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SOURI DIVISION OF HEALTH - STANDARD CEIZTIFICATE OF DEATH

.. ;._......Jrirnury Registration District No. ﬂ.ﬂ.--ﬂegishnr‘l No. ..-_#
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| Medullary paralysis—

Bespiratory failure

DOCUMENT
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" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
a St.LouiB a Hiﬁsourf mission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(|DTRY Inside Limits
R
— -
& TOWN Normandy TOWN St.Louis Yas E Ne O
"-'I:‘ ¢. FULL NAME OF {If NOT in hospitel, glve location} Inside Limits d. STREET (i cutside, give location) Reside on Farm
[~ HOSPITAL OR ADDRESS
AT instiution . Normandy Osteo.Hosp YoXl NoDl 4166 Fair Yes O No B
f 3. NAME OF DECEASED First Middle Last 4. DAJE Month Yeor
(Type or print) ) OF
Minnie J Hassbaum DEATH  Feb,.13,1961
5. SEX 4. COLOR OR RACE 7. Morried K} Never Married [ [8. DATE OF BIRTH | 9 AGE (last hirthday} 1 IF UNDER ) YEAR _IF UNDER 24 HR
Widowed [ Divorced [] Hours Min.
Female White Aug 6,88 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired)

St.Lou

w
13a. FATHER'S NAME
John Hammer

Home
13b. MOTHER'S MAIDEN NAME

Anna Prestein

14, NAME OF HUSBAND OR WIFE
Louis Hassbaum

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥es, no, or unknown) | {If ves, give war or dates of service)

[o]

14, SOCIAL SECURITY NO,

17. INFORMANT

Ray Hassbaum 4456 Clarence

none
18. CAMSE OF DEATH (E I line § . (b}, and {c). 1 INTERVAL BETWEEN
oAt 1T CEATH WAS CAGGED Y. T o (4 (Bl end €€ angestl"e Heart Fallure ONSEY AND DEATD
{MMEDIATE CAUSE () [N X - N—— [t
De pe at?i ertensive hpart disease 2 ours.
Conditions, if any, DUE TO (b} /d/'kw“?%ﬂ"a; 27, ara 0 L o i e 2 |
which gave rise to té .
sbove “couse ). g Arterioscerosis years
statin i -
Iyingquuu Tast. DUE TO fc} @% #P‘L\——'-M /
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 1 not related to the terminal PART Iil. If decsased was femasle WIII
dissase condition given in PART | (a) C ronlc p lonephl"ltls a.nd there » pregnancyin last 90 days.
Splenic abreess [ @ | O usknown'
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
tEEF%chfg?D O 0 a T

T0c. TIME OF  Woul ~ Month, Bay, Yaar |
INJURY  am.

p.m. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
- NGT WHILE AT WORK [J

200. PLACE OF INJURY (8.g.. in or about home,
farm, factory, street, otfice bldg., et}

20f. CITY, TOWN, OR LOCATION

STATE

. 7
21. | attended the deceased from. //"‘ .? 0"" éd to 2% T fl _'inz’:.éLand fasy uw@iw oneda=l T = é
Death occurred at. ? 500 D m on the dats stated above, and to the best of my knowledge, from the causes stated.

Congestive heart failure

Arteriosclerasis

BY AFFIDAVIT OF abbending phys

Jd8h |

18¢c

18a

22a. ATURE

',a-l
23a. BURIAL, CREMAT 23b. DATE 23c. NAMEMMETERY OR CREMATORY
REMOVAL (Specify)
Burial Feb.16,61 St.Peters
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E.J.Schnur 3125 Lafayette

Vaogot QU (5330t filiecwsan?”

22¢. DATE SIGNED

QA /

23d., LOCATION (City, town, or county)

St.louis Cty Mig

{State}

2 /S ~b/
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{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER

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

or by Student Embalmer No.____ . .

working under my personal supervision. # ﬂ)/
Student Signed Azrr 2 O

Signature of Student Embalmer
Licensed Embalmer No. 6773
P. O. Addre:s:ﬁ—E /‘;7'5— O((%%
7 / 7

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
with the above constitutes grounds for revocation of license).

. . _If embalmed by a STUDENT, he also shall stgn in his OWN handwrmng

-sTy S i this body is not embalmed, fact should be 'sa stated ‘above. . R L.
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