5. No. 2 DEPARTMENT OF COMMERCE
{—5-42 " Bureau oF THE CENSUS
-17-39
xsan || FILED

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

Registration Dgtgcgvoggkﬁqs

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

T84
10352

Staie File No.

1003

Registrar's No.

1. PLACE OF DEATH:

() County SE,Louls’

{5) City or,town
@ m o Hon:;:ﬂ‘t-:i&: Ti;o'n Timita, writs "NURAL" and namo of township)
B WeniaTd St

(If not in hospital or institution, writa strest number or loontion)
(d) Length of stay:

In hospital or institution
‘ (Spacify whether

In this et ity ...
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

0 swe. Missouri ® Couaty
(¢} City or town.... St LOU-i 3, 2\3
If outaide city or town limits, write "INURAL")} M d)
{d} Street No......... 1424 Menard Str, /7
(f rural, give bocation}

7

{Yes or Na)

No

{#) Citizen of foreign country?

)

If yes, name country.

3. {0) PRINT
FULL NAME

3. (&) If veteran,

John Haberberger

3. {¢) Social Security

MEMCAL CERTIFICATION

Month... FLPposstenr day 24

7 TEEY il

20. DATE OF DEATH:

ar LY 3

{Date received local rezistrar)

FYRYRYRY hout.........
name war. No No A
21. 1 hereby certify that T aliended the deceated from
| Q |5 colror 6. (a) Single, widowed, married, 19 to 90
4, Sex M..l e race e ro divorcl:d.......§.§:.¥.?:g.-‘.l:._e.. that I last saw h alive on 9.
6. () Name of hushand or wife—................ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Qlive.. oo Y ERTE Immediate cause of death .
7. Birth date of deceased.. Unknown about 1865
(Maath) {Day) {Yeoar}
8. AGE: Years Months j{ Daya If less than one day Due to
Tabout 78 Unknown br. min. || =
ue to.
9. Birthplace St . Loui 3, MO .0
R - {City, town, or county) (State or foreign couniry) - ' - P
10. Usual oceupation Lab OPOI' ‘%:*;f.:.?:',‘f.';:;?.; within 3 monthu of death} m_/
11. Industry or business : b ! PHYSICIAN
Major findings: v "
E 12. Name John Haberbe I'E;er‘ Of operations...... :éf//ff/’ et
' LY i ol . Underiine
= | 13. Birthplace ' Ge rmany - u- 7 2 the cause to
{City, town, wﬁﬂ ﬁ . (State or foreign conntry) Of autopsy / £ - ehould be
2 ¢ 14. Maiden name NANOWN : charged sta-
E Unknown G stically.
15. Birthplace " T 22, If death was due to external causes, fill in the following:
= (City, town, or county} (StoLe or loreign country) .
16. (a) Informant Claro Hacker {2) Accident, suicide, or homicide (specify)
(b) Address 1510 Menard Str, (d) Date of occurrence.
17, (@) Burlal .(%) Date thereaf. //11/29/_45 {e) Where did injury occur? oy i (s o
{Burial, cremation, or removal) (Manth) (Day) (Yeaz) (d) Did injury occur in of about home, on farm, in industrial place, in pubHe place?
{¢) Place: burial or cremation. 01ld S.S. pCt er & Paul
18. (a) Sumnmre of funeral d:rector %‘- -ﬂ 2 )‘{ o - " (ondfy !“)” 1'422‘5) of imunr .........
© @) Add
19. (a) N’hv ? b nga,) ..... ngxother) ren

(Licensed Embalmer’s Statement on Reverse Side)



. . l'- N l':l] R )
'STATEMENT BY LICENSED EMBALMER

L hcreby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

1 . A

Reglstered Apprentlce No

working under my,.personal supervision,

. P. 0 Address # 72‘4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANl)WRITlNG (FailuFe to comply witl
the ahove constitutes grounds for revocation of license.) Co ’ :

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




