PERMANENT RECORD

WRITE P.'I'.AINLY——USING‘ UNFADING BLACK INK—MAKE A

- BIRTH KO.

HLED APR 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIS5T. m1003 Registrar's No.

14324
2739

astssnsey

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1If institution: residenoce before

a. COUNTY a. STATE . b. COUNTY inisaion),
Missourl St. Louls
b. CITY (11 oqtaide corpursta Limita, write RUBAL and ‘:':.hl %H'AI:{ENIS‘E; DEF ¢. CITY (If cutside corporats limits, write RURAL and give townahipn)
townabip} d oo || 47, 0n
ToMN St, Louis {(Trown Clayton Y52
d. FULL NAME OF (If oot in heapltal or Inssituticn, give street addrem or location) d. STREET (1t rural, give kocation)
HOSPITAL OR ADDRESS /
INSTITUTION  C1bv Hospe 7804 Marvland
3.64EACME OEFIE) a. (First) A b. (Mlddle) ¢. (Last) ) | 4. DaTE (Month) (Dey) (Year)
(Twpe or Print) Ben jamin H. Haberthier DEATH March 231 1952,
5. SEX d 6. COLOR GR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| (F UNOER 3 YEAR | &7 tooeR  wms,
WIDOWED. DIVORCED (Bpacity) last birthday) | Months , Days | Hours | Min,
Male: White Married Sept 9, 1980, 82 I |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
dona daring most of working lifs. sven If retired) DUSTRY COUNTRY?
M11k Tnapector St. .. Palry Co Csse, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Haberthler 1 Emllvy Kinde rs Beni Haberthier

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Ty | SR T

ves

i7. INFORMANT'S 51GNATURE OR §JF Mamf DRESSve

Mrs Beni Haberthler,

18, CAUSE OF DEATH
1. DISEASE CR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIF Z AL BETWEE)
it o, (o9 ana tey | DIRECTLY LEADING TO DEATH® 5) 9& M‘J RGO “’&402440
for (a), (), and (c) 2 7
7382 docs wot mean | ANTECEDENT CAUSES :z M
the mode of dying, such | Adorbid conditions, if eny, giving -
o2 heart follture, asthenia, | Tite to the above cauar (a) stating : et czi" A Al
ce. It meons the dis- | the underlying cavae lott. g Cheee 2w .
case, injury, or complica- iRl e/
tion 1ohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS W s, /GBI Ak
- Conditions contributing to the death but —mw f
related to the d: or condition couring death e
I9a. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION - . . ° . 20, AUTOPSY?
VA M ? ves [ wo [
21a. ¢ y 21b. PLACEOF INJURY (s.8.. to oz aboms | 215, (CIP‘ 9R TOWNSHIP) (coum) (STATE)
home, {. truet, offios bidg., e20.)
214 TIME , (Mday  (Dan)" "(Tear) ‘Goun | 2le. INJURY/OCCURRED | 21f. HOW DID INJURY OCCUR? -v-‘g 7 Jy 7] ? __
WHILE AT NOT WHILE -
INJURY”?MI R4 TR P L | AT WORK

Nz 1 hereby cerl:fy tha.t I attended the deceased from ‘—1%_
: ali , 19__s_, and thal death occurred a—_c\? rom.

, 18 , that I last saw the deuaxed
Jrom the causg,;-jmd on th.e dale sta.ted aboue

SIGNATURE Degroe ot title) nmzs % /rzs:rzao
| ez ga‘ﬂ/ﬁ 3 ¢ Ceo, 4LV
%N R&l &l’_ALcnzmm 24b. DATE ? | 24c. NAME OF CEMETERY DR cazmr_onv 24d. LOCATION {Qity, town, or county) - ) (shfg)
Ramaval A1 3/24/5 Laurel Hills Gardens| St. Louls Tounty " Oe

DATE REC'D BY LOCAL

MAR 2 4 185% M

E‘WM

ADDRESS
Eirlzweed,

25. FUNERAL DIRECTOR'S SIGNATURE’

LOUIS H BOPP TNC. Mo,

(Licensed Embaltner’s Statemetit on, Reverse Side)
B O N




STATEMENT- BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bf oo

Student Embalamer No.

working under my personal supervision.

bt g R @ Uk

Studmt Enbalmer
Licensed Embalmer J? V4 7

P. O. Addrm_%ﬁézzgé . %

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

‘ Kthubodyunotmbdmed.fanshouldbewmedabove.

Py g oy



