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DEPARTMENT OF COMMERCE
, BUrREAU OoF THE CENSUS

FILED DEG. 27 19848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.woooo . 7‘.@@ j?

I3 L]
Siate File No = g JSS""
Registrar's N o....iﬂi?ﬁ__ﬁi

1. PLACE OF DEATH:
(a) County

) Cityor MWn_.."....g.tg_Lﬂﬂ.i.ﬁ...M Qs
(If autside ¢iLy ar town limits, write “REURAL” ond name of township)
{r) Name of hospital or institution:

8370 Pershing Ave 1

{1f pot in hospital or institution, write street number o location) F
{d) Length of stay:
(Specily whether

In hospital or institution

abt 70 vears

In this community.
yoord, months or daye}

2.

(c)
@

(e}

{a) State. Ma.

USUAL RESIDENCE OF DECEASED: ﬁ,“' »

7

bl

T

(&) County,

City or mwn_ﬁt_.. Louis
{if outside city or Lown limits, write “RURAL")

Street No.occrnee ﬁ&?ﬁ,.PerBhing

{1f rura), gi¥a IoclLlnn)

Citizen of foreign country?

(Yes or Na)

I{ yes, name country

MEDICAL CERTIFICATION

3. (a} PRINT
NaME._._Rachel S, Haasg 29, 4
RTET Ty Rr— 20. DATE OF DEATH: Month_ A28 & . day. [
. veteran, . (& urity
name war, No NOME year. /44 lf’ hour. ‘{ minute. =M.
21, I hereby Demfy that I attended the deceased from...
: 5. Color or 6. () Single, widowed, mar;u:d gﬁ/\3 o A »QC. IDCC"%
s sex..fEMAlE race.. White divorced.. Wide that I last saw h &AL ative on..... G2eT A 57 0L

6, (b) Name of husband or wife.._ __ and that death occurred on the date and hour stated above.

_Isanc Hans
7. Birth date of deceased.... J & BIL 29,

6. (¢} Age of husband or wife if
Immediate cause of death

alive e yEOKS
1852 e LT R DA

{Month) (Day) . {Year)
8. AGE: Years ﬂogxs Days If lezs than one day Due to.. £ |
W _e2 ¥ | 17 b i |
f‘ Due to
9. Birthplace New York City _
{City, town, or county) (S1ata or foreign country)
10. Usual " at Home Other conditions. Kot AL W&Q@ ‘‘‘‘‘ y L=y s
N 8 occupation mmr within 3 months of death) /&
11, Tndustry or busi Gaeary aoar off PHYSICIAN
. Major fiddy Or /) -
12, Name.  Simon.8chuerr e || T Of opelgtians_ M
J Underline
£\ 13. Birtbplace...... France A
[ (A mm,wmuw {State or [oreign country) Of aut should be
a 14, Maiden name. cﬁirla‘m &ff i ) Ch”i“eﬂ Sta-
E tistically.
§ 15. Birthplace e  ——Y France 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(B}

(State or foreign country)

16, (a) Informant . MW7

(5 Address........ 323, CJ.are. AVB

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Date of occurrence.

17. (@) Bur iﬁl (b) Date thereaf_.__ 12 19_/_4;_%.___ {¢) Where did injury occur? i m_u”;) S
{Burial, cremation, or removal) (Mcaoth} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc )
@ :burial or cremation._ . Mta Sinad
- : i f pla
O e o 356 TAndell 1Tval  — Wiile at works,_________ Cpeclytypagfpie) ———
(6} Address 4356 lindell Blv :
) ""‘"“"'—"‘—é‘:‘ ;1 t‘ (M. D.opether)ys. .
19. - ?
(@ ¢ »d laal _(_f_}:&__ Date dgned/ _/Lﬂ/‘ﬁ /

(Licensed Embalmer’s Statement on Re_"erlc Side)
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STATEMENT BY LICENSED EMBALMER - Ly

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

...... ) ) rreeiiiererinnnny Registered Apprentice No

L .o LlCel‘lSed Embalmer No. / /p 4’) /

PO, Adress e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAN DWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




