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alive on WAL & 194 €, and that death occurred at L’% Jrom the causes and on the date stated above.

a. SIG (Degres or title) 3] 23b. ADDRESS 23c. DATE SIGNED
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“mifmol ™1 3/7/L9 Matthews Cemeterw St, Louis, Missouri
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) 1. PLACE OF DEATH : " 2. USUAL RESIDENCE (Whes d & livad. _H iostl idence bafors
8. COUNTY a. STATE b. COUNTY adculmfon).
: Misgonuri >/
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o HOSPITAL OR ADDRESS g
o wstituTion. - Lutheran Hospital O 20l Cherokee St.
E 3.DNEACME OEFD 8. :Fiﬂl) b. (Middle) . c. (Last) 4. DSIE (Month) (Day) {Year)
1y ( Type or Print) William . Habighorst DEATH 3/5/L|.9
g 5. SEX o 6. COLOR OR RACE | 7. ‘I'&QIARRIEB NEVEECESR&ED 8. DATE OF BIRTH 9. AGE (1a yenn] v wcs | Dum.. I
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wOr] { N '
E dasoTTne "StaLTon Otmer St. Louis, Missouri U8k,
< 138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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kg || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
< Yo, N,wmhmm) | (Ifm.dn'ucrdat- service) NO.
;i; - - Louisa Habighorst- 2OlL Cherokee St.
18. CAUSE OF DEATH ) M ICAL CERTIFICATION INTERVAL BETWEEN
M || Entercolyonsoanwper | 1. DISEASE OR CONDITION DWW—Z é’ ONSET AND DEATH
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by e

e bt ombeeetessaanteeetsasnnearanrrannn " Student Embalmer No.

STgned..coccveaens tssarmssearmarrns remmmaaneen Licensed Embalmer No ;2 /M
P. O. Address™ LI =y B

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

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




