THE DIVISION OF HEALTH OF MISSOURI ' ) 15073

. 300 . :
- , FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH State File No
'84RTH NO. REG. DIST. no.gﬁL PRIMARY REG. DIST. m.ﬂz Regisirar's Na.........z..?'d_....,....
} 1. PLACE OF DEATH j 2. USUAL RESIDENGCE (Where decossed livad. 1} {nstitution: residsnce before
. COUNTY . STATE b. COUNT adisimton).
\ . St. Louis * Mo. St.Llouis ™™™
b. CITY (1t autaide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY £/ j 4. I Residence within lizalts of
OR wroahip) AY {in this place) & 2 elly of ln ruted townt
% Richmond Hts. |3 ¥rge mm«Rich fga HtS. | | CREHewE
d. FUé.IS.PEJ_'&ME OF (If pot in hospiwl or institation, give streat sddress or locstion) ADDR (If raral, give location)
INSTITOTION 906l Monmouth Dr . 906]4 Yonmouth Dr.
3.64'5%&&55%1;‘3 a. (First) b, (Middle) ¢. {Lnst) |4_ DSIE (Month)  (Dey) (Year)
(Typeor Print)  MABEL J. - _HAAS pEAH  Apr. 9 1956
5. SEX 6. COLOR OR RACE | 7. MARF‘!":'EB BIE\\:'EECIEBRREED '( 8. DATE OF BIRTH 9. AGE (o yesm| I vioen YEAR | F GNOER ¢ wis.
(Bpecil t Months | D, H Min,
Female White farried - Feb. 19,1880 E i i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 12. CI
o durlng moat of wor, n;llh.annuﬂ :elrr:;) - STRY (City wnd Stats or Foreign Conntry) CJ COUTNIZEI:}OFWHAT

ousewor At Home St. Louls, Mo. U.S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Joseph Didler | Louisa Gavilet |Late John M. Haag
E{. WAS DECkEASED EVER N U.5 ARMED FORCES? | t6. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, 0o, zowan} | (If yes, war ot dates of service) R
Yo “Wone None Lorraine H. Dietz 906h Monmouth Dr.
18. CAUSE OF DEATH MEQICAL ERTIFICATION l‘l)ﬂ;l"gg\l:'ﬁlﬁBﬂwEEN
. Enter oﬁly 06 CALS0 pET I. DISEASE OR CONDITION  DEATH
\ine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH'(a) é\ﬂitboﬁou At uls

ae heart fallure, asthenda, | 7iee fo the above cause (o) fating
ele. It means the dig- | the underlying cause last.

case, infury, or complica- DUE TO {c)

)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ’ /P/PM.. Qec 3~

Conditiona contribuling to the death dut not

*This does nol mean ANTECEDENT CAUSES a g !
the mode of diing, such Morbid conditions, if any, gising DUE FC (b) &« _M_

.

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

related to the disease or condition canzing death. Apa
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR _ s 20, AUTOPSY?
TN 4ot =g
s 1 . YES O] o

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., #10.)

HOMICIDE
21d. TIME {Month) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

INJURY - Mwork L] "7 work

2. I hereby certify that I atlended the deceased fromq_b _9%52_. 19_-'3_.‘ that I last saw the deceazed

alive on _ |13 MéA | 198, and that death occurred at2: from the' causes and on the date slated above.
BaélGNATURE [ (Degree or tiile) .,] 23b. ADD? gj/ ' 23¢. DATE SIGNED

wbbaine s A 119 40 TEG iy Plss? [064%

#4a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244/ LOCATION (OCity, town, ¢r county) (Btate)
Tlfﬁ. REMfVAiLBud.!r) D,

uria Apr.1l, 1956 Sunget Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
RE!

& 9./ A~ A - AP i F-riegshauser 228 s.Kingshighway Bl.




‘d.{ﬁ"

/STATEMENT BY LICENSED EMBALMER
»~
I hereby certify that the body whose nanié-_??:-r_c_:corded on the reverse side of this certificate was em

I

DY M, OF DY it eeieiesaestee et iee e man et , Student Embalmer No,.........

working under my personal supervision..

Signature of Student Enbalmer

Student..c..oiori it eaiiana e aaeraeans . Signed.. AEl LAl ML At AT N
Licensed Embalmer No,552.¢

P. O. Address;(aazafif.&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license},

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

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




