THE DIVISION OF HEALTH OF MISSOURI -

Mo, 300 .. by
o-200 | - STANDARD CERTIFICATE OF DEATH st e ... O
0 ' BIRTH go,F'LED" MAR 8 1954!53. DIST. NO. _jj___ PRIMARY REG. DIST. NO. _ma Registrar’s No 18&7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion; reskieoce befois
. COUNTY . A X dinfaaion’.
a a. STATE MiSSOIlI'l, b. COUNTY adinkmiony
b. CITY (1f outslds corpurats limita, write RURAL and give c. LENGTH OF c. CITY (U outalde corporata limits, write RURAL and give township)
OR ) townghip) | STAY (in this place) St Louis
TOWN St, Louis, TOWN Uisy s f
d. Fll'lJ]O-'IS'Pr'PAMLEOORF {If got in boepital or insticution, give strect addres ot location) A DRESS (If raral, give location) 0‘.{ -/ "'{)
INSTITUTION  St, Anthony Hospital, (,2 3814& Towa Ave,,
3. E'IQE%NE'ES%FD a. (First) b. (Mliddle} ¢ {Last) 4, DSTE (Month) (Day) (Vear)
{ Type or Print) Mary Haase, DEATH February 26 1954..
5. SEX / 6. COLOR OR RACE { 7. m&%ﬁ% EWEECEBRRIED‘ 8. DATE OF BIRTH 2. hA'GE o Yl).ll h: Ug 1 YEAR | o miDeR 2 ues,
. (Bpecif; t birthday, on Days | Hours | Min,
Female, White, Ma s ng November 13,1875 78 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . 12,
dopa during mmel workiog Il!l.omnﬂ w\-rr:rd[; DUSTRY (City mnd State or Forsign Coustry) / Cg{lﬁ%gﬂf?F WHAT
Hougewife At Home, Louigville, Kentucky, U,S.4,

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Schemmel, 1E]izabeth Sch | Joseph M, Hasse,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, orunknown) | (If yes, give war or dates of service) NO.

No Jogeph M, Haase, 381/.a Jowa Ave,, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c’:;gg}':'hgﬂgzﬁiﬂ
. ||. Enter only one cause per 1. DISEASE OR CONDITION . . H

e for (2), (b, and (o) | CVRECTLY LEADING TO DEATH" (5) d n‘t-n oveld rolie 7‘ a&mu__ 9 ?y: .

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, gising DUE TO (b)

S o8 hear! foiluse, asthenia, | rise fo the above cawse (a) stating _ e . - - .
ele. It means the dis- | e underlying couse last. - - -
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 193b. MAJOR FINDINGS OF OPERATION kD ST 4 2. AUTOPSY?

. TION Mo traline

. . - sfer ves L) wo [F
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boma, farm, factory. sireet, offics bids., s10.) : . i S
HOMICIDE ) - . SRR :
21d. Ttl#E (Mouth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY = | “work AT WORK - - ‘/;’0 o

2] hercbyﬁomﬂ'y that I atiended the deceased Jrom __&._‘ 1983 to__2- 2l | 19£Y that I last saw the deceased
aliveon _____“a - 25, 19.J%_, and that death occurred at8__=i_25£1_.. m., from the causes and on the dale stated above,

"VRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

. Za. SIGNATURE., - {Degree or titic), | 23b. ADDRESS Z3c. DATE SIGNED
) ﬁywh 1 3710 [/Ja....ﬁ.....fué-n. 2-26-%¢
Zis BUR h{&mcaam 7Ab. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of county) (State)
X CREMA. - . o .
&m0 3 1/54, JBesurrection Cemetery, | St. Louis County, Mo,
D BY LOCAL | R - FUNERAL DIRECT STGNATUR ADDRESS
DATE REC! REG. & ebken-Benz gﬁnortuary, 5842 Meramec St.,
FEB2g 1 Lauic. Ma
=D o St Touta, 18,




et aa -‘;’," P
-tﬁi‘.‘:-d;.-‘-g -

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....[2©

........ , Studont Embalmer Xo. '

working under my personal supervision, ) :
Sigm-d JX gald

Student ccoavecvenvionanne sesasrarsennen cen
Studmt Embalmer

censed Embalmer No.

2842 Merasmec St.,

P. O. Address St Toms, 18, o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30. stated above.




