0. 350 HLED DEC 12 1955 THE DIVISION OF_ HEALTH Of MISSOURE S 38305
o2 STANDARD CERTIFICATE OF DEATH St File Mo o
{BIRTH NO. __ REG. DIST. NO. 3 IB priuary Rec. 0187, 0. _JEYN D Kepistrar's No__Ju..Oﬁ,SS. 1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitgtion: residezce befors |
a. COUNTY a. STATE . . b. COUNTY adiniasion),
& _ : Missouri -
b. CITY (f outoide timlw, write RURAL and giv ¢. LENGTH OF c. CITY . '
QR outolds corpurate “ - to-n.-hip) STAY (in this place}|| OR St L = é :.cl’!:;umn 'r;& mwl:; |
TOWN  gt,Louis 81 yrs TOWN Louts - o *0 ., |
d. FULL NAME OF (If pot in hospital or insticulion, give streot sddrem or locatan) . STREET (I riyral, give location) <) '71'7 I
HOSPITAL OR * ADDRESS g Zat oy
INSTITUTION Al exian Bros.Hospital Ak 2152 Miami Street -~ |
3. E';JECEES%'E a. (First) b. {Middle} c. {Last) 4. DS;E (Month) (Day) (Year) |
{Tvpe or Print) JOHN HABENICHT DEATH Dec. 5 1955 |
5. SEX ¢|.6- COLOR OR RACE | 7. HARRIED. gls‘\fggcrélsnmsn. «| 8. DATE OF BIRTH 9. AGE Qo yem| ir OEn ) TEAR | 7 GHOCR ¥ e,
. {Bpacif: \d ¥ OB Days | Hours | Min.
Male White §?Lngle Nov. 6, 1874 g1 yTrs. | ] |
10a. USUAL OCCUPATION (Giveklnd ufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "o
dons during mutolworkﬁulﬂa.lnn‘.:ﬂ ;tlr:rd) - DUSTRY N . (City ad State or Foreiga Gountry) 6 'ztgbﬁ%ﬁf;?FWHAT
Retired ILaborer Durachrome, Inc. High Hill, Mo. - USA |
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE [
John Hab i i ‘
15, WAS DECEASED EVER IN L. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yeos, no,or unknown) | (If yes, xive war or dates of ntrvies) NO.
— - > Eugene Habenicht,6643 Tholozan Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . INTERVAL BETWEEN

: Q - ONSET AND DEATH
. Enter only onecousoper | 1. DISEASE OR CONDITION ,
line fot (8, (b), and () | DYRECTLY LEADINGTO num-(a, gQJerA., orclin /e /: ‘4 /

*This does not mean ANTECEDENT CAUSES o ,ﬂ aJ_ﬂ'- }n-d___ :ﬂ R T

Ahe tmode of Aping, suchsl - Mol wndidonsr i any? giving’ SUTF
as ncnrtfuflurc asthenia, | rise to the above cauze (u) sating
‘de. It means the dig. | the underlying cause last, -

eaqse, injurty, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ) . . FUNN

o _san A
M e

g

WRITE PLAINLY-—US}NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condillons contributing to the death but not
related to the diacare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| [ TI0M * /————'—"“" ‘_/ :.’ o - a E .
|
| . - Yes wo []
3 21a. ACCIDENT - (.Bp:d_fi)__',-\-, 21b. PLACEOF INJURY (e.x.Inorabont | 21c, (CITY ,TOWN, O OWNSHII") (COUNTY) (S\'ATE)
CIDE, - - *+ | bome, tarm, tsctory, sirest. office bldg.. w10l .
| HOMICIDE I i : ) .
' N Zld TiME (Menth) -{Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
L e WHILE AT NOT WHILE e .
INJURY : = | WORK AT WORK .
‘ 2] hercby zfy hat auendcd the deceased from le_t_/_f_c, 18 s lo /L/ §/¢s , 18 , that T last zaw the deceased
alive on , 19 ____, and that death occtrred at _2s m., from thclcauses and on the dale slaled above.
l T, snem egres or title)"]) Z3b. ADDRESS Zic. DATE SIGNED
. N -~
. £39 Q. Do /2/e /55
BURJAL, CREMA- | 24b, AYE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) v ABlate}
TION R%liOVAL(Budlr) N
RE TGV 129-55 New ‘St Marcus Cemetery St. Louis County, Mo.
DATE REC'D BY I’O%AGL ISTRAR'S SIGNATU . 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
nEe & )f EIDERWIEDEN F.H.INC. ,1936 St.Louis Ave.

—3q1 (Licensed Embalmer's Staternemt on Reverse Side)




™ TYY N TY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by .0 1. i i e T T )Zd

working under my personal supervision..

Student........ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




