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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8...Primury Registration District No.]__OQ._B_
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STATE FILE NUM2938

rrbens Reglsirqr 3 No. [ L

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri

b. COUNTY

If |nsﬂtuﬂo% dence befere
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10w ST. LOUIS,MO. Yes [ Mo row_Ste Louis, Yol o]
c. FULL NAME OF 'LI 0T in hospl atmn) # th of sluy in 'Ib d. STREET {If ourside, give location) Reside on Farm
rz o TAL ORS; 1%)' osp.| #I kgﬂ o716 PORESS £2))s Davison Avenue Yes [ No EK
3. NAME OF DECEASED First Middla e / Lost 4. DATE Month Day Year
(Typo or print} WL LLIAM F. HAAG: pears MARCH 10, 1958
5. SEX ©| 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE {In ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White wiodED] oivoreen[]| Cctober 27 . 1886 I“‘?I““” Morths | Bors | Hours [ Hin-
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 2. cTiZEN OF WHAT counTRY?
ﬂe%mn of wurkung jfe, aven ii .'Eé.d) DUSTI%ruction St. Louis, Missouri U ISOA.

13a. FATHER'S NAME

Louis Hasg

t3b. MOTHER'S MAIDEN NAME

Fredericka Danhouse

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yws, no, pg unknown)| (if yes, give war or dates of service)
fo

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-09-9051A

Address

Mrs. Raymond T« Booth - 5046 Geraldine Av

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse ine for {a), (k). and ().}
PART 1. DEATH WAS CAUSED BY: Onc
IMMEDIATE CAUSE (o)
X J_ﬁm
DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

neumoni gj\e\r}& gaﬂ{,m ) ( /

above cause {a},

which gova rlse to
stating the under-

DUE TO (<) ﬂmo‘tmeafm QM.QMQ

g lying couse last,
E PART IL. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal disesse condition glvan in PART 1 {a) 19. WAS AUTOPSY
E RMED?
u
[ \FES NO []
% | 20a. ACCIDENT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART II of item 18.)
W
S oo - F2L:. O
Ui Me. TIME OF Hour  Month, Day, Year
a INJURY  a.m, -
X]| Py L . ‘. ~=
o 20d.3 INMIBY QCEURRBD \ \ma LPLACE QF INJURY {s.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\_WHILE ATD NOT WHILE J “tarm, fuctory. street, office bldg., etc.}
hWWORK AT WORK

T

3/10/58

. 1o

Death occurred ot

'iz‘lN%lsmdﬂ the deceeseditﬁn Oogzl%%éga

and last iuw{i’;‘ alive on 3/10/‘58

m on ﬂ'la date stated above; and to the best of my knowledge, from the couses stated.

et B D

7 wblﬁsls Lafayette Ave.

%:ﬂéf;lgED

230. BURIAL, CREMATION, | 723b. DATE . NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Stcxte}
MOY AL {Specify)
moval Mareh 13,1958] Valhalla Cemstery St. louis County, pMissouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn & Son, Inc., 2161 B. Fair

MiR 1358

25. DATE RECD. BY LOCAL REG.

[Licensed Embolmer’s Statemant on Reverse Side)

QWATURE
’
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.- Tt I
T !;. - * .- .
. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ot ee it e e e st s e e e ea b ae b r e e s e s .+ Student Embalmer No. ........c....ocen..

working under my personal supervision.

Student .o e e Signed %724/15/4 oo %

Signature of Student Embaimer

- - - e . . ---Lxcensed Embalmer No.

_P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




