A THE DIVISION OF HEALTH OF MISSOURI .
vesco - FYEBOCT 151353 STANDARD CERTIFICATE OF DEATH State Fie ,,.333(’6

"BBEE
BIATH KO. REG. DIST. NO. 3:1 8 PRIMARY REG. DIST. m-m Registrar’s No.ewricmismermssmsiimmen

1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decessed lived. If institution: realdsnce before
. COUNTY s . STATE . b. COUN aduisiont.
o ® Missouri : Missouri ™ -
b. CAEY (It outsids corpurste Umits, write RURAL and 'i':.u §T |=(EN‘ETH OF c. Cg’r}’ (U outside corporate limits, write RURAL acJ cive township)
111 .
own St Louis remm=e) ‘L' mf”"“ TOWN St, louis s
% 0. FULL NAME OF 11 ot ia bosolsal or sl cive strest addrems or locaion) || d. STREET, reral, ghve location) Nl
o insnrorion Masonic Hospital & 53 51 Delmar
a SDB‘E%NE‘ESOEFD a. (Flrst) r.l'.i {Middle) ¢, (Last) a, Ds}.E (Month} (D”)
g |_(rvpeorpin) Herman ngoe Hasse a9 13 1953
E $. SEX @l 6. COLOR QR RACE | 7. %%Rlao. gﬂfé;caésamsn. 8. DATE OF BIRTH 9. "gE o resrs| ng.l ] "_[“’3 " DGR 1 K,
| i e LTSS il e )
g 10a. USUALS&E:P'A:ION mma.ﬂ 100, KIND OF BUSINESS OR I | 11. BIRTHPLACE  ((i0\ oad State or Forsiga Coustry] %:ll : SITIZEN OF WHAT
- & ired mac Germany e
< 13;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Johann Hasse - - Wilhglmina
i« || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
] (Yo, 0o, or cokoown) | (If yes, give war or dates of service) é'&_"
= owWn 1,89-12-683
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) i. DISEASE OR CONDITION :
E Buteronly aneceuseper | 1, (hBETTY LEADING TO DEATHS ) Coronary Thrombosis - | | T3y
v *Thls docs mot mean | ANVECEDENT CAUSES .
< Lhe mode of diing, such Morbid condilions, if aﬂv.ﬂlﬂa DUE TO (b) Hype rtenSlon 3 ¥rs.
j s heart foilure, asthenia, | Tie¢ to the abooe couse () £ating -
-+ de. It meons the dis- the underlying couse losl
o ease, infury, or complica. DUE TO (¢)
S || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut not
3 related Lo the dizease or condition cauzing death. .
, 7' || 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - | 2. AUTOPSY?
~'5 . TION
= . - ves [ wo O]
e |2 AccioENT {Bpecity) 21b. PLACEOF INJURY (s.c.. s orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, fsrm. fastory. strest, offios bldg..sts.) P . . -
z HOMICIDE , ‘ ‘-f&ﬂ ) l :
' g 21d. TIME Mooty (Dew) (Yeam (Hown | 2le. INSURY OCCURRED | 21f. HOW DID iNJURY OCCUR? :
' [ Wity ’ WHILE AT [] NOT WHILE
B i m. WORK AT WORK
E 22. I hereby certify that I attended the deceased from JJL_-__ 19__11..910 _.9._.13_.__, 19_53 that T loat saw the deceased
- alive on _9:12.?__ 19_5.3 ond thal death occurred at L&Bu, Sfrom the causes and on the date stated above.
E‘ or il 2 [) 23b. ADDRESS 2%. DATE SIGNED
Z : e o 508 N,Gramd _ -9=14-53
E_f‘: T BURIAL A . DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Da OVALM) .
§ remation Sept rematory | St.Louls, Mo
DATE REC'D BY L%C-AEGL Rl 'S SIGNA 25° FUNERAL D1RECTOR'S SIGMATURE ABDRESS
SEP1 ' - Witt Bors. L.& U.Co 2929 8. Jeffe
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by— ...

Studont Embalner No.

;ig'ned / W / ‘ %/Mﬁ/i ..........

Licensed Embalmer No. ;7( 302

P. O. Addreu_ﬁlﬁ..ﬁ Vom ._n_...._l

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

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

v-orking under my persona! supervision.

Student ceceesarceannan deversnrensanees
Student Enbalner




