" THE DIVISION OF HEALTH OF MISSOUR!

11634

No.300
o | £0Ey 108 18 1 STANDARD CERTIFICATE OF DEATH P
Lt Mg i N 3 ] 8 . mB_ 2171—‘
TBIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO : Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Imstlhation: rekdenos befos
/ a. COUNTY o. STATE Mo b. COUNTY adiniestont,
b. CI1|;Y {H outsids corpurata Umite, writs RURAL snd glive %?A%ENIEE ’EF, ¢, C|TY (M wtddl eorporsts limity, write RURAL and give townahip! -
towoahip) il L}
TOW  St, Louls 10 S, Louls 2 % 7
d. FHO%P?TAA':.EO%F {If not 1o bospleal or Inet! cive sirest address or location) d. Asggggs : (1 rursl. ghve loeation)
mstmurion 2841 St. Louls Ave, 2841 St. Loulg Ave,
3. NAME OF a. {First) A b. (Mliddle} c. {Last) 4 DSF {Month) (Day) (Yeoar)
(Typeor iy MICHAEL K. BAAC oeATs  Febh, 23 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yun] 7 UNOIR § TR | © ot & .
WIDOWED, DIVQRCED . . tams birthday) Mmh, Duye | Hours | M.
Mele ¥hite Mary Appil 27,1890 62 |

102, USUAL OCCUPATION (Giwe kied of work
P@udnrhc most of working llte, sven if retired)

reman-Aggregats

. BIRTHPLACE 12. CITIZEN OF WHAT

10b. KIND OF MSINESSD?]RSTR‘Y- (Civy end Stute or Foreiga Lousiry) COUNTRY1
Avstrias va U.8.4.

Band & Gravel Cd,

l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Haag . | llargaret Knlerim Theresan Hpa o

15 WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 61 GNATURE OR NAME ADDRESS

(Y-.nn.ormkmn} ‘ (3 zow. whve war of dates of servion) NO.

Theresa Haag 2841 St, Touls Ave,

18. CAUSE OF DEATH MEDICAL QERTIFICATION | INTERVAL ug:gﬂwt&n
. 1. Enter cnly onaceuso per DISEASE OR CONDITION

Jine for (a), (b), and {c} DIRECTLY LEADING TO DEATH® (5 ujl G anad 3

*This dors not mean
the mode of dying, such
o4 beart fallure, asthenda, .

ANTECEDENT CAUSES

Aorbld conditions, if any,
riss to the abowe canae {a)

e S Depotas Al c&m;m

dc. It means the diy. | 'heURderiping camselest - T »
eass, injury, or complica- DUE 70 (e Ward. i
tion which cotsred death. | 11. OTHER SIGNIFICANT CONDITIONS. . - " . ' . . -
Oonditions contributing to the death dut nof
related Lo the diseass or condition causing deatl, -
- - [ [1oa. DATE OF OFERA: | 150, MAJOR FINDINGS OF.OPERATION ‘ L k 1ot | 2 AUTORSYY
| — _ vs () o)
l 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INSURY {sa..incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) - . (STATE)
. SUICIDE u—.hrn.h-av.m:ﬂ‘;hlz..m ¢ M‘: s Lo
HOMICIDE —_— . ) .
21d. TIME {Menth) (Duy) (Yaar) (Houn) 210. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR?
| ke . > o |MEREAT] moTwmE Z/ lf 9\5(

L :o_.hi'?_"zo&i that I last saw fhe deceased

2 J herely certify that I attended the deceased from ”_"'.L‘_T. O_
alive on J._ﬂ{._ 19, and thet death occurved al P ., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! |l 1. S1GNATU s ¢/ _(Degrmortitle) | 236, ‘A;;?ss 7 ;Eﬁ | g . DATE SIGNED
24s. BURIAL, A; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬁld mTlﬂl (037 , of eaunty) '(Bl.l.lt)
N o | b, 26,1051 [New St. Marcus Cem, | St. Louis, Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 5 SIGNATURE ‘ADDRLSS

REG.

(LEEB2 51853

-Kriegshauser 4228 3. Kingshighway Bl.



= : = =
i f '

' STATEMENT BY LICENSED EMBALMER

‘[ hereby cénify that the body whose name is recorded on the reverse sildc of this certificate was embalmQ by me, of by e

. % e area amameean e 1278 vt as wem R et oA e e b 1 £ e A , Student Embalmer No.

working under my personal supervision.

SLUABNE eoueanseranoranens Crvenrenes
Studcnt Enbalmr ’

P Licensed Embalmer No ¢ﬂ 07

P. O. Addr-“

" 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.)

If this body is not embalmed, fact should be s6, stated .;lbovi:.




