THE DIVISION OF HEALTH OF MISSOURI

No.300 || .
RLEDFEB 251950  STANDARD CERTIFICATE OF DEATH e rienon {1 BO
D am.m NO . REG. DIST. NO. 317 PRIMARY REG. DIST. NO. édéé Registras's No.o... m _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f lnstiunicn: reskdance befors
\ = COUNTY 8%, Louts a. STATE Mo;* b.countTy 8t Loutg
b. Cé};Y (If outeide eorpurate Limits, write RURAL and give csr LENGE: OF c. CITY (M ouwdde corporate limits, write BURAL acd give townahip)
owsRural, Bonhomme TWEHP.BO y’i*‘é J[ro%n Rural, Bonhomme Twshp,
d. FULL NAME OF (If pot in heapital or lastitution, glve streot sddrem or L d. STREET (If rors!, give locatlon) U
HOSP] . ESS
NSFTOTIoN Clayton Road ADDR Glayton R4, 44 I
3. NAME OF s. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED
(Treo Pty Gharles c, Haas oeai Feb, 18, 1950
5. SEX 0 6 COLOR OR RACE | 7. M&Q‘I"E:g IS]E\\;‘EEJQSR?IE& , 8. DATE OF BIRTH 9, AGE (Io yo:n Hr u::x I TEAR | o ONDER W RS
(Bpacify t ¥ on! Dayn | H Min,
Male White arried 1 |Jan, 14, 1870 | @6™" " P [P
ID:“-USUAL Sﬁtgatb(ﬁllﬁb::zn;afwml; 10b, KIND OF BUSINESSD?Jngl‘; 11. BIRTHPLACE (State or forelgn ooustey} . d 12, CLTIZEN?FWHAT
Farmer Own home 8t. louils Co, Mo, o Dehe
"m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Haag | Sophia Sch agdalena Koebel Haae
I(§! WAS DEkaASE:J E“IER IP\:‘U S. ARMdED !:?E&E')i 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b, 0o, oF DOWD, yeou, Y8 WAr Or tos [} .
no ] : none Emil Haas, Clayton, Mo, R 1,

18. CAUSE OF DEATH . MERICAL CERTIFICATI Ig;ggrvn BETWEEN
' Entet only onecauseper | |, DISEASE OR CONDITION AND DEATH
Tine for {a), (b), and () DIRECTLY LEADING TO DEATH'(a)

«This docs not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
at beart failure, asthenig, _,rm to the above cause (a) wumg_ -
ee. It meons the dis- the underlying couse last.”

cate, infury, or complica- i DUE TO_ )
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

t

WRITE PLAINLY—-USIN(.? UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. -DATE OF OPERA- |- 196, MAJOR FINDINGS OF OPERATION =~ =~ - -+~ ™ ‘ / - : B ' "20. AUTOPSY?
TION —67D I
_ ves (1 wo X
2la. ACCIDENT = (Bpedily) | 216, PLACE OF INJURY (o.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY . . (COUNTY) . (STATE)
oo - 1 .

home, (arm., factory, stress, office bldg..w0.)

HOMICIDE

2id. TIME i{Month) (Day) (Year) {(Hour)} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . mm.zn NOT WHILE|

INJURY D ) AT WORK
22. T hereby certify that I attended the deceased from %&,_QL z 1954, that I last saw the deceased
alive on . 19£0_ and that death occurred at o J the causes and on the date stated above..

2. DATE SIGNED

Lo Vg /25

r e
240. LOCATION (Oity, town, or county) {State) ~

(Degree or title) | 23b, AD) RESS

| A SR

24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -,
TION, REMOVAL ' _
urlal h Feb, 18, 5 Hiram Cem : Co, Mo,
_EE AL REG! RAR S S[GNATURE 5 FUNERAL DIRECTOR'S SiGMATURE .Aﬁnliss
fE8 1 7 1955

% hrader Funeral Home, Ballwin, Mo,
{Lice ement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3 . .. ‘ Stu t Embalmer
working under my personal supervision,

Si@m‘ - _/ IJ

N’

e atrestesennnsnnasannans ' Oé
S5tudent Embalimer . Licensed Embalm &?3 é
' ' . P. O. Addrcaﬁgﬁ"‘w %o.

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

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




