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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI S *.@34—{)

FILET OV CET% . STANDARD CERTIFICATE OF DEATH Sate Fite N
Registration District No...__. e ...%‘ - .. ' Primary Registration District No.............-]. 00.3 Registrar's No 8998

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a ,J
{s) County Mi 8 Souri D
(a) State. (3) County. - "' |
(&) City or town St T ouls ; ’ St L 1
© N ‘ (lfolumd.a city o:ituwn limits, write “MURAL" ond noms of township) (¢} City or town Quls ﬂ
< ame of hospital or inatitution: ) If o mde m, limits, writs “RURAL™) ~r
Jewish Hospital ) 5114 LotUs"LVE. ‘7
(&) Street No.
(I not ju haspital or institntion, write street number or location} . (Lt yural, give bocation)
(d) Length of stay: In hospital or institution.. LO._days . __. o
(Spocify whether (e) Cltizen of forelgn country?. 2, (Yea or No)
In this community. . .
ycars, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
(@ FRINT  Anna Haffner %
fu Oct. 22
” 3. () Bodal Securit 20. DATE OF DEATH: Month day.
3, If veteran, . (e a urity -
® . year. 1944 hour.... & 2 4:5 o minute. B M.
name war. No .
21. @ rtify that I attended the d OmL_y.
/ | 5. colorar 6. (a) Single, widowed, married, Cje 15; 4% o (,?‘ A A Y
o s Female | noWhite| 2 avoed WLAOW || o iicnn _,z.mm,m et o Y
5, %3 Name of husband of Wife......eoee. G- (¢} Age of husband or wife if || 2nd that death occurred on the date and hour sfated above. Duration
William Haffner AlEVE oo FOATE lmth -
7. Birth date of deceased.. unknown . AR W =) s
{(Monih) (Day) (Year) /
8. AGE: Years Montha Days If less than one day Due to.. WA LA

=

. 75 e - hr, i
about - r LY | I U-wm CU(LC&:L«/VM 7.0k
9. Birthplace. Polend _
° {City, town, or county) = " {Stale or foreign conntry) g B s ) [ .
. Other conditi Ly ) A
10. Usual occupation.....8 % _home ‘ — (Lnckode pregaancy within 3 months ol’dmlh)0 ﬂ;\,f —
15, Industry of business 1 4= PHYSICIAN
Major findings:
? 12, Name unknown . Of operationy_..... V// /1';['/ Underli
* - 1 v - ! : oy - - - nageriine
= : . -
1 PH— 7. Poland fti e o
(G w, 1) tate or foreign country Of suto, should he
2 14, Maiden name... U RAOWH _ . Autopsy Chiarged sta.
E Poland - : tistically.
g 15. Birthplace TP pe——— FETRTey Sne— 22. If death was due to external canses, fill in the following: ’
16. (&) Informant eah Coffman B . (a) Accident, suicide, or homicide (specify) -
@ adaress__ 2615 Lindell Blvd. (8} Date of oocurrence
7. @ . Burdal ... - @ Datetherest L0=24=1944 }| @ Where didinfury occus? ity ortomm, " (Cowmin) i
(Burial, cremation, or romoval) (Month) (Day) {(Year) (1) Did injury occtir in or about home, on farm, in industrial place, in public plaoe?

(&) Place: burial or cremation 0 1€ VT8N Kadisha (e

18. (o). Signature of funeral dmtt%ﬁmm.
o At D216 Delmar

ify type of place)
While at workP_2, ... 2 J " (e}: Means of i 1mury....o.—._..ﬁ*u+.......-.‘_.._...

23. Signature. .’ A M ML D

Address #0442

{Date roceived boca! (lh.-nu:r 2 signatare)

7 (Licensed Embalmer’s Statement on Reverse Side) Vi ﬁ;{?{ _
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STATEMENT BY LICENSED EMDBALMER

[ T

- [ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No Coeeeeey

- working under my personal supervision. - ' ff
. S:gm:d : / M A 1.4 M._

) ’ , - LlcensedEmbalme-(Q[No 170 2 9

, * r T P. O. Address.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (F ailure to comply with
the above constitutes grounds for revocation of lscense.) .

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