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- STANDARD CERTIFICATE OF DEATH Stte Fite Mo
! BIRTH NO. REG. DIST. NO. E; I 8 PR‘IIIARY REG. DIST. uo.]_O_OB_ Registrar's Nou‘ﬁﬁz..8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 !nstitution: residence before
a. COUNTY a. STATE b. COUNTY adsbaisn),
MISSOURI L2857
b. CITY (I outeid write RURAL and . LENGTH OF . CITY 4
OR | outeids corpunate limits, writa roemaic?] STAY (ia shie pacet]| _OR 3 iy of Incorparated townt
Town ST, LOUIS, MISSQURI o/ TowN 87, LOUIS e o d
% FHL%PN'PME OF (I pot in hospltal or instivution, ive sireet address or location) . STRREES (It rursl, give location)
0 INSTITUTION ST, LOUIS CITY HOSPITAL 3 118 North Broadway
g s NAME OF — 5. (Firs) b, (Middie) e (last) l $OATE  Olent) (De)  (vew
= (Typeor Print)  HENRY HAESCH DEATH MAY 12, 1954
ﬁ 5, SEX O 6. COLOR OR RACE | 7. ‘I\JIARI?’EEB glﬁyggchggRRlEc%) 8. DATE CF BIRTH g-lf'GEhgnd:e;n hl; UNDER | YEAR | of unDER b HEs.
- (Bpeslty 1 Y. onths{ Days | Hours | Mia.
S MALE WHITE SINGLE JAN, 27, 1881 | 73 l |
] 10a, USUAL OCCUPATION (Giwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
5 :nmdu.!inﬁpmtnfworll.lnllﬂo.l:ont:!:;th:ﬂ- : DUSTRY . (Civy wd 3‘8 er Foreige Caustry} lztgbn'zrir;?FWHAT
o gaourd _
132. FATHER'S MAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
HENRY 1 ANNA ;
I5.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ne, or unknows} I (If yeu, give war or dates of service) . NO. . .
: HOSPITAL RECORD

18, CAUSE OF OEATH. ' T MEDICAL CERTIFICATIO — : T
E ! I. DISEASE OR CONDITION ETWEEN
. Enter only opoesuseper | Loy e 7Y LEADING TO DEATH*(g) _

line for (n}, (b}, and. (¢}

“This does not mean |° ANTECEDENT CAUSES : z y m S z

fhe mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
a3 heart fallure, gsthenia, | rise to the abose eaude (a) stating

‘ete. It means the dig. |- he underlying conse last.

cane, infury, or complica’ DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
. * related to the disense or condition causing death,

19&. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION . - Ce s 20. AUTOPSY?
L s TION . . ; o .
,-, . - s 1 0[]
. 2la. ACCIDENT T {(Bpeciiy) 215, PLACEOF INJURY (.6, Inerabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)}
R ﬁlgﬁ;gﬁ)s - boma, farm. iastory. sirest, offica bldg..ae} L ) i

2le. INJURY OCCURRED | 21f. HOW DID,:INJURY QCCURT

-21d; TIME .'!__tMo_m._h)‘ tDay} (Year) (Hour)
¥ PR "-' te WHII.EAT NOTWHILE

- .

WORK - AT WORK 5-3 9\ x

. 22 I hercby cerujy that I auended the.deceased from __LllﬁL i9_ : _5._12_5[;._... 19___, that I last saw the deceased
- , and-that death occurred at £315P m:, from the causes and on the date statcd abover .- v ¢

/GZ: Tomu 23b, ADDRESS ; K] T " | 2. DATE StGNED .
. z_& 1515 Lafavette Awenue . .| 5-13-54
Jia. BURIAL, CREMA- Db, DATE T5 NANE OF CEMETERY OR CREMATORY | 2 :-LOCATION- (Otty, town, of cotmty) " (Btate).

Troq) RsmogiL (Bpecity) ‘5_..’ 3 /_-__J-_iz Galvarv ceme tery ';8 o, . e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERALY omécrda‘s‘mmwn:---’ T o ORESS
MAY 2 8 19526' QW p Y7 Cullen & Kelly s ’+386 Lindell Blvd.

Wﬁ_l'_lfl-;il’;igx\mpjr—psmc UNFADING BLACK INE—MAKE A

g
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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 emba
byme, or by .o T RIS ILTTITISTL ST sesevasas Geseesing Studeﬁt Embalmer No..c.cvvuvne-

working under my personal supervision..

Student........covaiiiiiiiiiiiiiiceieisnsaraonaas
Signature of Student Embalmer

- - - P. O.‘ Addresa . ... ..................

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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

P .



