. MNo.300

10.48

FILED JUN

BIRTH NO.

THE DIVISION OF MEALTH OF MISSOURI

20 1956  STANDARD CERTIF

1. PLACE OF DEATH

:&_c. DIST. no.j_ls_pmmv RES. DIST. WO.

21872 -

ICATE OF DEATH Stte Filc No.
5509

100

Registrar's No

2. USUAL RESIDENCE (Whes o d lved, M Instt : reaid befors
a. COUNTY a. STATE Mi 88 ourl b. COUNTY adwbmion}.
b. CITY Of cuteids corpurata limits, write RURAL aod cive ¢. LENGTH OF c. CITY - . d.I» Residence within Omits of
TOWN St, Louts, Mo, “™" STAY mussestl Sn St Louls . W Y-
d. FULL NAME OF (If not in hospital or | a, glve strect add or lovation) . STREET (I rured, give location) \v\
HOSPITAL OR * ADDRESS A0V
INSTTUTION 36632 Wilmington | 366 ja Wilmington 3'
3. gz‘%:“éis OF a. (Fisty - b. (Middle) <. (Last) ) DSF (Meatt) _ (Dap)  (Yean
(Twpe or Print) Emil A, UHasenpflug oa June 8, 1956
5. SEX <1 6 COLOR OR RACE | 7. HFD%F':'!'%D BIIEVSECIEISRRIED 8. DATE OF BIRTH 9. AGE (In n)u- J ID'::II IDK ; TNDER M HES.
(Bpectt; - o8 ours | Min,
male white marr Aug 24,1890 ) e , |
10a. USUAL OCCUPATION (Qive kind ot work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. it svere or Foreies Conntiys \J | 12 CITIZEN OF WHAT
DUSTRY r » o‘or oraige aLry
rET SUPERYINSH TYlic Service St. Louis, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

line for (8), {b), and (¢)

*This does nol mean
the mode of dying, such
o2 heart faflure, asthenia,
ele. Ji means the dis-
ease, infury, of complica-
tion which ceused death.

Frank Hasenpflug |Annma Bischoff | Bose Hasenpflug
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown} | (If yem, give waz or datea of scrvice) NO.

no none unk Rose Hasenpflug 3663a Wilmington

18. CAUSE OF DEATH . ) T10 . INTERVAL BETWEEN
| Enteronly cnscoussper | 1. DISEASE OR CONDITION / £ L Z ONSET AN T™H

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

ot ,

Morbid conditions, if ang, gizing PUE TO (b)
rise to the above cause (o) deting s
the undeslying couse lu's_t..

" DUE TO ©

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate or condition causing death.

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?}

mDm

H2o /

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUR9 1958

2la. ACCIDENT (Epecity) 21b. PLACE OF INJURY (sx..in orabout | 2Ic. (CITY, TOWN. OR TOWNSHIF (COUNTY) {STATE)
SUICIDE bome, farm, factery, sireet. office bldy., 10
HOMICIDE
214. TIME {Month) {(Dar) (Year) (Hoer} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F "WHILE AT ucrrwmu:
INJURY = | “work A Ilomt . _
2. J hereby ccrufy !hal I attended the deceased from éﬁ“ £ (/) 195e , Lo _é_ = J"' . JBJC , that I last saw the deceased
alive on , , and that’ dah rred at 110208 m., from the causes and on the date stated above.
23, SIGNATURE W ,//é [W 9| Bb. ADDRESS 2. DATE SIGNED
' ' 18 S, Kingshighway JLmeB ,1956
BURIAL. CREMA-. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
TION REMOVAL (Bpecity) ) - ot L
Buria] Jun 6 SS Petep M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS .

h

L) 189

r31v7oMesty Louis, Mo

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.
to comply with the above constitutes gxzounds-for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[ 3]




