- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 2 5 b

“.‘;.”;‘.‘::’E L En FEEQZf“éS 18 STANDARD CERTIFICATE quTH Stae Fite No
L S an!ry Remtrauon District No. Registrar's No.’iaﬂ

=" |1 Registration District No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . faﬂ
(¢} County Mi S BOU.I'i /)
Stat b) Count
(» Cityor Lown( St... LQUiB ¥o. ] (a) State (6) County. )'
"oullldec:l.yor towo Iumu “write “RURAL" und nam { townabip, i
(¢} Name of hospital or institution: n; " (@ City or town... 8. ng&'&fj,w town liits, write “HURAL")
4739 Sacramento _Ave, @ Stueet No.. 2729 gacramento Ave.
(If not in hoapital or institution, write street nuwmber or location) (Tt rural, give location)
(d) Length of stay: In hospital or institufion
{Specify whelher (&) Citizen of fareign country?. ) {Yea or No)
In this community ﬂ
yenrs, months or doys) If yes. name country

MEDICAL CERT]F[CAT[ON

FULL NAME. Ada.m G.__Haberstroh 1/
26. DATE OF DEATH: Month... [_ Y ... day

3. (&) I veteran, 3. ()} Social Security / 4‘_1('3 h / O A 3 i8] /_) M
our. nunute.

name war. N NoNOnQ year /
21, T hereby certily that I attended the deceased from_g.. Y@l s .. ‘5- -

6. (a) Single, widowed, married, 19,%‘,3, [ !F- Lf 19. ?I-\?
a?_dwmedWidO‘Hed that I fast saw h 2444 alive on VXD /T 1943

S. Color or

émcnw

4. Sex Male

6. {b) Nameof husband or wife... e 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Emma Kellmann BV years Immediate cause of death
7. Birth date of deceased...... D€GCy__ 11 2. 1887
(Momh) {Day) (Year)
8, AGE: Years Months Draya 1f less than one day

75 2 0 hr. min. A
s piszice. Lowa, City, . Iowa... /. _ ‘ A

—

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

City, town, or county) - (State or fureign country) - =t l ﬂ
Otk ditions.

10. Ustal oceupation Ret ired Groc ery. Cle rk S| b 1 oo o poreproon { &
11. Industry or business Vi T : PHYSICIAN
o ajor findinga: —_— —
2 { 1. Name.....JMl1ug Habersbroh .. .|| -Ofo;erations. oo .
- 13, Birthplace.. . many.. lhE_l’.‘-lH!E Lo
: rhplace Gglf town ¥ounty) State or fnr:mn v country) Of autopsy — :ill‘:,c&‘[ddeagg
g 14. Maiden name.. V Qnica H ....................... - charged sta-
= . Ohio tistically.
g 1S, Birthplace (City. twn as county) (Sintoms Torainn munw) 22. Ii death was due to external phuses, fill in the following:
16, (a) Ioformane._ 0Ge. Haberstroh (@) Accident, suicide, or :*‘ e (specily)

@) Address.. 2729, Bacramento Ave, i () Date of occarrence
1. (@) Burial * '8 Date thereor. F.€Ds. 15, 194{30 Where did injury occut P )

. (Burial, cremation, or removal) (Month) (Day) (Y“') () Did injury occurin or bo¥ heme, on farm, in industrial place, in publlc place?

(¢} Place: burial or cremauomﬂt"'dEBtBIBCemetBry

(Spncll'y type of place)
. it eveeeteee. {€) Means of injury...
(&) AddreF,E ;@ . - E.)
B 1 ULV R SRR Y AR - illothe oot Aot S (M D or uther)
? 29y 98— ‘9(;,8.,.,) | hadrets.. SRR £, L4 4&5,« Bote sigrea. :{,dg /

{Liconscd Embalmer’s Statement on Reverse Side) J

18. (a) Signature of funeral director. BrOIﬂSChW&g Und' co' While at W
47 est _Florigsant Ave.




- . et

STATEMENT BY’ LICENSLD EMBALMER

. T hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

Reglstered Apprentlce No .............. e ,

‘working under my personal supervision. . N C

A LICBnSed Embalmer No...".. .

. . T P. 0. Address : : S - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TINC. {Failire to comply with

v the above consututes grounds for revecation of license.} . "

- 1f thls body is not embalmed, fact should be so stated above.




