.5, No.300

LY,
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10.48

ERMANENT RECORD e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

o+

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 261957  STANDARD CERTIFICATE OF DEATH

14750

10b. KIND OF BUSINESS OR_IN-
DUSTRY

None I1llinois

domdn:iﬁ.néuﬁoé-mk(’umo. even if retired)

State File No. ...
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. D1ST. m.m Registrar's Na W ...;..3.;...34?...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If inatitution: residence befors
&. COUNTY a.STATE Tllijinois b. COUNTY St , (1 adiyson.
b. CITY (1 outelde eororate Limits, write RURAL and give ¢. LENGTH OF || . CITY Fesidence within Limits of
¥ ¢ laew) OR - .2 ipeorpora
ToWN S, Louls | “E QA% TOWN . — TR
. FULL NAME OF {1f not 1n hoapital or izatitation, give strest louﬂon) at mnl xivs location) b7
HOSPITAL BORESS / A
gq INSTITOTION Cardinagl Glenmon Memoria]l 3,ﬂ R.R. #] Belleville 1 g
3 NAME OF @. (First) b. (Middle) c. (Last) 4. DATE (Mun:h)
DECEASED (Year)
DECEASED  lonn Apthur Bdwin Haag oSmADT 7y 195
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, )| & PATE OF BIRTH 9, ;ffshﬁn yoars| I Unoen | YEAR | I noeR 1 A,
Male | ite NEFEY MRFI &Y | Apr 2 1957 e g [ oo | e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (City aad State

or Foreign Countryl "Z' CiTlZEP;?OFWHAT

13b. MOTHER'S MAIDEN NAME

Clara Broadlkorb

13a. FATHER'S NAME

i George A.E, Haag

14. NAME OF HUSHAND ' OR WI|FE
None

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Ytqpa.u unknown} I af vq‘tfso war or dates of service) s}

16. SOCIAL SECURITY | 17. INF] MANT'S
NO.
None X :
18. CAUSE OF DEATH } MEDICAL CERTIFICATIO '

. Enter only onacause per
line for (a}, (b), snd (¢

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (o)

ATURE

ey, Beli‘é“ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b),

*This does nol mean
the mode of dvmy, such

zu@mo&f»w

rite to the abooe cause (o) stating
the underlying cause last. -

+
DUE TO (e)

of heart j’aﬂm’e. asthenia,
ee. It mezna the dis-
ease, injury, or complica-

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =0t "
related to the diseaze or condition cousing death. i

tio wohich coused death,

19a. DATE OF 0P1!:ZIROAN- 19b. MAJOR FINDINGS OF OPERATION )

4

77p

m.?eUTOPSY?
ES NO D

21a. ACCIDENT - {Specify) 21b, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, strset, offics bldg.,ete.) T
HCOMICIDE - : - . '
214. TIME {Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
OF WHILE AT ] NOT WHILE
INJURY: = | woRk AT WORK
22. I hereby mc 7 , lo prd 7/ 1927 7 that I last saw the deceased

MWI auended the deceased from aﬁﬂ@ &

DATE REC'D BY LOCAL

ARE 57

REGI

alive on 19—" 2, and that death occurred at ilﬂ_ﬂ m., from/ the couses and on the date slated above.
23a. SIGN RE {Degree or titl 23b ADDRESS DATE SIGNED
. ﬁlfw_ <. A\&C-ws—uo s, 2 ﬁ&’m-ﬂ—/\(’-‘fﬂztf I 5 AN
BURIAL. CREMA; 24b. DATE . 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounty) (Stau)
fémﬁ"a Gt | ppr 8 19 57! Walnut Hill Bolleville Illinois
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STATEMENT BY LICENSED EMBALMER "

. a “at i E
@ ., . v

I hereby certify that the body wh /e name is recorded}pn the r{:‘verge s:.de of thls certl.flcate was embalm

i 4,
L . o
by me, or by ....... .. /»’.4’” ..... ’7}/ /WM ....... et o, Stud’agnt Embalmer 3 [

"-
i

working under my personal supervision,. / v :

Student....cooviveieneiin i ataiciaisinaasnnrne Signed. 7
- .'-.'np-tuu of Student Embnlmer

] e-nse.d Embalmer NO./.Z.g/%
il

. P. O. Addreng....

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

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

T tlns body is not embalmed, fact should be so stated above.




