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NLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

WRITE! PLAI

THE DIVISION OF HEALTH OF MISS50OURI

FILED AUG 28 195i STANDARD % %‘%FICATE OF DEATH g riem,. SOROD

_ o 6950
'BIRTH NO. REG. DIST. NO. ___ _ __ PRIMARY REG. DIST. NO. Registrar's No.em . mssmmmemie.

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved: ! institution: residence befors
8. COUNTY j a. STATE . b, COUNTY | admimionl.
Migsouri St. louis
b. CITY (I outaide corpurate Umits, write RURAL and give c¢. LENGTH O©OF CITY {tf ouwide corporata limits, write RURAL and cive township)
townabip)| STAY (i this place)) ‘i OR /
TOWN St, Louis, Mo. TOWN _ St, Louis, County ¥/ 2
d. FULL NAME OF r D, give sirect s . STREET . t
| HOSPITAL OR ({If not in ho-plul or iostitgtion, glve L'r t ddw d ADDRESS {If rursl, give location) /
_ INSTITUTION 6g 00 N, BEQEQEQZ! % . EEF% e 1039 Donnell )
3.6‘5%%%5%% a. {Flrst) G ley c. (Last) 4. 03}'5 (Month) . (Day) (Year)
(Typeor Print)  Robert E, Haas DEATH  Augs 1, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . = | 9. AGE (lu years| IF UNDER | YEAR | t* UNDER 0 HRS,
WIDOWED, DIVORCED (Bpecity) Laat birthday) Moﬂu’ Days | Hours | Mia.
Male 2/ | White Married o2 | Septs/23/1922 58 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
done during most of working 1fe, wren if rotired) DUSTRY O : COUNTRY?
Chanffanr St, Iouis, Miggouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav 0., Haas | Mildred Croc Mrs Constance P. Haas
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR{II-OY‘ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
'} Mrs Constance P. Haas, 1039 Donnell

(I yom, xive war or dates of service)

2nd World War

{Yea, no, or unknowa)
Yes

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL GEWEEN
1. DISEASE OR CONDITION (2: | onser L
- Enter anly anecausa per DIRECTLY LEABING TO DEATHS (5 Zh arnay \.M A-—--e(c. }

line for {a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving

as heart felure, asthenia, | 7is to {he obooe cauat (1) clatt Otk U nllelf o
de. If means the dig- € UNGETLYINY cauae Las. . VG ) A o :
cate, injury, or complica- m&a.t(_gl.- Ay Oceck I ' ol
tion which coused death. | 11. OTHER SIGNIFICANT CONDITI ‘ e e Zi il IR Sy >

Oonditions contributing to the d. Y 4
. related to the diseaze or condition iRwdpCedtl . TP 7 Frdt i | eagpcet (s 2o/

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OP .. | 2, ayfo
a ERA. GS M7 , /7'-.5'/ ) . pod Im'-f O

Zla. A ENT ) ! Zlb PLAC) OFlNJURY(u houbm ZI:;(?]@TOWN}.O TOWNSHIP) - COUNTY) -, .:~ -{STATE)

21d. T(IJME (Montd) (Day} (Year) cgm . 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? { /
Wik, / sy f*@... e M ‘ £ J? 29)
2.1 hereby celijy that I aitended the deceased from - 19 , 18_.__, that I last saw the Qeceased
' alive.on L 19 , and that death occurred El; from the causes cmd on the date stated above.
ﬂIGNATURE . ortitle) | 23b. ? ,e"? l ATE SIGNED
Cd
%B.ng R Mlén‘}.&cm—:m- 24b. DATE z4c r.mas OF CEMETERY on CREMATORY ] 28 LOCATION (cny. town, or county) (State)
. {Specily) .
Burial Aug./h/1951. Oak Grove Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL |. 25. FUNERAL DIRECTOR S $1GNATURE ADDRESS
AUG 3 19%

th Hermann & Son Inc. 2161 E Fair Ave.

(Licensed Embalmet's Staternent on 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

Student Embalmer No.

working under my personal supervision.

STUGENt cereranmrasnrarones Rt S:gned..""._,%ﬂat&%__‘_% ..... 2:_
Student Embalmer

Licensed Embalmer Ng 3 Y Y j"—

. P. Q. Addrm_zéz;.é_h:!ﬂ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




