THE DIVISION OF HEALTH OF MISSOURI P letaral
No-3%0 FILED AUG 11 1954 STANDARD CERTIFICATE OF DEAT. Seate File No <0667

10.48
REG. DIST. NO.Q.Z.Z 2 FPRIMARY REG. DIST. NO R:ﬂl:fml'JNﬂ../ﬁ; _7

BIRTH NO.
I. PLACE OF DEAJTH 2. USUAL RESIDENCE (Where deceased lived. If lnstipution: soce badore
a. COUNTY a. STATE b, COUNTY 2?:)‘ é adimiifon).
-
b. CITY R, d gi ¢. LENGTH OF c. CITY Z ;
OR " i D) A this placet ¢ {ngig:ngmfﬁl:lhﬂﬂ:ln‘:‘::
Town SRR ﬂ Hit . TOWN P 1 He )
d. FIEIJ(IJ-},S-PP{’\ME OF (1t not in hoapital or instfiution, give strect addrees o locatlon} ASI;TI;QREEESE (I rural, give location) /
INSTITUTIoN St Marys Hoapital 641 Allen Ava,lemay Mo,
.3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dey)  (Yer)
{ Type or Print) Har old Paul H&BBlBr DEATH July 30. 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tnoen o \’m F UNDER 3 MRS,
Male White w %DWORCED Epesity) Last btnhd.y} Munth.l ot
) July 27, 1958
102, USUAL OCCUPATION (Ghekindof work | 100 KIND OF BUSINBS OR IN i1. BIRTHPLACE 12,
d“mutol-oru“u“..:“'i‘;‘;‘r:;) (City end State or Foreign Coustry) & CSLH%EQ;?OFWHAT
A/ B2 St, Louis Mo, [U.S.A.
138. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gordian P, Hasaler | Edna  Niere £
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yes.no,0r owp) | (If yes. eive war or dates of service) eNO.
A Aon/ ordian P,Hassler
18. CAUSE OF DEATH MEDICA CERT FICA ON . INTERVAL BETWEEN
 Enter only onecausoger | . DISEASE OR CONDITION . ONSET 4D DEATH
line for (a), {b), and (e) DIRECTLY LEADING TO DEATH (2) 2 .

*This does nof mean | ANTECEDENT CAUSES Cm_gm / ~ [244 ’4 M e M'
° -

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)

as heart fallure, asthenia, | rise to the above cause () stating . mg ﬁ‘

ete. It means the dis- the underlying couae last. « - o -

case, infury, or complica- DUE TO (c) /“‘"’éﬁm ‘

tioa iohich caused death. | H. OTHER SIGNIFICANT CONDITIONS . ] .

" Condilions contributing to the death but not
related to the diseate or condilion causing death.

19a. DATE OF OP_FE}APJ 19h, MAJOR FINDINGS OF OPERATION . . A - . 1 20, AUTOPSY
7_5 Yo gl ves N

21a. ACCIDENT” {8peciiy) 21b. PLACEOF INJURY te.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP (COUNTY} 3% (STATE)

- SUICIDE bome,farm, fastory, atreet, office blds..et0.} e

HOMICIDE . ’ i i . P ’
Zl’d. TIME (Month) {(Day) (Year; (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY CCCUR?
. N R . Pt
INJURY - WHILE AT N:).'TWWDHAI'EE
[ —
.. %7 keroby certify that I attended the deecased from 7- 36 19 sy lo 3e 19_££ that I last sow the deceased

alive on _L 19 37 and that death occurred at §,5_P m., from the causes and on the dale stated above.

23a. SIGNATURE {De; or title) b. ADDRESS - - | Z3c. DATE SIGNED
9@4»*—&0 HD- 4533?—09 L. ol . |1-30-s¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

%_4.1 BURIAL CREMA— /ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I,OC&TIQN (Utty.‘tovm. or county} (Btate)
Resurrection Cemetery St.Louls County, - . - MO.
3 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS




. . N\
\ STATEMENT BY LICENSED EMBALMER

AN

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

.

< BT
by me, or by ........... S, e e e sasaemsssemeasmareceeetesassnsesntrenarEren [P , Student Embalmer No,...........
working under my personal supervision..
STUAENE 1evmneerrnzearemnnreornesnnesazezeiecensannnsns Signed..M.]?m .......................
& gneture of Student Ezbalmer
Licensed Embalmer N°3560
P. O. Addreu%?.s....l.lf&?.l!‘?.s.:hf

L4
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, he also shall sign in his OWN handwriting.
. T¢ thia body is not embalmed, fact should be so stated above.

P




