JRI DIVISION OF HEATTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR 1 2 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Peimary Reg

B60~-012685

ation District NO. v eeeeme e _Registrar's 2 __.3?20--

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceswnd lived. |f institution: Resldence before
8, COUNTY . a. STATE b, COUNTY admission)
St.Louis Mo,
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,TRY Inside Limits
towN ST.Louis,Mo TOWN St,Louis,Mo Yes [0 No O
c. FULL NAME OF (If NOT in hospiral, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL COR ADDRESS
INSUTUTION 20915 Blow St. Yer 1 No[d 3915 Blow St, Yes O MNe O
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Yoar
[Type or print) OF
Bertha Hasselbach OEA™M April 2 960
5. SEX 6. COLOR OR RACE 7. Married [T MNaver Married (1 [8. DATE OF BIRTH | - AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Houry Min.
Female White dowed B oreed 0 12_1 031869 91
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
during most of \qof_king life, even if retired)
ousewife Smithton,Illinois U.S.A.

T3a. FATHER'S NAME
Nicholas Koestner

12b. MOTHER'S MAIDEN NAME

Maris Simone

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noNor unknown) l (If yes, give war or dates of service)
o)

14. NAME OF HUSBAND OR WIFE
Late Christian Hasselbach

16. SOCIAL SECURITY NO. |17.

Elsa B.Binkley %915 Blow St.

INFORMANT Address

T 1. DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating tha under-
tying cause [lost. DUE TO (c)

18. CAUSE OFPDEA‘I’H {Entar only cne cause pn‘r' lina for' (a}pfb), and {c}.

p——

J\ m—\xmm

ULQ&gf

INTERVAL BETWEEN
QNSET AND DEATH

|\ A

W\ UANl

QTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but aot relakd 1@ the termi

. i decesiad waos feb-ln
thare a pregnapcy in a3 90 days.

WES

lDYu]

MNo I 0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART t or PART Il of item 18.)

= PART 1l.

.,9. disesse condition given in PART | [a)
L4

4

o

= | 19, WAS AUTOPSY | 20p.ACCIDENT SUICIDE HOMICIDE
& PERFORMED? [m) a 0]
o YES O MO

-

& | 20c. TIME OF Hour Month, Day, Yesr

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g.,
tarm, factory, street, office bldg., aic.)

in or sbout home, | 20/, CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the decessed from__‘z

-—lk-—"f_._(l to

o P

Death occurred at

3:30

A Al

]

nd last saw ti';;livc on...H:};LL—

on the date stated sbove, and to the best of my knowledge, from the causes stated.

L/3/60

mﬁ &ERETER
urial

St.louis.Count

( J {Dggree or Rile) RESS . DATE SIGNED
. 6w U 42t
23b, DATE \' CREMATORY 23d. LOCATION (My, town, ar county) (S1ate)

Mn,

RAL DIRECTOR ADDRESS

Kriegshauser 4228 5.Kingshighway Blvd

ark
25. DATE RECD, BY LOCAL REG.

APR 2 195p

{Licarsed Embalmer’s Statement on Reverse Side)

%:stnz's stc:m E f
n




i _ o . STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / %/Wb’{ |
|
|
Student Signed_. : M }

Signature of Student Embalmer

Licenged Embalmer No.

oy~

.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




