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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED APR 15 1087

BIRTH RO.

STANDARD CE_RTIFICATE OF DEATH
REG. DIST. mO. 310 pritary Ree. 018T. &0._05) | Registrar's No ok

State File Na.._.mmm_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived.. If instisntion: r-iduu- befors
. U - STATE
& @WUNTY 521nt Charles > Missourl % SUNTEy, Charles
b.CITY mwﬂomulimih.wdhkml.uddn . ¢ CITY D‘ﬁlf*’ub © 4 Ia Racdence within i
—' )] OR mhmﬂ
TOWNRural-..at Chas. tv.so. 53\0 n“ihi . TOWNRural-St.Chas. sp."" R
d. FULL NAME OF (If not in hospital or instisation, gvs strest adires or loemtion) . STREET (If rural, give locstion)
HOSPI ] : ADDRESS
INSTITUTION. Bl Street Road | Elm Street Road
3 NAME OF a. (First) b. (Mibdle) e (Last) : 4DATE*  (Manth) (D)  (Yew)
(Type or Print} Eric C. Haake DEATH  April &, 1957
5. SEX 0 6. COLOR CR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| & twoer 1 YEAR | ¥ DomeR w mE.
WIDOWED, DIVORCED Last birthday) umh' Dg- Hours | Min.
Male White Married Feb. 6, 1919 | 38 2 I
10s. USUAL OCCUPATION (O kdadof vork: 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;ey wag State or Faseign Goustrylg 0 12, CITIZEN OF WHAT
salesman Rauch Lumber Col. Salnt Charles, Mo. eSO LA

132. FATHER"S NAME

George H. Haake

13b. MOTHER'S MAIDEN

Albertine A

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

16. SOCIAL SECURITY
NO.

14, umz OF HUSBAND'OR ©IFE

Ma
SIGNATURE OR NAME

NAME

cens .
T7. INFORMANT' §

=

ADDRESS

line for (s}, (b), and (¢}

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
as Aeart faflure, asthenia,

. It meens.the dig. | e waderlying cowse

DIRECTLY LEADING TO DEATH? ()

Morbid conditions, , giving DUE TO (b
'rlutnthccbmwu?ﬁgm

rY-m.orunhown)l (If yua, Nf’" wghndmh)

Yes T irs. Msry Haake,St, Charles Co..lMo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | I. DISEASE OR CONDITION ( 2 ( ONSET AND DEATH

ﬁ,@%w V

DUE TO {c)

eare,injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
rmwmmm’mammm. /jgx : L -
19. DATE OF OFERA. | 195. MAJOR FINDINGS, OF OPERAT . 20, AUTOPSYT oA
3-2a-S7 2. v 1 wo
21a. ACCIDENT = (Speitp) OF INJURY tas lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, , Eactory, street, ofios bidy., se0)
HOMICIDE - )
214, TIME (Month) {Day) (Yer) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH]I.EAT NOT WHILE,
INJURY ' o AT WORK
2. I hereby ifgthdlaﬂendedthe from l_tig' to_FE— 9 189 /that I last saw the deceazed
alzuc on L - , 1 , and thal death occurred of ‘m., from the causes and on the date slated above.
' 23b. ADDRESS Z3c. DATE SIGNED

22  d) 87

“24b. DATE

ADr‘il 8,195

z@iﬁﬁ)
24c, E OF CEMETER

Borromeo ©

Y OR CREMATORY ~ | 24d. LOCATION (City, town, or county)

emetery Saint Charles, Mo.- -
# FUMERAL DIRECTOR'S $16AATURE ADDDESS:. . v )
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STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ..cmnviiiinaainns et ieasrtsasteseresessnnrrryanneeteatenataaaas P,
working under my personal supervision..
Student

Studeﬁt Embalmer No.

...............................................

Signature of Student Embalmer

...............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Failu;
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above,




