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dissases in Part | must be casually related. Coroner cannot c-oﬂify to a damh-due to natural causes.
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.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS30UR]

STANDARD CERTIFI

fILED JUL 11 1957

Ragistration District No. .

VB .8..Primcry Registration District N

CATE OF DEATH

sms.l%aié

1003 T g

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed lived. If institution: Residence bafore
o. COUNTY o STATE mssouri’ b. COUNTY edyslonl
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY insi imi
OR 9 ) OR Stc LOuiS, nside Limits
TOWN St Louis » Yes({ NoD TOWN YesX! NoO
Sgls-ll;l'?:l{‘%F?F (f NOT inhospital, givelocation) angth of stay in 1b & ETREET if outside, %\m Iccnnan) Resids on Farm
ﬁ/msnruﬂoN 5122 Fassen St., q S'ﬁgmess 512a Fassen Street Yest NG
3. nam namr oy First Middle i Lext 8. DATE Month  Day Year
EASED . OF
(Type o7 print) - Emil Haase oexrn July 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (n yenrs | IF UNDER 1 YEAR iF UNDER 24 HRS.
[ Marriee [1 NEVER MarriED [ P L T
Male, White, wIDc&D' oivorcen [ § Apr:[l 14, 1884
10g. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
Wate Rotired 15 Yemrs | St, Louis, Mimsouri, U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl Haase, Friedericks Schelp
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

{VYes, no. or unknown) | (If pea. pive war or dates of servics)

No 493-07-2648

Marie Hasase, 512a Fassen Street (Daughter)

, {8), end ()]

18. CAUSE OF DEATH [Enter only one catiae
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

? line for

INTERVAL BETWEEN
CONSET AND DEATH

S92+

23a. BumiAL, cn:;ur;n.
REMOVAL { Specifyd

Remowval ,

Z3%. DATE

1/8/57

23c. NA

Conditions, if eny, DUE TO (B)
which gave rise fo
atbove c:uu ;e).
stating the under-
z iping couse lasl. OUE TO (c)
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mmm\L DISEASE CONDITION GIVEN IN PART i{n) 13. F\:-é»;?’-__ sg;gf’n?‘f
5 4 2
S Lo-/ ves (0 no
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of infury in Part [ or Part 11 of item 18.)
;‘..} | 0 O
5 20¢. TIME Of Hour Month, Day, Yeor
INJURY 4. m.
é p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O HeTwHLE ] farm, factory, mm, office bidy., elc.}
WORK AT WORK Py 2 4
2. l attended the decaased !ronW/ , ta and last saw h:m alive OML
Dearh occurrgd ar ll :55 A M m on the date stated above; and to the best of my knowledge, from the causes stated.,
“Z2¢. SIGNA \ (Degree or title) C 22b. ADDRESS / . g |22 oaTEgIGNED

OF CEMETERY OR CREMATORY
Resurrection Cametery,

23d. LOCATIONATiry, towrn, or counth)

St Aouis County, Missouri,

24, FUNERAL DIRECTOR
ub e~ Z

25. DATE RECD. BY LOCAL REG.

Mortuary, ggiﬂlggirgmeia% o

'S SIGNATURE f: ."‘

{Licensed Embolmer’s Statem

ent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ‘sid‘e of this certificate was e

Student ...
Signature of Student Embalmer

P. O. Address .. .. YVs WL

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmeéd by a STUDENT, he also shall sign in his OWN handwrltmg.

- If this body is not embalmed, fact should be so stated above, -t e .
PR : . B at R c . - . e . . . - s \ >
. . s v o < S )
f" . . - 4 . .



