R FILED AUG 24 1955 < E DIVISION OF HEALTH OF MISSOURI 213465

o3 , STANDARD CERTIFICATE OF DEATH e fite o e
BIRTH KO.____________ ... REG. DIST. NO. __31.8; PRIMARY REG. DIST, uo.1_0_o_3m,.-m,,,v, Ne 6507
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decewsed lived. If institutlon: residence before
D a. COUNTY . & STATE b. COUNTY adoimlon).
I1ll.
b. COHF;Y (I outside corpurats limlita, write RURAL “dm'i::.hlp) g:rALYEItqlnGI:I; pl?::'l -8 ng ?Rgumﬂ within 1lmits “
Town St, Louls ToWwN Germantown . 3] Yo [
d. FS!O.%P?!IBAP?_EOORF (If not in bospital or Inatitution, give street addrem or loeation) AsggﬁEEESrs {if rural, give loeation) 5/f
wstiuTioNn  Desloge Hospital
3DNEACNE1§SOEFD a. (First) b. (Middle) ¢. {Laat) 4. Dg}'E (Month) (Day) (Year)
(Typeor Printy  HENRY HAAKE pEATH  July 10 1956
5. SEX OI 6. COLOR OR RACE | 7. \”IAD%‘}‘}EB EF\YCE)SCEBRE!E‘,?{/ 8. DATE OF BIRTH 9, I.nA.GEh:.::;:?n 5‘: UNDER | YEAR | ¥ owoER M Hms,
. {Bpacify] L] s 4 oothe | Days | Hours | Min.
Male | White Married Aug. 6, 188} i |
10g. USUAL OCCUPATION u(fm::%;::m 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, vud susta or Foraiga Constrr) 12, CITIZENOF WHAT
LabSFer-tuick Meall Stove Co. Germantown, Ill. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
John Haske . | Anna Albers Minnie Hasake
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, m.ﬂx unkpown} (Il yus, give 'Nor dates of servicel NO.
one John Haake 113%1 Fyler Ave,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecsuseper | [ DISEASE OR CONDITION
line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH® (gy Q—V\/W\ > .e.

*Thi does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, If any, giring DUE TO (b)
a# beart faflure, asthenia, | rise to the above cause (o) stating
ete. 1f means the dir- the underlying couse last.

ease, Infury, or 2 DUE TO (&) -
tion which caused d'cntb 11, OTHER SIGNIFICANT CONDITIONS . - ‘ ‘ g 8 ‘2\
Conditions contributing to the death but 2ot - \LE AN NIALAMA O 7 -
relaled to the disesse or condition cousing death.
19a, DATE OF OF_F%'&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ ' / S—a N ves [ wo [J
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.g., inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boma, [srm, factory . street, offtoy hidg., eta.}
HOMICIDE
21d. TIME (Mooth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
B WHILEAT KOT WHILE
INJURY m. WORK AT WOR

. -
2. I hereby certify that I auended the deceased from IRLZ lo _L !J_'i that I last saw the deceased
© rred al__J-}._

plige on and that death ., from the causes and on the date slated above.

T T TR ‘°°“ie>m Qo | SHRE

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

[ ag ER Ma 6\ . CREMAL | 24b. DATE M 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)
emoda }Iulv 13,1958 Resurrection Cemeter St. Louis Co. Mo,
DATE TEC'D BY LOCAL 25. FUNERAL DIRECTOR'S B5IGNATURE ADDRESS

REG.

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)

JUL 111




+

STATEMENT BY LICENSED EMBALMER

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

v

by me, OF BY «.coiieiiacicaaeaccieenenens e et e et eeiaananatemraaeannaenaann evannas , Student Embalmer NO...ccceauenuan. |

foer. 5

Licensed Embalmer No.S<o25 7.
) . P. O. Address }{?3% ...... =z

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

working under my personal supervision..

Student.....covuiiaiiirrcciiiiiaaaaa s Signed.. &7t
Signsture of Student Embalmer

T | *

“



