e : THE DIVISION OF HEALTH OF MISSQURI 2?280
1
ALED JUL 1 1950 STANDARD CERTIFICATE OF DEATH  State Fite Norrttd O
BIRTH NO. REG. DIST. NO. /LT rRiumny REc. nlsrT lﬂoMﬂlﬂmr;h‘"&_mﬂé_m_. :
{. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers decesssd lived, If lastiwtion: residence befors
p0 2 ®™ St. Louis ¥ Mo.. > MSt. Loui§™™™
! -3 CITY {If outelds corpurate limits, write RURAL sad kive: ,,,,) ?.—‘rkffﬂ’ti’i,. CITY (If cuseids corgerate limits, wrtia RURAL and give townehiz) Taes
' T°“’“ Glendale adivi Year ? LTOW" Glendale 44 5/
w ol éa'sl' NAME OF af aet ta beapial or Iaiuzion. 578 stract addrem or location) .'ASDI‘[;!FI!-:ETSS (11 rural, givs location)
INSTITOTION #3 Winnetks Lane #3 Winnetka Lane
'3; NAME OF a. (Fint) b. (Middle) ¢. (Last) 4. DATE  (Month) (Day) (Yesr)
(Typeor Print)  GEORGE HABERSTROH DEATH _ June -19 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 9. AGE (s yeun] v woma | e | 7 o o
Male S| white ' 6 | June 10,1949 1 [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12. CITIZEN OF WHAT
done during most of working Lile, wven If retined) DUSTRY COUNTRY?
None St. Louis, Mo. ©O U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, WAME GF HUSBAND OR WIFE
' Stanley Haberstroh Rose Marie S A £
16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS

‘!NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l
(Yo, 50, 0r unknown) | (If yes, Five war or dates of service)

ine for (a), (b}, and (c}

*This does not tean

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

No None Stanley Haberstroh #3 Winnetka Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onecauseper [ 1. DISEASE OR CONDITION A U S ONSET AND DEATH

£ .
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nxrtnztnavwcu REGISTAARS’

é"éo -

the mode of dging, such | Adorhid conditions, If any, ,Z',’,""’ DUE TO (b)
os hear! follure, asthenia, rise o the above cause (o) .. R
de. It means the dy. | fhe underlying conse foet. ( / / )
camd, injury, or complica- DUE TO (e} .
Hiom swhich cotized death, | 11, OTHER SIGNIFICANT CONDITIONS —~ /"hﬂ"w .
Ounditions eomtributing to the deaih but nok R o ’?g\a)x
related to the disease or condllion causing death. } :f -
15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION “2.AUTOPSYT
. TION
7“/ srerabon W/é‘lmlmw g
21a. ACCIDENT (Bpeelly) 21b. PLACE OB INJURY (e, lnorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, . irsst. offSes bidy.. sve.)
HOMICIDE
21d. TIME {Momtly (Day) (Yean CHowp |\21e. INJURY OCCURRED | Zif. HOW DIG INJURY OCCURY
iy m,m h “=ad .iu'%'g: NoT wHiLE )
al] hmb\ychiiﬁ af I atlended the deceased from __%[LQ_ 19_2, lo _%Lz_. IDQ. that I lost saw the deceazed
alive o1 1990  0nd that death occurred af 3.-.._._.2. Jrom thekauses and on the dale slaled above.’

Y/,

(Degres or title)
o M

Q.

L3¢. DATE SIGNED

Cloy b /. 43045

23b. ADDRESS

ﬂ»j

24. NAME OF CEMETERY OR CREMATORY
0l Resurraction Cemeater

24d. LOGATION (Oity, town, ¢t county) (Stats)

St. Louls Co. Mo,
25, FUNERAL DIRECTOR'S SIGMATURE lhbl‘l’l

Kriegshauser 4228 S$.Kingshighway Bl.
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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
working un.der my persona! supervision., - o . - Student Embalmer No....aoee. serarasavennen
Signed... % e w
STgNedessanscacaseanans Cereseneretsiananaa ' :
Stgne Student Embaimer ] o Licensed Embalmer No, f(a?;/ .................... -
' P. 0. Address. #2200, bercy &
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fai ply
the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be zo stated above.




