RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH . —-60—-0252472
F".ED YS nq!LlL: 1\ Jnjrgﬁg J-Z.Z..-..Jrlmlry Registration District Nné-a a---"hﬂ""“ 's No. —-“/f“g’é AT e

JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY i .
* St. Louis * Missourli , sdmisslen).
b. CIT;( {If ovtside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. COITY L l‘mide Limitn 37"
! R A I o
. TOWN  Normandy 8 days . TOWN 54, Louis % | Y. Ne D ¥
- c. FULL NAME OF {If NOT in hospiral, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Rt e
Normandy Osteopathic w@ N D 5079 Page Yes O No [
3. MAME OF DECEASED Firer Middle Last 4. DATE Month Day Yeaar
' {Type or print) DS:TH
JOSEPH J HABFREERGFR éung
' 5. SEX 6. COLOR OR RACE 7. Married BT Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed [J Divorced [J Months | Days Hours Min.
. 12/10/1888 71 _years
' 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESSOR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired) . - )
Carrer CaRB. Col. i 2 Mi g sonird U, S. A.
13a. FATHER'S NAME had 13b. MOTHER'S MAID N NAME 14 NAME OF KUSBAND OR WIFE
. John Haberberger NOT ANOWD Hertha Haberberge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) | (H yes, give war or dates of service) ) ’
o] e PR - el P LY, i Bertha Haberberger-5079 Page Blvd
[ 18. CAUSE OF DEATH (Enter on (a), {bl. and.{c) INTERVAL BETWEEN
uZJ PART |. DEATH /] NSET AND DE’A.TH
1z W/
= 1M ‘§M ' .
o . J—
g / &(c % / 7 A
Q Conditions, if any, WM
w‘:’i:h gave rin‘ ti: < -
above cause (a), - .
bing coune.lor. Lo i% oo /,&M Clavereean_ | :
‘ lying cause last. DUE TO {c) MJ (e — Z
F4 PART 1). OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not refated to the terminal PART IHl. If decessed w. female  was -
g disesie condition given in PART | (a} there a pregna in last 90 days.
' b |G Yer | DN | O nknown
;-H: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART 1 or PART il of item 18.)
' = PERFORMED? ] a ]
v} YES[3 NOQO
- -
X | "%0c. TIME OF  Houl  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e¢, PLACE OF INJURY {e.g., ifor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY ATE
WHILE AT WORK [ farm, factory, ftreet, offigh bidg,, et} . -
NOT WHILE AT WORK [J B /
£ ya
‘7‘ ErT
21. | attended the decéased from //Z'Q-/ é O, 1o d last saw i, alive o
Death occurfed at / //f -a a‘l ?j m on e date 'sfated above, lnd the best of my knowledgé, from the causes nafed
= 22 S1G or title 22b. AD, REss 22c. D, 15 SIGHED
(o]
= é,u // W\J / C’
<>t e BTAL o 23c. NAME OF cemmaﬁi’cnwréw /9,33' LOCATIONALity, town, or county) /(s:m;(
o REMOVAL (Spemfﬂ A
= al June 28, 960 Mt.._ Lebanon St, L
S 24. FUNERAL DIRECTOR - / ADDRESS 25. DATE R . 8Y LOCA REE 26. RE RA URE
2 b-27-
@ § BUC Z -

(Licensed Embalmer’'s Statemen: on Reverie Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal sypervision. & . |
Student Signed JW M
Signature of Student Embalmer i 7
Licensed Embalmer Ng.
P. O. Address ’%’-,

by

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

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

-H this body is-ngt embalmed, fact should be so stated above. .




