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NG BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI
ARIAY ‘

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 1 195

REG. DIST. NO. ;s ! é

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. l;.

State File Noaagaa_

7389

BIRTH M0, Registrar's No......toicisomienrssrirsn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L s before

a. COUNTY / a. STATE b. COUNTY . % sdmimion).
Missouri

&, CITY (I cuteide corpurate Uimits, writs RURAL and give c. LENGTH OF

c. CITY (If ouselde scrporate limita, write RURAL and give township)

townahip) | STAY co!
oW St,. Louis. Y weskel rown  St.. Louis /8T
d. F'E{.IOL%PFI»_\J&EOOF tIf Bot in bosplial or institution, give strest address or locstion) . SI‘R (17 Yaral, give iocation) 0
INSTITUTION 4328 Nebraska Vs 4328 Nebraska

3. NAME OF 5. (FIrst b, (Mtddie) c. (Last) 4+ DATE  (Moautt) (Day) )

DECEASED

{ Type or Print) Hattile Haas pea Aug. 16 1951
5. SEX / 6, COLOR OR RACE | 7. MIARRIED NlEa'gR MAR(?IEEI ) 8. DATE OF BIRTH 9. AGE (hn)ul l:m ID': ; R aul:.

Y. ours
Female White Lz Dec. 3I 1863 | |

lOa USUAL, OCCUPATION (Givediadof work | 10b. KIND OF BUSINESS OR IN-
y DUSTRY

11. BIRTHPLACE (Btate or foreign country)
Germany

12. CITIZEN OF WHAT
COUNTRY?

most of working life, 11 rutired)
138, FATHER'S NAME ; i

Henry Schulz

13b. MOTHER'S MAIDEN
Not Known

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no, or unknown) | (If yes, give war o7 dates of service} NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" &
HEAw: Haas

SIGNATURE OR NAME
5430 Bates

ADORESS

18. CAUSE OF DEATH
. Enter only onecauso per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, ‘mnp DUE TO (b)
rise to the aboor cause (o)
the underlying cause last.

*This does not mean
the mode of dying, such
os heart follure, asthenia,

ee. It means the dis-
DUE TO (e

MEDICAL CERTIFICATIPON

INTERVAL

BETWEEN
OZ; AMD DEATM
-

ease, Injury, or complica-
tion which cauvsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death il niod
related (o the dizease or condition cousing death.

13a. DATE OF OP,FIFgﬁ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
yes [ wo [
21a, ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (sg..inorabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. ICIDE - ' ’ bome, farm, fastory, street, offles Bidg ., ste.)
HOMICIDE -
21d. TIME (Mosth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
INJURY ) NN \“'m_ H:lé-::’l’ ICO'I"HILE A’ }.2 : z

19,127 that I laat saw the deceased
causes and on the date siated above.

itle)

2 [ hereby certify that 1 atiended the deceased Jrom ﬁ‘uq.., 59
__;m%gflsaand!hddm!h ﬂeddj,rml
23a. SIGNATUR .

L]

Wi Y7

24n. BURIAL, CREMA-
TION, REMOVAL {Bpecify)
1

828 .51

24c. NAME OF CEMETERY OR CREMATORY

Trinity ILutheran Cemn,.

Za:?s?afuae ih( vy

EGa
{

R

25. FUNERAL DIRECTOR'S SIGNATURE

L

T apDRESS

@m. Schumacher 3013 Meramec

WITEH

(Licensed Embaimer’s Statement cn Reverse Side)
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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 embalmed by me, of by e

. . Student eimbalmer No..................;........
working under my personal supervision.

»

3ldnediceiennannn M erereirarenasearsanans . S
Student Embalmer ~ Licensed Embalmer

B ~ P. 0. Address.—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact shoul? be so stated above.




