MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH -63-014192

DEPARTMENT OF PU BLIC HEALTH AND WELFAR
Registration District N —\3 Registratian Di N STATE FILE NUMBER
DO NOT WRITE egistration District No. -~ 7 _<Primary Registration District No. _____,__kegumu No.

ON THIS STUB AMENDED I'N 1 1L TJWD

“1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad fived. It institution: Residence before
VS 300 . = & County St. Louis .. state Mo, b.counry St.LOULS  aamission
Rev. 4/59 .

b. C(!)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'I'Y Vlnsidu Limiu:
TOWN Ferguson 2 Wks. own University City Yol No

< Z%éprﬁlﬁio?': {Lf NOT in hospitsl, give {ocation) tnside Limits d. STREET {$f cutsida, give locstion)

wstimitioh  Qak Knoll Nursing  |veXR sen APDKESS 7322 Milan Avenue

3. NAME OF DECEASED First Home Middle Last 4. DATE Month Doy Year

(Type or print) OF
Anna D. Hasekamp DEATH Apr. 2 1963
5. SEX &, COLOR OR RACE 7. Married [1  Never Married Bf |6. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
- . Mont
Female White wiewed 0 Dvareed O |1-5-76 | 87 [ Porhe [ Bee | W T M.
102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or vountry) | 12, CITIZEN OF WHAT COUNTRY

BENIEEy Womds "t | Bindery St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dietrich Hasekamp Wilhelmina Greve -

Reside on Farm

DATE AMENDED

DOCUMENT

15.. WAS DECEASED EVER-IN LS. ARMED FORCES? 14 SNCIAL SECHBITY NO 17. INFORMANT Address 7‘522
INTERVAL BETWEEN
PART . DEATH WAS CAUSED 0, Z E éz ../. ONSET AYD DEATH
IMMEDIATE CAUSE {(a} . ;‘ L
above cause (af,
ZH rv

BART 11. OTHER SIGNIFICANT CONDITIONS COy BUTING TO DEATH but not relsted to the terminal PART 1. H  deceared  was femals was
diseare tondition given in PART | {a} — there a pregnancy in’last 90 days.

¢ ( Wf—' %é! o -]DYGS I !No—[DUnknown

YES [ NO B -

, ki 1f yes, giv dates of
{ om_:l or un! nown)I( yes, give wor or dates of serv Mrs . Clara A R 1ning, Milan Ave.
. -
Conditions, if eny,}  DUE TO.(b) W m—o "/d‘gg_@“"»
atéting the under- ]
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAE]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nator® of injury in PART | or PART Il of item.16.)
D .‘ . im
Zc. TIME OF  WowF  Month, Day, Yeor |
IN ]

18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (bl, and [c}.
which gave.rise to ¥ 4 * T A )
Mooy — N Lt |
lying cause last. DUE TO ()
PERFORMED? a. ., ..
JURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF :

- pom,

20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm;- factory, sireet, office bidg., etc.)

NOT WHILE AT WORK [
/ 9 .5- 7 o / 7 L g and a5t saw L“_alivl OM

1 H 20 P m on the date ttated sbove, and to the best uf my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21¢ I.attended the deceased from.

Bealh occurred  at

thul:i M&:«sm or fi!limtb” 22b ADDRESS E 7 ? BZ% %7}6:4350

73s. BURIAL, CREMATION, | 23b. DATE - T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) N4 (_SI‘fe)

barial " | 4=5- Zion Cemetery St. Louis County Mo. .

24. FUNERAL DIRECTOR ADDRESS 25, DATE,I!ECD ) LOC L REG 26, REGINTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvd, 4%5ﬁ#géﬁé22£—
(Licensed Embalmer’s Staternent on Reverse Side) ) .

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

. BY AFFIDAVIT OF

ITEM NO.




*say

I%69-6 AZ

*Sp19 TEOTPON pUBTY3IION

*sanyl 9-7
A21MO 'O *uM ‘ag

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name: is recorded on the reverse side of this certificate was embalmed by me,

ot

or by .Student Embalmer No.

working under my personal supervision.

. .Sigristure of Student Embalmer . B ) ) ' _ T
- Licensed Embalmer Na( 5 : C—Q/—' Dé i . L

P. O. Address

Student_

Note The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cornply
with the #bove' constitutes grounds for revocation of license), T i}
i ‘embalmed by a’STUDENT, he also shall sign in his OWN handwriting.

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




