No. 300 g AR 5 195b THE DIVISION OF HEALTH OF MISSOURI 6564
o.
oo | FILED M STANDARD gelanFICATE OF DEATH I B
- - . -
SIRTH NO. Q/d 7"\5-4 REG. DIST. NO. 8 PRIMARY REG. DISY, uo.m Kegistrar's No.
. o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institotion: residescs before
a, COUNTY : a. STATE b. COUNTY adinimion).
Missouri
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within timlts of
Tg\%N ST. LOUIS . MISSOURI townabipt{ STAY {ln this place} Tngle . ‘ l‘e’ig hmrp;:ledglnwli y
d. F}E]J(l).ls.Pll‘vl_lr_\Al\;l_Eo%F (If not ia hospital or institution, glve streot addroes or locatdon) . %TRIEES {1 rural, give location) ,[/‘E
AOSHIAL SN 8T, LOUIS CITY HOSPITAL #1. | /23 4139 MARYLAND AT
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE ) )
DECEASED ' " UOE-JAN )
DECEASED  "BABY GIRL SSF SANUKRY” , 2971956°
5, SEX / 6. COLOR OR RACE | 7. 'lh\I"IAD%%!’EB IglE“:rfoEEcNE![A)RRlED, t 8. DATE OF BIRTH g-l.:\.GElr(tlt:i:.;n bl;’ Uz:ll lDful F UNDER 24 WM.
s (Bpacify} A Y. oo ays | H 31
FEMALE ' | WHITE : trfant 1-19-56 i i - P~
t0a. USUAL OCCUPATION (Givekind of work | 10b. KI NESS OR IN- | 11. BIRTHPLACE . : y - 2. Ci
i done during mwtol-orkiuﬂfo.u:qn:;! :ﬂ;:'d) ) DUSTRY (City and State or Foreign Coustry) 0 ! COUTB:%EI::’?F WHAT
| St .Louis , Missourd USA
| 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
|  WERNON HAAS | ELYIE MAY MA -
' 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, zive war or dates of sarvice) NO.
Elvie Haas 4139 Marvland Ave,

18. CAUSE OF DEATH MED)CAL CERTIF‘IC.A'I"I IgTERV.:!&gEl‘wEEN
Enter only onecanseper | 1. DISEASE OR CONDITION . . z" > DEATH
tine for {s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) i 3 ,Z’ Yoy
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO' {b)
as heart fallure, asthenig, | rise fo the above cause (a) stating
de. It means the dis- the undeslying cauae lazt, ~
ease, injury, or complica- DUE 70O ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7 7 G ¥
ves L] wo J
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, lastory, sirsat. office bidy.,ev0.} )
HOMICIDE
214, Tci#E (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY n | "work [ "aT work
22. I hereby ceififigml 1 auendgbthe deceased front] m 119 T, W | - EU 1956, that I last saw the deceased
alive on _2~ , 1 , and that death occurred at _ﬂ., from the couses and on the dafe siated above.
3. SIGHATURE . (Degree or title]_)| 23b. ADDRESS Z3c. DATE SIGNED
) M0 1515 LAFAYETTE A™E. 1-20- %6,

243, BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {State)

TION. REMOVAL (Spectty) | 5 = 29 7 Anatemwal Board St. Louzs, Mo.

DATE RECD BY LOCAL | REQISTRAR'S SIGNATUR )”J... dEunEaAL 0| AEEE‘}"M&'&W‘SCTV{W”“”

ErR 14 1954 ter Ave.
(Licensed Embalmer's Statement on Reverse SigirLouis 10,

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student .. .t Signed

..........................................................
---------

- T ' : > P. O. Address

- 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 handwriting.

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




