FILED AUG 30 1957

THE IAVYISION OF HEALTH OF MISSOURI

29372

. STANDﬁ éERTIFICATE OF DEATH 003 A NUMB?OOS
l_:lilc Regi stration Distriet No. ... 2. =% . Primary Registration District Nou oo, Ragistrar's No. .20
Ivice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Rasidence _b.g“.
a. COUNTY a STATE Mo b. COUNTY admipafon)
O % cr ; imite o : ——
. (If outside corporate limits, give TOWNSHIP only)| Inside Limirs ¢. CITY A/g/ l Inside Limits
) OR
TOWN St Loui 8 5 Y“x NeD T%R Afrton gt.loui Yes) NeOD
e. FULL NAME OF (If NOT inhespital, givelocation)|Length of stoy in 1b i id . - . f
HOSPITAL OR 4. STREET outside _give location) Reside on Farm
/¢ wsnnution Lutheran Hospitgl A~  ADDRESS 8505 (Lacey Yest Mol
3. NAME OF First Alddle Last 4. DATE Monta Day Year
DECEASED QF
(T¥pe or print) Edna . A DeHaas l veah July 26 1957
5. SEX €. COLOR OR RACE 7. mnalgﬁ Q NEVER MARRIED [][ 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o) Togh birthdoy} [Monthe | Dave | Hours | Min.
female /| wnite | F &™  .0lOct 20, 1889 | “g¥ ]
‘1100, USUAL OCCUPATION (I‘Giu;_kiud ofn’:rork ;lo‘r;e 100, KIND OF BU%HESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) {J]12. CITIZEN OF WHAT COUNTRY?
Aur o LR e, even Y retired) 2 St Louls Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JohnBerghoff Mollie Ries
F;WAS DECEI\SED)EVE(I:, IN U5, ARMEB“:OR!CEST. ) 16. SO‘CI.QL SECURITY NO.|17. INFORMANT Address
. b, ¥ U " n. #. Giv war or 4 8f sqrILey,
e b93-03e056¥8 Harry J DeHaas 8505 Lacey .
i8. CAUSE OF DEATH [Enier only one carae per line for {a), (b), end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

diseases in Part | must be cm.ual.ly related. Coroner cennot certify to o death due to notural couses. F**"""QE"SW"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

IMMEDIATE CAUSE (o)} Z

W 20 ST

NS, 3

Conditions if any,
which gcu' rize to OUE TO (b)‘ : n g —
e “cauge (8, tT oo - - - - .
stating the under- .
z Iying  cause loat. DUE TO {e) L’( a“()‘ l
or PART 1. OTHER 516 ncam' CONDITIONS CDNTHIIUTING TS DEATH BUT MOT RELATED TC THE n:nmrul. DISEASE CONDITION GIVEN IN PART I{a) %~ T8 WAS AUTOPSY
= PERFORMED? 2-
3 AT At ALdlhte ves 0. wo
E 200. ACCIDENT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter noture of infury in Part I or Port u of item 18.}
& O O (]
;f 20c. TIME OF Hour Montk, Day, Year
o INJURY . - . m. - . R . . - .
. : zm INJURY OCCURRED . 2e. PLACE OF INJURY (c. g or ghou! Aome m]. CITY, TOWN, OR LOCATION COUNTY STATE
: 'WHILE AT NOT WHILE Jarm Jadtory, Hreet, ayiu ., €le.)
WORK AT WORK ’

21. J attended the :-!oelau
Death occursrel at

R (% P
mon the da ll stated dbove; and to the best of my knowiedge, hom th

M 2&’ 5 d last saw her alive on

}42/20 J 7

hi

o/nuul atated.

550, fsanadst S

22c, DATE SIGNED

‘T 22a. slﬂlATUll"; Wv tirle)- E ! !

23a. BumAL, CREMATION, | Z3.'DATE

REfbVETY"

23c.” NAME OF CEMETERY OR CREHATOHY

5t -Petere Cemetery'

234. LOCATION (Ciry, town or county)

St Louls County M

7367
(State) a
0.

7/29/57
24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravol

s L2752

TE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE

~2 >

{Licenssd Embclmer's Statement on Reverse Sldc‘ |
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o / STATEMENT BY LICENSED EMBALMER

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

..................................................................................

------------------------------------------------

Student......cooiiiiiiiiii e eie e Slamd_g g ;'W
Signsture of Student Fmbaloer . ,

oo © " P. 0. Address./ 2R 7
. . e . | oo a Lty ) .
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 embalmed by a STUDENT, he-also shall sign in his OWN handwriting. o .
. p‘.;U1F1§i§(h0§v is-not embalmed, fact.should be-so -stated above. {2\ AT
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