s

THE DIVISION OF HEALTH OF MISSOURI

0. 300 SR Ry - : '
-0 | FILEG- JUN 30 1955 sTANDARD CERTIFICATE OF DEATH svarpie .2 D08
- : ,
BIRTH KO. MIEG. DIST. mNO. 31 8 PRIMARY REG. DIST. WO. 10.0.3. Registrer's Na.........A._’?_l.z_.
0 ~1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers decsased lived. 1f Lngtitutlon: reskdance before
a. COUNTY . ‘ o STATE oo b.COUNTY g4 T, q gieimionh
b. CITY (Xf sutcide corpurate Limlts, write RURAL and give | &, LENGTH OF || c. CITY b 4. 1 Residancn within limits of
OR STay OR
town St,.Louls tomnabich sl rOWN Lemay 1 | EETEE™
d. FULL NAME OF (I not in bospital or Lnstitution, glve strest addram of locwtion) . STREET f raral, give location) q [4
HOSPITAL OR *"ADDR
stirution. St ,Anthony Hospital i§39 Regina ave, 'f g
3|;IEAC'E§5°EFD 8. {First) b. (Middle} ‘C. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) IvFan it Hagsenbeck oeam May 29,72,1955
5. SEX 0 | & COLOR OR RACE | 7. MARRIED NEVER MARRIED. ~|'8. DATE OF BIRTH 9. ﬁ?ﬁ'ﬁ.’ﬁ" 7 troen L Ton | ¥ G0t wn
wueu:) . o un Min,
Male | White  |Never Married v 28,1955 e kol el
i0a. USUAL gi‘cup-nlm (G kndofwerk | 105. KIND OF BUSINESS OR | g«\; M. BIRTHPLACE  (¢0 oni State or Foreige Comtry) | 12 - SITIZENOF WHAT
noi —————————— St .LO'lliB,MO. & )
1 136. MOTHER' S MAICEN NAME 14, NAME OF HUSBAND'OR WIFE
Hortert S Maseenveck Bstty Ann Haas .
15, WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURMY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yeu. no. 0r unknown) | (If yew, xive war or dates of servics) NO.
mm b e - nOP

19. CAUSE OF DEATH .
. Enter only one ceuse per 1. DISEASE OR CONDITION

Herbert J.Hassenbeck 739 Regima ave,le
INTERVAL B
- o | ‘onserano ﬁ'
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (,)
o781 does mot mean | ANTECEDENT CAUSES

oy / e A '
the mode of dying, ruch | AMorbid conditions, f any, giving DUE TO M % ?3 Wé_!&@ﬁg

as heard failure, asthenda, | rize to the above cause (a) stating

de. It means the dig. | he underlylng cause laat..

cose, infury, o complicg- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

* Conditioms contributing to the death dut not
related to the discase or condition causing death.

1Sa. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION . -
ves [] wo ([
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (¢ incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm. {astory, strest, offics bidy., sve.)
HOMICIDE .
21id. ngE (Meath)  (Day)  (Yet) (Hour) 2le, INJURY OCCURRED | 2¥1. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK _ ’7 7&&

2. I hereby certify thet I attended the deceased from s , mﬂ: o % IQLK\ that I last saw the deceased
alive on , 19 , and that death occurred al m., from the caused and on the date sialed above.
2. s:@uﬁ / ﬁf(;?' 1t)e) 23?29 ESS \f m nc DATE SIGNED

U BURIAL CREMA ub DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.o:oounty) (it.m)

May 35 j5 55| SS Peter & Paul Cemstery] 7030 Gravois ave,
REG 'S SIGYATURE _E.ﬁg%%e T c'ronun &l A ..; 781l stﬁ‘&aw&y

'a Staternent on Reverse Side)

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

MAY 211

7




»~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY .t ittt it asamaara s raa s , Student Embalmer No...........

working under my personal supervision..

SHUARNE . eeeeeemsgeeeeeseeesrzeeasrerzeieteceenonannes Signed 7. 5. Z WA= = . éf/é

Signature of Student Embalmer
P. O. AddresﬂZf’ﬁ ........... '

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

. ] . . - . .




