THE DIVISION OF HEALTH OF MISSOURI .
6242

No. 300 A
w | FIED FEB 251357  STANDARD CERTIFICATE OF DEATH State Fite Nowowmn o
!BIRTH NO. REG. DIST. NO. j_l& PRIMARY REG. DIST. NO. lma. Kegisirar's N’o....j..‘oos...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decsased lived. Il lostitution: residence before
| a. COUNTY a. STATE b. COUNTY sdiniseion?.
/ Missouri
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1t Residence within limits of
OR - STAY OR ve
10WN St,Louis omme fewell yGWn St.Louls HRTRET
d. FH%J-EP';"FA&!,_EOORF (If pot in bhospltal or § Jtion, give sirect addroes or locati . .ASD'I'RREES (1! rural, give location)
o, wstmution 333l So. Broadway (rear{ﬂlzéﬁ; 333l So. Broadway (rear)
3. gE%hEESOEFI-) 8. (First) b. (Middle) T e YLas) a. DSP:_ (Month) (Day) (Year)
{ Type or Print) Agatha Haag DEATH Jan. 3 O 1 957
5. SEX 7| 6. COLOR OR RACE | 7. \P':“?D%RH'!'E% EIE\\;SECIESRRIED”? 8. DATE QF BIRTH ' 9. AGE (I::':-’-r- bl; uxlu A F UMDER 14 WEs.
. {Bpecify] Y. on ays | Hours | Mia,
Female | White Widowed Jan. 17, 1872 | 85 | |

10g. USUAL OCCUPATION (Gwe kiad of ork | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci4y sad Stace or Foruiga Conntry) €l 12_CITIZEN oF WHAT
UNIRY?

done during moat of urkln,;l.l lnnl! retired) Ci
House&{eep At Home St.louls, Missourl ﬁéA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Kaiger | Susan Wagner George Haa .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR:J‘(;’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

You. lu_Npr utknowa) | (11 yes, give war or dates of service)

----- None "|Mrs. Loretta Watson-333l. S.Bdwy.rear

18. CAUSE OF DEATH MEDICAL,C RTIFIC..ATION Ig:gg}mhnrrwzm
o 1. DISEASE OR CONDITION ) - AND DEATH
- Enter only enscauseper | 1 oS Vo Fid g DEATH® ) Z i SR Q‘.A # 2.0 - "Nl

line for {(a), (b}, and (o)

: 3 \ o7 7L
*This does nol mean ANTECEDENT CAUSES w M—_—n‘_ .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (1)
as beart faflure, asthenia, | Tise to the abore canse (g} stating . a

de. It means the dig. | the underlying cauae laat. W
case, injury, or complica- DUE TO {¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 7
related fo the disease o condilion causing

UNFADING BLACK INKE—MARE A PERMANENT RECORD

19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATIO! 4 N 2. AUTOPSYT oA,
/[ A/ ves [ o B
|| e ACCIDENT h ) 21b. PLACEOF INJURY (e.g.,Inerabout | 2lc. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
h SUIC! bome, farm, fuctory, sireet, office bldg..et0.)
; z HOMICIDE . . AN
g 21d. TIME (Moath) (Day) (Year) NHpd | 2le. INJURY OCCURRED | 21f. HOW an OCCURT
OF WHILEAT[—] NOT WHILE,
| INJURY - | “work AT WORK L —
- ———
; 2. [ hereby certify that I attcﬁdﬁe deceased from _’_I/ﬂ_% Is_A_ lo /-ja O/ *, that I last saw the deceased
f alive on ~20 and that death occurred at , from the causes and on the date siated above.
2 || 2a. SIGNATURE wm@ 23b. ADDRESS .
- O . 23 S Miyo 1 /3//57
E BURIAL. CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCANDN (Oity=thom, or umy) fsmte)’
= TION REMOVAL (Bpeetty) M1 N
5 Burlal Feb.l,1957 iS.S.Peter & Paul Cem.!_ St.Lonis ssour
DATE REC'D BY LO(é!(\;L R R I 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
a3 157 MYWACKER-IELDERIE - 363L Gravois Ave,




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 HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥© this body is not embalmed, fact should be s0 stated above. e -

Y 7 a

. - - T F oy L
. " 1 . - : .




