HOSPITAL O not pltal or give siryot or loeation) ADDREs (H runa!, cive location)
Q INSTITUTION  Lutheran Hosgpital 4620 Rosa Ave,
= NaMEe oF . (it b, (Mlddie) o (Lest) COAE (Mo D) (Yo
- {T¥pe ot Print) Emil - Haas _ DEATH Sept. 8 1933.
E 5, SEX 6. COLOR OR RACE | 7. MAR%EB ngs‘yggcnésnmso / 8. DATE OF BIRTH = I:GE Ua yean| @ w0k | | w voon 5w
{Bpeciiy) t birthday) onihs Houn | Min,
Ma le White arried August 24,1878 l f
% m:;m USUAL g&‘;gpf'nou u(!(“l.h‘::n:dcwk 10b. KIND OF BUSINESSDCL!gr IR'?“; 11 BIRTHPLACE i\ 1ad State or Foraign Covstey) 7¢-|2_ cgm}z%r?r WHAT
> Retired Brewery VWorkel Anheuser Dusche. Germany / e Do Ao
< tlsa. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Hoasg . Unknown Anne Haas
ﬂ I(?l WAS DEkaASE)D Evun;:n IN Hy. s, ARMdEP F;:JRCES‘; 16. SOCIAL sEcung 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
o, DO, OF 13-3-1J yon, WAL OF - . '
O 3 | ™ | 489-05-6915 4. o S A4S 4620 Rosa Ave.
:ld 18. CAUSE OF DEATH . bis OR CONDITION M L CERTIFICATION INTERV DI:A‘I’H
- . Enter only onecausaper { 1 EASE
2 |l line tor (s), @), and (@ DIRECTLY LEADING TO DEATH® () { W%
|| Tt does ot mean | ANTECEDENT CAUSES %pﬂ% %M—C_/
the mode of dying, ruch | Morbid conditiona, if any, gising DUE TO (b)
j as heart fallure, asthenta, | ride (o the above coure (o) dating R '
B Al ete. It means the aige | the underlying coude lax. ‘
» case, infury, or plieq- D'UETO (c)
tion 1which caused deth. | 1). OTHER SIGNIFICANT CONDITIONS . .° N
z
= Conditions contriduling to the death but not
3 related to the diacase or condition cousing death.
= || 15a. DATE OF OPERA- {*15b. . MAJOR FINDINGS OF OPERATION T e .. ] ™. auTopPsy?
"4 . TION D e :
= | . Yes NO J5
¢ || 21a- ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..inoraboct | 216, (CITY, TOWN, OR TOWNSHIP) " (COURTY) (STATE)
: SUICIDE batae, farm, faatory. sireet. ofios bidg., ete) -
P HOMICIDE LRO ¢
g 214, TIME (Mooth) (Day} (Year) (Houn) | 2Zlo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v
| INJURY T WHILEAT MNOT WHILE
) - : @ WORK (3T WORK
z
a

%"I.ONB:?JERJ gvthCREM ? 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24, LDCAI(ON (Ofey, town, o1 mtmty‘)’ {Etate)
urial Sept.11,1953 | §unset Burial Park .10180 Gravois Road Missouri
DATE REC'D BY 3 15["5 SIGNATURE - A 25" FUNERAL.DIRECTOR'B SIGHNATURE ADDRESS
SEP 10 1953 I g AL A 7 A2, .24 ez /D0, 6409 Gravois A

7,

{Licensed s Statlrbem &7 Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

....... , Studont Embalmer Ho.

working under my persona! supervision.

SHUBONE everrenreereeeetonssnessosnssnte Signed g‘“‘\ >7" Q/M

Student Embalmer -
Licensed Embalmer ’¢5 45

. . : | P. 0. Ad ﬂéf«-—a o

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

Iftbhbodyi:nétembllmed.iaqlhouldbesg.md-bove.

.




