TI-EMONOFHEALTHOFMISSOIM

0,300 * .
ow | TLEDSEP 8§ 1955  STANDARD CERTIFICATE OF DEATH Stats File Noomnb oA
! pLRTH NO. 553. DIST. NO. 3 A PRIMARY REG. DIST. uolooa Registrar's No 7482
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. If loatitgtion: rexddeces before
. COUNTY . STATE b. adimieglon),
ot : Misgouri CouNTY "
b. CITY (1 outslde corpurate limits, write RURAL and‘::v;up) €. LEI:ISLH‘- ﬁ?z‘ [ ng’ & hu“%m within th:',
g vown  ST. LOUIS N yrs TOWN 5S¢, Louls Y= 0o
d. FULL NAME OF (1f not in heapits] or Instisation, give strect address or loatien) o STREET . {11 tusa), give location) , { "’
HOSPITAL ADDRESS
° INSTITUTION ST, LOULS CITY HOSPITAL / 3726a Aldine Ave. 13 o~ /O
8 7 NAME OF — . (Fin) b, (Miadie) e (Lo CDATE  (Mooth) (Da;) (e
H (Typeor Prine) . WILLIAM James HASE peatH  AUGUST 24 1955
“ 5. SEX {])5. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5. AGE Ub yesrs| & ONOOR | YAR | 7 CHoOR 30 fou,
E DOWED, DIVORGED (g ' Lutt birthdsy) |Monthe| Days | Hours | Min.
; Male White Married '8, ’ '
5 10a. USUAL Sﬁg}?:m [(Qrerisdofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE  (¢iyy g seate or Foreign Comstry) / 12(:8{'1'"'%?\"?FWHAT
i Malntenance Horth Side Y.M.C.A. San Franc
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
" Unknown . Thinown Charlotte Has
& || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME AUBRESS
(Yee, B0, 07 unknows} | (If yes, cive war or dates of sorvice) 1’99 01 83N0 M c
3 Yeog i 0179 rs.Charlotte Hase,3726a Aldine Ave. 13
| 18. CAUSE OF DEATH * MEDICAL CERTIFICATION R lm‘:‘&m
i il Bater anly onecausaper | 1. DISEASE OR CONDITION - e DR ONSET
E Jime for (), (b), and (¢) | PIRECTLY LEADINGTO DEATI.-I'(Q) 7%
K *This does ol mean | ANTECEDENT CAUSES ' o
the mode of dying, such | Morbid conditions, if eny, peing DUE TO (b)
E as heard fallure, asthenia, rise to the above caute {a) stating
= de. It means the diy- | 'Re underlying couse lost.
o) cave, injury, or complica- DUE TQ (¢)
% || tiow which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - -
a' - - | Conditions contributing to the deth but nd - L
= related to the dizease or condition couring decdh.
g 19a. DATE OF OP‘F%?J 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S ves [ wo
o [ 2%s- ACCIDENT (Howcity) 21b. PLACE OF INJURY eg.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, office bidy..eve.)
& HOMICIDE
g 214, 'r‘:)gt-: (Month) (Day) (Year) (Houn) | 2le. INJURY OCGURRED | 21f. HOW DID INJURY OCCUR?
I o | e ] Y24,
b — — ,
B || 2. I hereby certify that I attended the deceased from —1=20-=55 19___ to_ 8=2/=88 19 that I last saw the deceased
E’ alive on 2=24=88 _ 19___, and that death occurred at L2 3554 m., from the causes and on m dale siated above. ’
2 il 2. SI ATURE (Degreaor (' 230, Annm-m 2i. DATE SIGNED
— ( !ﬁ‘ 1515 Lafayette A-enue B=2/L=55
@ BURIAL. CREMA- | 24b. DATE 24c NAM} ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {Btats)
ﬂohmf aﬁ' Brwdty)
§ Mmian;f-_mnq.___ﬂiﬂﬁouﬂ__o
DATE REC'D BY LOCAL ssn;u TURE 2. FUNERAL DIRECTOR'S 81GMATURE ADORESS
AUG 26 Igggﬁ #GALVIN F.FEOTZ, 4828 NKT' L.BRIDGE, 15

.lrl_f_'

o Reverse Side}

v L




STATEMENT BY LICENSED EMBALMER

I hereby certxiy that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by D . O L . Student Embalmer No..........

working under my personal supervision..

Loy T LS < s Signed.. 0-%1/1-( .- a” ...................

Signature of Student Embalmer

Licensed Embalmer No. (%/(
P. O. -Addrqajﬁ;m

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



