FILED MAR 31 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
XC- None STANDARD CERTIFICATE OF DEATH_ - ero.... )60
10.48 6 8 Stare File Noini e nnnennn
Reg.6982 SL-4935 3] 8 1003 2225
"BIRTH NO. REG, DIST. NO, PRIMARY REG. CIST. NO. __— —  Fegistrar's No......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived, If institation: residence befare
a. COUNTY a. STATE b. COUNTY adwission).
MISSQURI -
b, CITY (I puteide corporate limits, weite RURAL and give c. LENGTH OF || c. CITY . 4. Is Residence within Umits of
township) | STAY (in this place) OR * city g incorparated towa?
a TOWNG)5 N.Grand,St .lduis Town ST, LOUTS, MO, SR
g d. FH!‘%P?'IBMEOORF (I oot in hoapital or institution. give atrect addreas or toeation) ASDTDRREEESI-S (M raml, give Ioc:tion) 9\‘ ? { 7
3 INSTITUTION g, : / 7405 Virginia %
"7 -
g 35&%&&%5%% a. (First) b. (Middle} e, {Last) 4. DS';E {Month) (Dsy) (Yean)
E (Type or Print) Gustave Ja HAAR DEATH  3=Gmb55
Fﬁ 5. SEX 6 CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | IF UNDER 3 HES.
% WIDOWED, DIVORCED (8peit; laat birthday) Monthnl Duays | Houra | Mia.
3 Male White Married 2=10-97 _58
2 10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE c L
é done during moat of working 1ifs, o:en'i! :nu.r::i DUSTRY {City uad State cz Foreign Countrv) o| IZC(O:{]TI'J%ERP{"?OFWHAT
K Press Assistant Printing St.Lonis, | USA
< 13a, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ |—_Bernard Haar i_louise Theby i
% I15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P (Yea, 5o, or unknown) } (If yes, plve war or dates of service) 2 NO, .
= Yes WW=I 494102718 VA Hosp.Records,915 N.Grand,St.lLouis, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg‘:lﬁg%f"
14 |- Enfer only onecause per | 1, DISEASE OR*CONDITION" R : - e H
7 |'tine tor (e), (by, ana ¢y | D'RECTLY LEADING TO DEATH® Coronary arteriosclerosls year
,‘é *This does mol mean ANTECEDENT CAUSES .
o || the mode of dying, such | Aforbic conditiona, if any, gieing DUE TO (b)
= s heart failtire, asthendn, | rise to the above cause (a) siating
o ele. It meant the dis- the upder!ying cause I_caz. . . . . L.
o ease, infury, of complica- DUE TO () . s _
iz tion which ecaused death, 1 11, OTHER SIGNIFICANT CONDITIONS
[~ . : Cenditions eontributing to the death but nof
9 | _related {o the dizease or condition causing deafh. T
;1: 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION _y )y e 5 w0 ]
= - YES NO
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY ‘te.2.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE . ‘{. bome, farm, factary, street, offica bldg., s10.} )
“ HOMICIDE . i ] .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OGCUR? . . . -
T WHILE AT NOT WHILE
. :l " INJURY ‘ WORK AT WORK ; Y2 p/
I hereby certzfy zhawv tended the deceased from _3=b=S8 | 19 o 3=0=85 | 19 O IXOGIKREKRAIRGH
= XA XXKHIMK., ang that death occurred at] 2450 pm., from the causes and on the date siated above.
é egrea or title 23b. ADDRESS VA Hos pital 23c. DATE SIGNED
. : / - M., ‘915 N.Grand,St.Louis, Mo, 3-9-55
= i 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,.town, or county) . (State)}
g 3/14/55 National Gemetery Jefferson Barracks Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S .slsr\l:'ru‘nﬁ 1 ADDRESS
AR 121985 | L1y Fendler Und. Co-”7520 Michigan

e _(Eicenséd. Efibalmet’s Statemeut 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 emba

by me, or by ... F R , Student Embalmer No...c.....- -

working under my personal supervision..

Student.. . ...oovuuiirocoeie et eeaaas Signew -

Signature of Student Embalmer - ’
Licensed Embalmer Nog 7é

P. O. Addresy.’/ 0

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of llcense) i

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

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

e}




