Cots MAY Y-

1952

THE DIVISION OF HEALTH OF MISSOUR!

"4*5?" I

143923

v:::::o STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH NO. REG. DIST. NO. 31 Bnnww REG. DIST. lo._]_oo.&mu:m': u..__ggﬂg_.
I PLACE OF DEATH Z USUAL RESIDENCE (Whes decwassd lived. M leilintion: residvace befose
0 a. COUNTY a. STATE MO b. COUNTY - admbmtoa).
o, : St. Iouls

b. CITY {2 oatzida eorpurata limits, write RUBAL and give
rownahi;

c. LENGTH OF

o) | STAY (in this place|}

¢. CITY. (If outwide waporats limits, wrie RURAL asd give towaship)

37 xS L3 2(

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TOWN 3t. Louis’ University City
d. FULL NAME OF (If not in borplzal or | ion, give sirest addrems or location) d. STREET (I russl. give location)
HOSPITAL OR i ADDRESS
INSTITUTION  St. John's Hospital 7407 Kingsbury Blvd. /
3. DNEQ:ME or; 8. (First) b. (Mladte) c. (Last) & DATE (Month) (Day) (Year)
(Typeor Pri)  ERYEST F, HABERKERN Sp, | oeAT  Apr, 22 1652
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In yeurs| o twrm o vEAR | o UsOE® M wos.
- WIDOWED, DIVORCED (Bpacity) last birthday) |Montha] Duys | Hours | Ain.
Male < | Wnite Marriad Aug, 20,1911 40 |
10a. USUAL OCCUPATION (GiwveMndof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (State vr foreign souutry) / 12. CITIZEN OF WHAT
dona during most of working life, sven if resired) DUSTRY COUNTRY?
Production Mgr.-Célumbia Quarry Cb, Springfield, Onic
{13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ernast Habsarkern Catherine Link Patricla Habearkern
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.mﬁukmn} | (1! yom, ghve war or dates of sarviee) ' NO.
o) Patricia Habarkern 7407 Kingsbury

, Enter only onecaus per

18. CAUSE QF DEATH

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

*This doet not mean
the mode of dying, such
a# heart fallure, asthenia,
de. I memns the dig-”
case, injurt, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5)

MEDICAL CERTIFICATION toméznrv%um
,&W@/ s CE VD e

ANTECEDENT CAUSES

Morbic conditions, X DUE TO (B)
riuorto the ubwmuﬁ ?g :gg'ﬁ
~the underlying cause last,

" s e

DUE TO (c) /ij ﬂ@

c.»aZ—-t f‘ﬁ_"z

/f22r

tion which caused death. | 1

Cad

1. OTHER SIGNIFICANT- CONDITIONS -

Conditions coniributing to the death but nol
related to the disense or condition cauring death.

19a. DATE OF.OPERA- | i9b. MAJOR FINDINGS OF OPERATION - . » -~ .+~ 1 u° Sav R ! iy . [ |.20. AUTOPSY?
TION
, N ves €1 wo [

21a. ACCIDENT (Buciy) 21b. PLACEOF INJURY (ag.. orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE)

SUICIDE home, farm. fastory, street, offlos bldy., s10.) R

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn) | 218, iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e

3 . . mm.:n NOT WHILE

INJURY . AT WORK e e

2. I hereby certif that'I attended the deceased from Y %

9//);/

1852 lo , 19,575 that 1 last saw the deceased

WR]'{ PLAI

APR 2 2 19%%

'S SIG ATURZZ ? ”4

. alive on , 18373~ and that death occurred of 4:30 m., from the cauaes and on ihe dote slated above.

a. Sl L (Degren or title) | 23b. ADDRESS X, DA SIGNED
- . Pr 7

L anger ﬂ? e 7%“ s W&)’&MM/ I )__
243, BURIAL, CREMA-4 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)} (Btate)
TION, REMOVAL . -
Removal tHall JAp~,22.319 Springfisld, Ohio
DATE RECD BY LOCAL | R 2. FUNERAL DIRECTOR' S B1GNATURE " ADDRESS

Krisgshaussr 4228 S.Kingshighway Bl

Forrr e hrnd l.s'

on Re Side)

N




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

Simed_wéq 7 A//Z,é

Licensed Embalmer No;éfzifg_/..
P. 0. Address 52 z &2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

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

working under my persona! supervision.

Student civivercncrscrancatisttiatesssasenns

Student Embalmer

-




