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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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lslrullon Dlllrlcl No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
T L0

Primary Registration District NO-..é__..D__.Sd,)_____ Registrar's No.,

STATE FILE NUMBER

w7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Resldunce bnfnre
. COUNTY . STAT b. admis
° St. Charlos o STATE w3 sgourd > ONTY g+, oRERTHG
b. CBTY (If outside corporete limits, give TOWNSHIP only) Inside Limits c. CITY |ns‘g{imn:
R OR .
TV St. Charles Yos &) No [ toww  St. Charles e | Yes[B Ne(]
I c. szlI;I NA&‘EDI?F {IE NOT in hospital, give location) | Length of stay in 1b d. STREET (If owiside, give location) Reside on Farm
SPITA ADDRESS
& msnuton _St,. Joseoph Hosgllhra,45 1 814 Mo, 3rd St Yes ] No[f)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) . oP
Bertha Loniso Haako DEATH Feb, 23, 1959
5. SEX 6. COLOR OR RACE 7‘MARRIED|:|NEVER MARRIEDE] g8 DATE OF BIRTH 9. AGE E‘n ma,; :UT:ER;YEAR I: UNDER 2;“HRS.
. i n a X
Femaleo | vhite wIDOWED [] ovorceo[ ]| Oct ., 22 1504 karppbirthday) fMomhs | v ours I n
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY .. ¢
Shoe orker Shoc Factory St Charles TISA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
John Hasako Mary Becker Nene
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORi T Address
(Yan, no, or unknawn)| (If yes, give war or dat ] vies) -
l Aro " Oapewmw| John Eaake 8t Charles "o,

PART I. DEATH WAS CAUSED BY:

Conditions, If any, DUE TO (b)

IMMEDIATE CAUSE (y

r\bljgi-f-u: o S BOA K o)

18. CAUSE OF DEATH (Enter only one cavse ﬁr line for {u), (b), ond [c}.}

0 oy el Cuton wason)

INTERVAL BETWEEN
gN T DEATH

S Lo

which gave rise to }

above cavsw {a),
stating the under-

DUE TO (<) MM Aji*“?d-}iwu& lw L’M

LDWE RS,

é Iylng cousa last.
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
hi PERFQRMED?
[ ? 7 / 8 I YESE. NO[]
2| 20a. ACCIDENT ,SU’ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
; Ol g
U| e. TIMEOF Hour Month, Day, Year
a INJURY  am.
‘% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

2%

o _trath

| attended the decavd from q_M { Y (qu

m on the date stated above; and ta

Dag;tl occutred at

VS) q q and last ﬁuwmllve on "F:&h M Y,, (q m

the best of my knowledge, from the couses stated.

e

(Degree or title)

w'o ] ZZ}JRESS

Claba,,

<. DATE SIGNED
&_._‘ WO‘“?‘, 1977’

A L
23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL _(Specify)

23c. NAME OF CEMETERY OR CREMATORY

234,

LOCATION {City, town, or county) {State)

Puria cb., 25, 1989 0ak "rove Ccmetocrvy ft. Charl os, L0 "
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR"S SIGNATURE .
Arthur C. Bauc, St., Charles, [.0. fgﬁ ,,J'/— 9‘7 jl(u% é'e@g _

{Licensnd Emhnim;’,:l‘?z?ni QWE‘&.D .




5454 8 % AV

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1euenrereiiiietintiiin s asiesaass s s as s e n s r e s ., Student Embalmer No. ..........ccccoeee.

working under my personal supervision.

SEUAENE  inreirrrevnenieiireeinenaerrasretiieneracrarnresseares S1BNEH L LS S TR T S

Signature of Student Embalmer .
Licensed Embalmer go;.fﬂ ...
P. O, Address.. o Cr T ,‘1554

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




