fs u. m ) THE DIVISION OF HEALTH OF MISSOURI
B STANDARD CERTIFICATE OF DEATH | Stete Eile Mo A DA S Y.
rlLéG OCT 27 1953 31 9012
BIRTH NO. REG. DIST. NO. _____zbanuav atc. msr uo strar's No o bl -l e
1. PLACE OF DEATH ; - ; 2. USUAL RESIDEMCE (Where deceased lived, 11 i i
‘ a. COUNTY a. STATE Missouri b. COUNTY St. Lou&f“""""
. b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF || ¢. CITY 4. In Residence within Nenits of
AY OR 17% :
oW St. Louls e Y fays ] 1o Rock Hi1l = | e
O FULL NAME OF (1 not 1 hosobtal o lnatlatios, eire irset addrems o losasion «- STREET {11 rusal, give buué: :
NSTIOTION 1.385 Maryland Ave. 982, Manchester
3;‘&5&55%% a. (Flrst) b. (Middle) ¢ {Last) 4, DATE (Month) (Day) (Year)
(Twoeor Pty CHRISTOPH HAAG oA Sgpte 16, 1953
5. SEX | 6. COLOR CR RACE | 7. ‘I;IiADI})Rv:EEDD g‘s\\;rsnc%mglm K 8. DATE OF BIRTH 5. AGE o ywan| v vben ) TUA [ 7 oocn u
Ipecif; ¥) L wye | Hours | Min.
N W Married 12-2-1866 S ) |
10a. Umﬁﬁ".ﬁﬁén’:ﬁ‘.fﬁmﬁ 10b. KIND OF BUSINESS OR INY VI BIRTHPLACE i1\ 1ad State or Foreign Cauatry lz.cgbﬁu ?qu,\'r
Ret. Contractor Bullding Germany /j Se.A,
132, FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ludwig Haag { Cardline Ulme da er Hasa
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y. 00, 01 unknown) I (If yes, xive war or dates of service) NO.
18. CAUSE OF DEATH | Dlsm OR CONDITION MEDICAL CERTIFICATION _ _ INTERVAL EETWEEN
'ﬁ:::‘r“(‘:{ or.and @ | PIRECTLY LEADINGTODEATHy _ L eft cerebral hemorrhage
; ANTECEDENT CAUSES
*This does not ‘menn
£he mode of dying, such | Morbid conditions, if any, MW CUE TO (&) Arteriosclerosis
o heart fallure, asthenia, | rise Lo the above cause (a) stat
de. Jt meana the diy. | - PAe underlying coude last. . -
care, Injury, or complica- DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions cmtribuding to the dexth buf not
related to the discase o condition cousing death. Terminal pneumoni tis

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
| s (O v [
21e. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5., o erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, fastory, sirest. office bidg..eae)
HOMICIDE : D 3 31 X
210. TIME  (Moatht (Day) (Tean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ OF i WHILEAT[—) NOT WHILE
- INJURY . - = | “woRk AT WORK
2.1 hereby et éuu 1 atende the deccosed from 8/19 19955 10 9/16 19 B3 that I last sow the deceased
alive tm , ond that death occurred at : m,, from the causes and on the date stated above. [/
2. SIGNAW a) 23b. & éés £ j g L ‘/7 W
4 / d r 7
s BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oity, wz' of count /Bty
Eﬁr‘fai‘ 9-18-53 St. Matthéew's Ceme. |St. Touis, Mo.

.JE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURK ADDRESS .
"SEP17 1995 W N |3ay B. swITh 1ITH, Maplewood, MO.

nsed Embalrer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INe, OF DY ttieirine e cecaamiaeeictsatatassnessnananasantarasa et aannan

working under my personal supervision..

Student ... i i it iieataiii s ararararaee
Signature of Student Embalmer

Licensed
P. O. Address /. V. [éA

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

*




