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WRITE PLAINLY-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. .. Primary Reglstration District No. ,...___4{\_5_{_}.

© 299802
PO

State File Nn

Registrar's No.__._

1. PLACE OF DEATH . N

{¢) County

® Cityortown_..._05.__Louig
{1f cotaide cily or town limits, writs “RUHAL" aod came of tawnship)
(¢) Name of hospital or institutien:
/ o3

4257 Ellenwood Avenue

(1 not la bosplial or lastitotion, write strest cuaiber or locatbon)
(d) Length of stay: In hospital or lnstitution

1o this eommnulty-_..__.__za__ygﬁ.rﬁ_ s besensr s e et

yours, months or days)

(Specify whether

oZ 7
2

{a} State_....ﬁism.i..._“._. (» County = o

{¢) City or town S5t. Louis 7 /)
(I ontslde city or town limits, writs "RURAL")

{d) Street No. 4257 Ellenwood Avenue

(I rurel. glve location)

{e) Citizen of foreign country? HNo (Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

¥ull Name. Mr. Thomas Haber
— : 20. DATE OF DEATH: Month.Seplember sy 18t
3. () If veteran,. 3. {¢) Social Security
N 492 __J,_O_Q_é,gé, yar.___laéj__hou.r__._lg.._._. minutc.. .ﬁ._._AL'_M.
name war. —— W Lt R ol I
: o 21. I hereby certify that I attended the d & from. . bt t
5, Color or 6. {a) Single, widowed, married, . 2 15, V3' ‘o 2 2 19_!&3: .
4. Sex Male ce. Whl t'e Alvorccd.m%m_%g‘_ that I last saw h_'_¥ allve on M /‘Z. 2-‘ " 19__2_;
6. (%) Name of husband or wife.......e 6. (¢} Age of husband or wife if || 20d that death occttrred on the date and stated above. Duration
Mrs. Lillian Haber alive..__ €5 years || Immedi use of death.
7. Birth date of decesed__July 30, 1915 U - et
! ° {Mooth) {Day} (Year) %’U
8. AGE: Yenn Months Days I less than one day Dute to.
28 1 2 hr. min é {jr
Due to Y
5. Birthplace St. Louis __  Missouri/Z TVF
(City, town, or county) {Siate or foreign country) 1

10. Umual ocenpatloni3heet. Metal. Mechanic

Other conditiona.
(lnciude pregnancy whhis 3 manths of death) Y

11. Industry or business.SQWthern Equipment Co. PHYSICIAN
a~ Maior findin, —_—
& (12, Name._ Frank Haber Of operations
= 7— Underline
= | 13. Birthptace Austriaz Hungary the cause to
- (Cie: wn, o {State or [oreign country) Of autopay A, hm‘ldabe
E{ 14, Maiden name......... W_I.&IIOViCh P * : _c:ﬂtm-
E - : tistically.
g 15. Birt (C‘_“ T— il:'stria Hur:&ix;yhd“ mz.:) 22. If death was due to external causes, fill in the following:
16. (a) Int Mrs. ] illj_an Haber (a) Accdent, sulcide, or homicide (spedfy)

() Address g gﬁ:z l.JEHWQOd Avenue (%) Date of occurrence,
7. @ . purial {b) Date mm..ﬁﬁp&J 3,1943[ @ Where a1 injury occur? Ppp— s e

(Barial, cyemation, or ramoval) {Macth) {Day) (Y-.r)

Place: burlal or cremstlon__.Sunset Burial Park

Signature of fuperal cu,.m,mBa derwieden F, H. Inc.

(e)

{1
(d) Did injury oceur in or about home, on farm, In lndustrial place in public place?

{Specify lypo of plnn) '
Meansof Infuryeeoa

18. (a) QAGELY While at wo! SRR AR ) |
® Adares 1936 St. l.ouis Avenue W
23. Si D. -
19. {a) M — J_..},._.M% lznatu:; o2 X ohﬁn-)n
(D¥ats received local rexlatrer (Rexistrar's simatore) Address._._{e. .%o vt "U' Date -!gned j 1".%

(Licensed Embalmer’s Statement on Reverse Side)

y



r@/b / /J /Mn&vru eu,:,{»i,
‘ 6300 epl L -

7-F

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . - -

Signed % - MW?A._

working under my personal supervision,

Licensed Embalmer No 5.0 é

P, O. Address. J(é M}w’. .......................

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.) o

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




