5. No.300,

v. 10.48)

=%

WRITE PLAINLY—USING IINFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘a——

THE DIVISION OF HEALTH OF MISSOURI

rLoay MAR 22 1952

STANDARD CERTIFICATE OF DEATH

" BIRTH NO. REG. n|5‘r._uo.__l_1__

Stote File No

11231

PRIMARY REG. DIST. no.[a_O_lG_. Kegistrar's Na....... i‘"f_g ......

1. PLACE OF DEATH - 2  USUAL RESIDENCE (Where d d lved. U fonti rasllonce before *
. COUNTY . STATE b. COUNTY admimion).
" St. Louis . Missourl
b. C|1F;I" {1 outside corpurate limits, welie RURAL and give EI'ALYENGI:’. OF c. CIOTY {If outalde corporate limits, write RURAL and :ln township)
township) {ia lace)
Town  Berkley MTOWN St. Louis s G
d. '-Il'IJOlJ'S.Pr'PAMEOOF {If not in hospital or Inatitution, give strast add or lomtion) ASDTDRESS {1f raral, pive location} / ’
wsTituTioN Penn Nursing Home 3204 Oregon avenue ./ .
3. NAME OF &, (First) b. (Middie) e (Last) 4 DATE (Month) (Ds3)  (Year)
(Typeor Prit)  Charles Habig DEATH  2-12-52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yuar| ¥ DOER 1 YEAR | F DROER & kaS.
WIDOWED, DIVORCED (8peciiy) Last birthday) |Months , Dars | Hours | Min.
male - luhite le 7 1-1-1897 55 |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or foreign sountry} 12. CITIZEN OF WHAT
dove during tmomt of warking lie, evad i recired) DUSTRY J COUNTRYT
machiniast automoblile St. James, Mo.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Nicholas Habig Louise Rauch + | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, runknown) | (If w. dates of pervice) .
V4] | 17 o e Anne Fiesler, 5094 West Hunt ave.

18, CAUSE OF DEATH

1, DISEASE OR CONDITION
 pnter only oneeausoper | ThiRECTLY LEADING TO DEATH® )

llne for (a), (b), and ()

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the abooe Wlufaﬁl) lfdiﬂ{l

dte. It means the dig. | Uhe underlying cause
rase, Injury, or complica-

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ZD DEATH

DUE TO {c)

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

19a. DATE OF OP.II:ZE)#N 15b. MAJOR FINDINGS OF

OPERATION

selated to the disease o7 condition cauting death. 2 3( @ x

20. AUTOPSY?

24' ml:‘ m@

21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (eg.. 10 or about

2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sureet. offios bldg..en0.) — . . .o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)- | 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK L, : :
2. [ hereby ify thot I atlended the deceased from M, 19.@:1., to _M, IQiZ:, that I last saw the deceated
alive on L , 19972 and that death oceurred at 3 m., from the causes and on the dale slated above,
21, SIGNAZORE . “{/ (Degresortitle) | 23b. ADDRESS M Zc. DATE SIGNED
: $23¢0 A7) 2/13/5¢
TION gERMIOAVL CREMA- | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
M)
rem 2-13-52 Edwardswille, Jlllnois
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE ™ .LI}ZS FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
A-{5- F¢ | idanBad M Straube Funeral Home, Edwardsville

{Licensed Embalmer's Statement on Reverse Side)




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, o by ..

- . Student Embalmer No.

working under my persona! supervision.

SEUTBAT 4vuuncnnnieatsaveasnscansisassaranns Signed W —

Student Eubalmer |
Licensed Embalmer No\g\g é o

P. O. Addressﬁ“ _7%0'

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

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




