No. 300 ALED FEB 2 1948 THE DIVIBION OF HEALTH UF MUV

0.8 STANDARD CERTIFICATE OF DEATH *© siare Fite ... fﬂ %5_
. X,
s.l RTH Nb. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NOlcm_. Registrar's No.l :
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. U loatitution: reridence before
a. COUNTY a. srATEMiBBOUI'i b. COUNTY . lv-lm‘i;iien!-_ )
b. Cl‘I‘;Y {If outrds corpurats miw, write BURAL and girs CS'I'ALYENEE: DEF c. Cg"‘{ (If outalde corporats itmits, write RURAL and un mm/é' "'/'
township) [} ea)
) Town St.Louis i . TOWN St.Louls ' s 2
é d. FULL NAME OF (1 not in boepital or institution, give atreot sddres or location) d. STREET {11 rurs!, ghvs lotation) -
; HOSPITAL OR ADDRESS p
INSTITUTION 2238  Tndiapna Ave. / 2236 Indiana Ave, .
3 NAME OF a. (Firat} b. (h? dle) c. (Last) | 4 DATE  (Mouth) (Day) “{Year)
(Twpeer Prine) Clara Haberkorn DEATH January 23,1949
5. SEX ‘ 6. COLOR OR RACE | 7. ‘I{,IIARRIEDD. NR’%ECESREEE' 8, DATE OF BIRTH v 9.:.(‘;E In ron rozr :Dr‘:: ¥ men i m.
5 { ¥} ours | Min
Female /|White BP0 80 | mevruary 5,1878 |70 3118 |7
102, USUAL OCCUPATION (Giekisd of work | 10b. KIND OF BUSINESS“OR_IN- | 11. BIRTHPLACE (Staw or forelgn oountey) ' 12, CITIZEN OF WHAT
dona during maoe of working life, even if retired) DUSTRY } COUNTRY?
Housework St.louis, MO, P, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Franz Haberkorn | Anne Kiesel ~ )
lf"a‘r. WAS DECEASED EVER IN"I;I..S.ARMED FORCES? | 16. SOCIAL SECURHS' 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
. 13, or gnknowa} | (I . dates of sarvice) . .
aindid ye s —er Oliver Haberkorn 5450 Rhodes Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o ONSET AND DEATH

p— 1. DISEASE OR CONDITION Mp
- Enter only anaceusaper | Ty ipp 'Y LEADING TO DEATH® (g e T Lartise

line for (a), (b}, and (¢}

*This does nat wean | ANTECEDENT CAUSES DUETO(b)%i o~ %! 4 Tt s ’7_.2/2'

the mode of dping, such | Morbid eonditions, if any, giring
as heart fallure, asthenia, g‘: to the above caute (a) stating

/
! e dis. underlying cause last. M@%
o e e - oummwffm 2200

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS, /

foma contributing to the death but 08 v/}-ﬂ" C &

Conditiona
related Lo the disease or amdl.tio-n causing death.

. i~
1Sx. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' VY / 20, AUTOPSY?
TioN —— E/

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

2ta. ACCIDENT ) 210, PLACEOF INJURY {e.s.. ks orabout | 216: (CITY. TOWN, OR TOWNSHIF)  {  (COUNTY) (STATE)
SUICIDE m bom, fart, fustory, eureet, offoe bics..ewa) — e ——
HOMICIDE T *
21d. TIME. = (Month) {Day) .(Year) (Hogn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF \_______,.——-"_j WHILEAT[—] NOT WHILE /""————'__'
INJURY WORK AT WORK
22 I hereby cerjify that I attended the deceased Jrom 12 , 18 , lo . Ji that I last saw the deceased
alive on >r 7 IQ_Zz and that death occurred al om the causes and on the dale stated above.
Z. SIGN }m or tit 23b. ADDR! | Be. DATE SIGNED
071@ 276 .y %3‘0
%. , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, or county) (sms)
J
Jan.25,194% | Rew St.Marcus Cemetery | St.,Louis County Mo,
DATE REC'D BY LO%EL REGIST! S SIGNATERE 25. FURERAL DIRECTOR'S S)IGNATURE ‘ADDRESS )
L JAN 22 @i iﬁ M John H.GebkenSonsUnd.Co.2630 Gravois AVE
e —

_‘E'r'-' on Reverse Side)




¢

o

-

- 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 o

............................. Student Enbnl-cr No.

Student sasesessssseraans terersesumarranans Slgned WMM

4144

R : ) _ Licenzed Embalmer No....2o

:.7 . ) ' ' P. O. Address 2630 Gravois AVe .,

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to" comply with
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so stated above,” ~ .- . -t




