. No, 2
—1/47
5.17-39

o

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

FEDERAL SECURITY AGENCY

F'fEanlﬁﬁch Iitii 8

Registration District No..,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\06076

33292

State File No..,

Registrar's Na...

1. PLACE OF DEATH:

(a) CountySt.LQU.is
(b} City or town BallW:Ln
{If putside clty or igwn Hmits, write "RURAL™ and name of township}

e e e e Home &

(If Dot in hospital or iastitution, wrm: gireet number or loestion)

2063
2. USUAL RESIDENCE OF DECEASED: .
(a} State...... Missouri. ... (€3] Cm.mty;.’r’:‘"’ﬂ"éD
St..Lonis o

‘(I outsldn city or town limits, write ~RURAL- '} « & #

() Strect Noumremremeseerersmemore 1019 MeCausland. Avanup.q

(It rural, give looation)

() City or toOWh...oanreens

(d) Length of stay: In hospital or institutionu. .. !
{Bpecify whether || () Citizen of foreign country? No (Yes or N&)
T8 thI8 COMI U T cnssnrsariscissseas mresrrs s raessnms s s mr s s e e e sS4 as s a0 1R e bess R Ea PR SR P ERE RS B bberer s are s
yesrs, months or days) If yes, name country it trrans snesenasensenen o mare bres sats savmseabnend
3. (a) PRINT 1 HARR MEDICAL CERTIFICATION
FULL NAME ......... CHRIGSTE. Mo, HABENICHT. ..o 20. DATE OF DEATH: Month. RCLODET.....daynn 30D
3. (b) If veteran, | 3. (¢) Social Security No. l. 7 ' 4o .
N T 4% W0~ SR te.... M.
name war none |- none. ... roo ke soue.. 2 i

: LS. Calor or

4. Sex... .fﬁma-le?. race.BHIdE...
6. (b) Name of husband or wife.............
lva E. Habenicht.

6. (a) Single, widowed, married,
divomcd.ﬂidoﬂad...;l
. 6. {c) Ageof husband gr wife if

MOTUEIL FATHER
P ——

AlITEciariacrar s years
7. Birth date of deceased.... Sentember. 13 1849
{Month) {Day) (Xear)
8. AGE: Years Months Days 1f less than one day
78 0 20 O .| ¢ s ronee TR,
9. Bisthplace....myansyille. . Indiana....f...

{City, town, or cuun!.ﬂ

10, Usual occupation...........ﬁtr home reuesaveemassasasanss st uesaess et st ess aess s e
11, Industty OF DIISINEES. . vreresremreecssenmrsmsmsesrs searasms ernesame vers brnebt cegs rmreth cumsmsms b smnmsersbiemansnsats
12, NaCrerorrrreorioeren Fred Karges. i
13. Birthplace..ss.. ZOKTIOND Germany &
(Ctiy., town, or £punty {State or forelgn muntry)
i 14. Maiden name.. Anm o]=] (5]
15. BlrthplaCLunlmown .............................. G erma:yq

{Clty, town, or eouniy) (State or forelén country}

JF..K. Habenicht.. ‘

16. (a)} Informant...

(5) Address. ,138 S.a.Gore AVE..,. Webster Groved

raemoval

17. (6) . (6) Dyte thereot.... é.
(Burlal t:remntion or removal) R outh} (Da)‘) ¢
(¢) Place: bunal or cremation., .Ev.ansv.l.lle ,....Indlﬂ.ﬂa.

18. (g} Sigmature of funeral d:rectoxC.; B.. LU.Dt:QIl &‘. SDI].S
(b Address../233. Delmar

18, (e

(o 9 6-%&7 (b))
(Date received local re; aT)

 that 1 last saw bude..

21. 1 hereby certify that T attended the deceased from.,.... W?

alive on 09—"{' _":-

and that death occurred on the date and hopr stated above.
Immediatpeanse of dcath........W

Other conditiens.......
(Iaclude pregnaney within 3 months of death)

............................ " PHYSICIAN
Major findings: -~ L L. - L —
Of operations :
Underline
crenirnyenieszrnes raet seie manmentey the cause of
which death
Of autop | should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, ot homitide (S8PeCify )it
() Dot Of Of O T T BN e coiieiriesiies i e s iabsbs s bes b sh e ki dseaat b1 ha 4d0 S E b h b At bt b1 et
(¢} Where did injury oceur? ez eenn .
Tieny or town) {Connty) {5tare)

{d) Did injury occur in or about home, on farm, in industrial place, in public
L Place s N

While at work ?,

pecir! fyoe of ntune) . U
. {e) Meanzofi mjury

(M. D. u:.otlur)

. Date signed. /ﬁ%ﬂ

Jefferson City Printing Co.

(lﬁt{;sed Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v iirscimns

........ , Registered Apprentice No

5 i

icenzed Embalmer N 04

working under my personal supervision.

Signed..._ L

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHING. {Failure to cogéy with
the above constitutes grounds for revocation of license.) “ k

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




