THE DIVISION OF HEALTH OF MISSOUR!
o | FLEDMAY 12 1951 STANDARD CERTIFICATE OF DEATH s s 14 g.n_. .

Illl‘t'ﬂl NO. AREG. DIST, 31 PRIMARY. REG. DIST. WO.

1. PLACE OF DEATH 2. USUAL, RESlDENCE (Where deceased lived. If institution: resldiesos befors
a. COUNTY a STATEMS ggonuri b, COUNTY adinimion).
0 . b C(;EY (1f outside corpurate limits, writse RURAL and give - ?rAI:{ENGTH OF c. CITY ({If outskle corporate limits, write RURAL uied give townahip)
towy Saint Iouis towmablp) {.'fe‘“i,-s“’ ) oroin  Saint Louis 2 / . ﬁ
d. FULL NAME OF (If a0t in beapital or institotion, give strest add d. STREET (I1 rursl, give location)
HOSPITAL OR = ADDRESS
INSTITUTION  Jewish Hospital 41295 W. Koasuth Avemue, 15
3. NAME OF a. (Fimst) B. (Miadie c. (Last) i |4 DATE  (Month) (Dey)  (Yea)
(Typeor Printg) Walter - H. Habegger DEATH May 4th, 1951
5. SEX { | & coLoRr or RacE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o rean| v woct 1 T [ o
Bpeacity] H Min,
Male White eSS Aug. 3lst, 1889 > il = |
10a. USUAL OCCUPATION (Qiwaxind of work | 10b. KIND OF BUSINESS OR (N- | 11, BIRTHPLACE
dons during moet of working I.H-.m!lnﬁ:t:rd) b DUSTRY . (tate cx foreien eounter) - d Iztgﬂﬂnﬂl:hoFWHAT
Anditor Y. M. HE. A, Saint Louis, Missouri
138, FATHER'S NAME 13b," MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Habegger Erma. (Unknown) |'Emma Hsbegger nee Ruskanp
15, WAS OECEASED EVER IN U.S ARMED FORCEST | 16 SOCIAL SECURITY |'17. INFORMANT S S|GNATURE OR NAME ADDRESS
-, unknow: | (] da service) .
R | “rRERg o dawotsei | rtenowm Emma Habegger, 4129a W. Kossuth Avenue, 15,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecsuseper | . DISEASE OR CONDITION _ ONSET AND DEATH
Jue for (a), (b), and (c) | DIRECTLY LEADING TO DEATH*(q) z&,

“This docs 5ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anr, giring DUE TO (b)
a2 heart faflure, asthenda, | rize to the above cause (a) dating

de. It means the du- | ‘the underiying couse lart.

ease, infury, or complica- DUE TO (¢}
tion whieh catused desth, | 1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION
: , ves [ wo K]
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.x..tn et about | Zlc. {CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE : bome, farm, Isctory, strest, cffios bldg., o)
HOMICIDE
21d, TIME  (Mooth) (Dwy) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE
INJURY C = | “work AT WORK
2. I hereby certify thay 1 attended the deceased from 9/ 30 1947 10 _5/4 - 19-5) (ot 1 tast 201 the deceased

, and that death occurrved gf 233048 5:554 m., from the eauses and on the date staled above.

{Degree or titl) | 23b. ADDRESS 23c. DATE SIGNED
0 M, D. | 607 N. Grand, St. Louis- 3; Ko. 5/‘4ﬁ’ul

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

h A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMGVAL (Bpecity} s
rial ¢ | 5/7/51 St. Johns Cenmetery St Fomiia Copmty  Misganrd
DATEWBYLOCAL ISTRAR'S SIG 25. FURERAL DIRECTOR'S 81 GNATURE T ADDWEAS
MAY 4 fhz ’Q % M Calvin F. Feutz, 4828 He.‘hu*'a.l 1 B#idge Blvd.

MAY 4 lpgi‘ g Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

. . Student Embaimer Nousessasrasssossssncaranae
working under my persona! supervision.
SigﬂEd.—-_.@ﬁr-L---I:.a_Mu....-...-...‘....-.._...
31gNed.ecessncasacrnassssesasssnnascasnens $oams W 22D e
Student Embalmer R Licensed Embalmer No

P. O. Addms_.ﬁ..qga__.;).rlw..

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




