THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . X P : . ) . find
o ] fILEC APR 29 1gEa  STANDARD CERTIFICATE OF DEATH g i L3D28
! BIRTH MO, _ REG. DIST. No. 31 8 PRIMARY REG. DIST. m.m Registrar's ~.._'_.".n.358_8.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. M lastituton: residencs before
a. COUNTY a. STATE b. COUNTY sdicimion).
. Mo,
b, CITY (1 cutside corporata timits, write RURAL sad give ¢. LENGTH OF || . CITY © €1 Beencn witin -
OR township)| STAY (in this place! OR ﬁ;wurpm wwn!
TowN St. Louis ?'WWN St. Louls .
FIE!JLL NTBAI'l‘.EO%F {I! not in hospital or lostitution. give strest addrem or location) As[;rDRF%TS (I rural, give location) ad ?
INSTITUTION.  £91.0 Bleeck Ave, 6910 Bleack Ava, A 4
3. :P,IE%ME %IE 8. (First) b. (Miadle) c. (Last) 4. ogll__'E (Month) (Day) (Year)
(Typeor iz} GEQRGE J. HASLER BEATH Apr., 22 1954
5, SEX D 6. COLOR C:R RACE | 7. m%ﬁg gls‘\;'ggchéslzglsg 8. DATE OF BIRTH 9.:“GE {In yean| @ omes lb'g ¥ ween u o
D ours
Male White farried . Oct. 8,1870 iy A
mi Us‘r;lﬁl; onc.‘czs::"[:ﬁd u('(.l.l:a.k:nguftwk 10b. KIND OF BUSINF.SSD?%T IF:J‘; W BIRTHPLACE (0, 104 Stava of Foreign Comntry) O 12‘.::6:&1;}71;«:‘»4?%:\1'
cYork(Retirad)iio, Pdc.R.R.Co.Freight Dep't. St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown . ‘ Unknown | Iza Hasler )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeos. m.cﬁnknown) | (If yus, give war or dates of service} NO.
o - Urace Brady 5815 Potonac St
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION . NTERVAL BETWEEN
Enter enly ensoauseper | . DISEASE OR CONDITION ONSET AXD DEATH

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

DIRECTLY LEADING TO DEATH® (4) Coron ary Thromhosls

“Thir does got means ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gising DUE TO (b)
us heart falure, esthenin, rise to the above couse (o) Hating
de. It meana the dis- the underiying cause lost.

ease, infurt), of complica- DUE TO ()
tion which coused death. II OTHER SIGN!FICANT CONDITIONS

Cunditions contributing to the death bus not
related to the diseae or condition couring death,__ S@NELILY

Arterlosclercsis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . .| 2. AUTOPSY?
TION
A ves [ 1 wo LX]
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..lnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, arm, fastory, sirest, ofice bldg., e10.) p
HOMICIDE . 4 /
21d. TIME (Month) {Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
F . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify !ha! I altended { d from Jan, 22 9§4 to AP, 22 195_ that I last satw the deceased
alive on AP . 2 0 , 19 and that death occurred al ]_-_LS_. m., from the causes and on the date staled abwe
22, SIGNATURE _ . {Degros ot t{ﬂﬁ 23b. ADDRESS . ATE Y GNED
R W = Mo A\ 55 . Ao q 125y,
2a. BURIAL. CREMA- | 24p. DATE 24c. NAME_OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcounty) !  (State)
TIO% REMngj-M)
Apr 24,1954 New Pickers Cemeteryl! St, Louis, Mo,

WRITE PLAINLY-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 31GMATURE ABDRESS

APR 23 19?_ ‘ legshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by e et eeaeeeee e e naaaaenaaeennnameaeaearaaaaan » Student Embalmer No,...........

working under my personal supervision..

Student.....ooomm i Signed.... .. S8t STl L ST TR
Signeture of Student Embalmer

Licensed Embalmer No.-..gﬁ. <

P. O. Address ... _.....ccccevuean.

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




