. No.300
10.48

(3

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

FILEDDEC

16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

seee e o 22423

REG. DIST. 13.18_nlmv REG. DIST. n._]ﬂo&qsnrf.dj‘odsg

BIRTH NO.
1T PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 a . denos befors
a. COUNTY a. sm"s Missouri b. COUNTY sdnbmlon).
b. CITY (If cutoide corpurate Limits, write RURAL and sive ¢. LENGTH OF || c. CATY (1f outelde sorporate limits, write RURAL snd give township)
township)| STAY (in this place) R
TOWN  St. Louis TOWN St. Louis 2 /7
d. FULL NAME OF (I not ia b I or k give streot address or [ d. STREET (If rursl, give loaation} 'd
HOSPITAL OR ORESS -
INsTITUTION  City Hospital 5;, 4412 Beck Ave.
3'6‘!—:?:'2% o'i') s (First) b. (Mlddle) ‘ ﬂ {Last) | 4. DATE {Month) (Day) (Year)
(Type ot Print) ELSIE HAAS oeatH  Nov, 16,1954
5. SEX / 6. COLOR OR RACE | 7. MiAR%‘IrEg EFVSEC'ESRR'ED 8, DATE OF BIRTH S, AGE u".’... o moa | YEAN | W UNORR m WS, .
(Bpecify) birthday, a Deays | Hours | Min,
Female White Marrieq / August, 30,1894 | 88 ‘year | |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsisn country) 12, CITIZEN OF WHAT
dane d mowt of workiul.lh.mnil retired) DUSTRY I?O Y7
ougewife St. Louis, Mo, o -y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Tillewsbin Barbara Grupp Harry H. Haas
E{. WAS DEEkE.ASE’D E\(rl%n mdl;l.s ARMd[.:D TRCI-S} 16. SOCIAL SECURRI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- po-arunkooma) | (I e ghre war or dates of servics — ‘| Barry B, Heas, 4412 Beck Ave.St. Louis,Mo.

18. CAUSE OF DEATH
. Enter only onscause per
lne for (a), (b}, and (c)

*This doer not mean
the mode of dying, such

ete. It meons the diz-
cae, fnjury, or complica-
tion which caused death.

a3 keart fallure, asthenia, ..

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDIZ CER'[IFICATION

INTERVAL

BETWEEN
ONSET AND DEATH
yd G&W

Mforbid eondilions, if eny, aﬁ#ﬂﬂ
rize to the abooe cause (a) stal
the underlying cause lost.

. DUETO (e} . .

DUE TO (b) 7?47 @G—-/ténm—zu

28

1. OTHER SIGNIFICANT ‘CONDITIONS
Conditions contribuding to the death but not

N REMOVAL

24a. BURIAL, CRF.'ﬁ 2Ub. DATE

{Degree or title)

. ‘.‘".' .--

s S

. related to the disease o7 condition causing death. —— . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION St e TN % |20, AUTOPSY?
TION )4 _
[ Lt / SPUR > L mE]nn
21a. ACCIDENT iclly) 21b. PLACEOF INJUBY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSH%]J, (COUNTY) . = . (STATE)
SUICIDE bome, farm, i . offioe bldg.. ste.) RN “F - .
HOMICIDE P r.: )
21d. TIME (Hm&l:) lDu))tf (Hour} 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? X
; WHILEAT—} NOT WHILE . : L.
INJURY woax/D AT WORK + Pl &3"’7‘75
] "4 057
2. I hereby ¢ f }?z ;tlended the deceased fhom 4 to , 19 that I last saw the deceased
alive on ! and that death occurred af _ ﬁ., Jrom the causes and on the dale staled above.
23a. SIG ATURE v Z3b. ADDRESS

3L s Dppares |m°f77

24c. NAME OF CEMETE

.| .248. LOCATION (City, town, or county)

RY OR CREMATORY - -
St. Louis County,Missour

I g-a Nov.20,1954 (Mt. Hope Mausoleum .
y IST ‘S SIGNATU 25. FURERAL DIIECTOII 3 SIGNATURE
Wevi7 95| ¢ Fitt Bros, L.& U. Co. 2929 S. Jett.Ave.

= {Licensed Embalmer’s

Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omeecee—

- Student Eabalmer No.

working under my personal supervision.

SLUBONE suranrraranasnneserasnanns Signed E‘ % %TFIAAA)"_H_........W".W._.

. Student Embalmer
: ' Licensed Embalmer No. 3 2% ..............................

P. 0. Addressed 2.3 ?A:?

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

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




