THE DIVISION OF HEALTH OF MISSOURI
16667

e FILED MAY 251955  STANDARD CERTIFICATE OF DEATH SHGLE File Nocos s
' BIRTH NO. REG. DIST. NO. __31_25_ PRIMARY REG. DIST. NO. ]003 Registrar's N.,....4.1.143 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If !nstitution: residence before
i a, COUNTY a. STATE M b. COUNTY adsimionl.
. C. -

b. CITY (¥ outeide corpurats limita, writse RURAL aad give ¢. LENGTH OF || e CITY . d Is Residence within Limits of
township)| STAY (in this place) OR » city or incorporated town?
oM Town  St,Louis e =
d. F}l-i'!‘IS;PF'PAME %F (If not in howpital ar inatitution, give streot address ot location) .TRSJDR';ES (I raral, give location) g‘ 0 'S 7‘3
wsTiTuTioN .~ 5884, Caba nne 5884 Cabanne
3. NAME OF B (First) b. (Middlc) e, (Last) 4. DATE {Month)  (Day)  (Yerr)
( Type ar Print) LOUIS HAAS DEATH May R 1955
v i 5 5EX q;us.- COLOR OR'RACE | 7. MARRIED, ’S,E\YSECESRR'EDM 8. DATE OF BIRTH ~° 5. AGE Qo yean| m&& T
. {8peci ¥, on Days | Hours | Min.
Mal e | White arr. Aug.25,1888 &6 | |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 5
g’.E ulhg'ur!uuhfo."on’:l :adred) D%STRY (City end Stete ¢r Foreign Country) 12 CIE‘[%_ER':_TOFWHAT
ck Garment Man?f. Germa ny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Samuel Haas | Johanna Gottschalk Elly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or yoknown) | (51 yes, give war or dates of service) NO.
0 Unk., Mrs.Blly Haas 5884 Cabanne
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 ‘ — ONSET AND TH

. Enter only onecauseper | 1. DISEASE OR CONDITION . . . ) -

line for (s}, (b}, aad () DIRECTLY LEADING TO DEATH® 143 ﬁMMMM— ﬁ IG % e/
“This does ot mean | ANTECEDENT CAUSES : g G Z ; a . /2 7

the mode of dying, fuch |  Mordid conditions, if any, giring DUE TO (b} - / EtA Y

a8 heart foilure, asthenia, | Tise to the above cause (a) stating
art failure e the underlying couse last.

eie. Jt means the dis-
care, injury, or complica- DUE TO (¢}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the direase or condition causing death.

19a. DATE OF OP.F[%FN 5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
ves [ ] wo B/
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet. office bldg., eta.)
. HOMICIDE -
21d. TIME (Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE
INJURY ‘ o. WORK AT WORK HA O l

2. I hereby cerlify that I atlended the deceased from __M_ Iﬂ_f lo .Zma,_ﬂ_ 198 J"— that I last saw the deceased
alive gm .._,ﬂd,..!‘l[_ 195°8 | and that death occurred at __& m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. s;}dATURE or titlc)a 23b. ADDRESS 23c DATE SIGNED
3 Zia BURIAL, CREMA- | 24b. DATE 724, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
N {Bpecily} .
§ Rem., '5/10/5'5 t.Sina i St.Louis,County,Mo.

25 FUNERAL DIRECTOR'S SI1GNATURE AGORESS

n Berger Memorial 4715 Mc‘herson

DATE REC'D BY I.%%EL RAR'S SIGNATURE

WA (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ = = - P , Student Embalmer No............

working under my personal supervision.,

Student ... .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




