jealth,

Weliare

ublic

ervice

All diseases in Port | must be cousolly related.

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

s
gistration District No. oo

58—-041668

..3..1.8_Primary Registration Districy Nol_ma

STATE FiLE NU

e OSA2

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rulden:e before
a. COUNIY o. STATE Mo b. COUNTY fesion)
»
b. CiTY (If owrside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Tnside Limits
1o St. Louis Ye: O Mo [] tomw  St. Louis Yes (] Ne (]
c. Fgls.é_l_ll'_«lAtn%gF (I NOT in hospital, give location) | Length of stay in 1b R SS (It ourside, give location) Reside on Farm
A 1 DD E
250 nsTitution City Hospital cJ/é‘?A 4265a Oleat a Avle o] YesJ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print} OF
ANRA HASELHORST DEATH  Nov. 8 1958
5 SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AlGEn “:.E;:;; ;:‘h'lﬁea;::m I::::H.IDER 2:1.-:.“
Female /| White wioOweDfy] 7} bivorcen[] June 20, 1893 gg I

100. USUAL OCCUPATION {Give kind of work done
i_flrlg moxt of worklng life, even il retired)

ouseweor

10b. KIND OF BUSINESS OR
INE!ESTﬁ
A ome

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U,.5.A.

13a. FATHER'S NAME

Barney Struckman

13b. MOTHER'S MAIDEN NAME ]

Unknown

14. NAME OF HUSBAND OR WIFE

{ Late Peter Haselhorst

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(Yeu; or uniulqwn)l {H yas, give or dates of service)
Ko Noné

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Harvey H. Haselhorst 426%5a (Qleatha

18, CAUSE OF DEATH (Enter only one couse per ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(n), {b), and (c! : z i

INTERVAL BETWEEN
ONSET AND DEATH

Condltionu, if any,
which gave rise 1
ghove caure (a),
stating the under-

DUE TO (b)

i

-

el

WHILE ATD NOT WHILE D

farm, .ctory, street, office bidg., stc.}

% lying couse last. DUE TO () /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disease condition given in PART I {a) 19. WAS AYTOPSY
i : PERFDRMED? /
o . YES NO []
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar naturs of injury in PART | or PART 11 of item 18.)
w
o £] O [}
S 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

ond lost uw: alive on

/000 ﬁ m on the date stated above;

Degthuassuted af

ond to the best of my knowledge, from the causes stoted.

220 SIGNATURE

Cor 2y

22b. ADDRESS

3| S Fo o

Z Lo

T2c. PATE SIGNED

A SD-SF

23a. Bué\?{ﬁ? ATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, town, or county) (State)
REM ecify) .
;3% " |Nov.12,19 S/S Peter & Paul Cem. St. Louis. Mo..
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISIRAR'S SIGNATURE .
riegshauser 4228 S.Kingshighway, Nov 1 0'58 6, D A A

{Licensad Embalmer's Statement on Reverse Side)

/\ (]



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i i e i e e e st e e e , Student Embalmer No. .........c..evvvee

working under my personal supervision.

SEUAENE wrrvereeaeeeeeemereseeeeeesseeeereneesesesesoeeneesas Signed Mﬁé/é«&

Signature of Student Embalmer
Licensed Embalmer No., YA £.47.....

P. 0. Address <32 f4

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. . . |




