No. 300
10.48

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

FILED DEC 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._mpmmv REG. DIsT. no._1003,

State File No

43161

KRegistrar's Na._..ugag.

BIATH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decsased lived. If lostitution: resklence befors
a. COUNTY 8. STATE MISSOURT b, COUNTY adabuian).
b. CITY (1 outalde corpurate limite, write RURAL snd e | ¢. LENGTH OF fi e oy at within Hodta of
R wownsbip} ( ) a
romn  ST. LOUIS il W" TOWN LOUTS ok e
d. FH%PP#AT.EOORF {If pod in baspital or iastitution, give street sdd or L & (If rural, give koeation)
srmorion  JEWISH HOSPITAL %ﬂ —~ 5“ 4644, STEINLAGE DR. )
SADNE%ME OEFD a. {First) bJ(Middll’) ¢, (Last) i |'4 DATE (Month) (Day) (Year)
Tyt or vint MAE ONES " HASS oeari DECEMBER 7,1656
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vears| IF UNDKR | YEAR | O UNDER M HE3,
F / W DIVORCED (Spe » last birthday) uem.hl Dars nun'l Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; : 3
doe during most of workiag e, eves If retired) | - DUSTRY (City sad State or Foraign Counery) 12, SITIZEN OF WHAT
_ DRESS MFG. GRAVES COUNTY, KENTUCKY

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

JAMES A. PRICE

IDA P. PICKS

14. NAME OF HUSBAND'OR ¥IFE

HENRY A HASS

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknown} | (If yes, elve war or dates of servios) '

[IS. SOCIAL  SECURITY
NO.

I7. INFORMANT'S Si{GNATURE OR NAME

HELEN ZAGER 4644 STEINLAGE DR.

ADDRESS

18. CAUSE COF DEATH
_Eater only onecause per
lns for (a), (b), and (c}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

‘ EDICAL CERTIFICATION :
DIRECTLY LEADING TO Dum-(a)dlw M ,g&

INTERVAL BETWEEN
ONSET-AND TH

-

Morbid conditions, if any, g{ﬂﬁg DUE TO (b)
rise to the adove um{ fa) stating
the underlying cause last,

the mode of dying, such
as heart faflure, asthenia,

ete.” It means the dis- :
DUE TO ()

ease, infury, or compli
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death buld

Fiited to he Gseave or condiion auring drath wot( HMM_Q M

M

19a. DATE QF OP_FJ%IN 19b. MAJOR FINDINGS OF OPERATION

7

340.

v el

20. AUTOPSY?

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, street, office bldy., e1e.}
HOMICIDE ]
21d. TIME (Moath) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED } 217, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY WORK AT WO
2. I hereby 19_51 IM IE&HW I last saw the deceased

ify that I attended the deceased from
aliuonﬁg.l‘ L 195 z,andthatde

occurzfd at _'Z.Da_Pm from the causes and on the date stated above.

SIGNATURE (Degree or tttd”
W mw MO

23p, ADDRESS

g23/¢

Loy oo KL

T RS E

24a. BURIAL, CREMA- | 24b. DATE
(Bpedlty.

' DEC. .1o 1956

DATE REC'D BY LOCAL

AEC 101956

24c. NAME OF CEMETERY QR CREMATORY

NEW ST. MARCUS CFMETERY

25. FUNERAL DIRECTOR'S S1GNATURE

BEIDERWIEDEN F.H.

24d. IOCATIOH (City, town, of county)

ST:-7 LOUTS COUNTY y MISS

ADDRESS

{Btate)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .0, ... ey

working under my personal supervision..

Student ... . L. i tiitiiresceresecrersansan- Signed £
Signeture of Student Embelaer

P. O. Address 57, et A,
/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



