5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _alapmmv REG. DIST. uo.1

FILED MAR 31 1953

11637
2689

State File No.

003

. BIRTH NO. Registrar's Ne,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. [f lnwt] Mdenos befoia
a. COUNTY . STATE b. COUNTY denfssion),
* My ssouri *
b. CAEY (1 oatsida corpurate limite, write RURAL sod give g,ﬂl?ENErwt’EF c. CIT;{ (11 outaide sorporata lindts, write RURAL and give towaship?
townakip) { o)
town  St, Louis, Mi ssouri ! TowN St Louls 223 7
FULL NAME * Jon ) E L A I [Ty , . ,
d. priz sl OOF (1 not in or C 3. give street or d STRIEEESI's (1 rural, give Ecation) 4
INSTTUTION €4, Louis Litv Hospital 2 ».9: 1306a Geyer Av
3. I:I;JEACME OF ». (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) LOUISE HABTCH _DEATH MARCH 9, 1953
5. SEX / 6. COLOR OR RACE | 2. #AR%}E% NIIE\YEEC%ARRIED') 8. DATE OF BIRTH v'g-hAnGE o n,-n l: Il:.n Iﬂ W DNDER M NR3.
(8; on Hours | Mia.
Female | White P nete & =™ | Aug 24 1880 e l |
tlh USUAL ﬁgl?ﬂou utlc:mam:; 10b. KIND OF BUSINESS OR g{; . BIRTHPLACE (¢4 4ad State or Forsigs Coustry) 12, cgmzm?s WHAT
Housewife 3t Louls Mo,
130. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ignatz Habich : 4 Carolina L .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL sr:'cunmf 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. 50, o7 unktown) | {If yuw, give war or dates of sarvios)
Frances Hablich 5871 DeGlverville
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eoter cnly cnecaussper | 1. DISEASE OR CONDITION _ . w ONSET AND DEATH
Jine for (), (b), aad (o) | CVRECTLY LEADING TO DEATH® (5) all\| .
o T2 does mot meon | ANTECEDENT CAUSES Wm
the mode of dying, such | Morbid conditions, if any.ﬂu DUE TO ()
s heari faflure, asthenia, | rite to the above cause (o) dating
de. It means the dip. | ihe nRderiping cause last. o
cast, fnjury, or complh DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " 3 1. .
Conditions contributing o the death bul 2ol .
related to the discase or condition causing death. . .
19a. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION N . : . _AU'?H
. TION
. . vis 1 w0 O]
(Bpecity) 21b. PLACEOF INJURY (s.g.. tn orabout (STATE)

21a. ACCIDENT
SUICIDE bome, farm, fsgtory, street, ofSos bldg. ate.)

21, (CITY. TOWN, OR TOWNSHIP) (COUNTY)

HOMICIDE _
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iRy - i - mnuA'rD NOT WHILE[™] 3 1 Ci C,] q

2. I hereby ccrtd'y that 1 attended the deceased from _2=1h=52

, 18 to 3=9=53 , 16—, that T last sow the ‘deceased

9____, and that death occurred at _1 3254

m., from the causes and on the date stoled above.

WRITE PLAINLY—USING :(INFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS 3c. DATE SIGNED

WAR 1 0 195%°

1515 Lafavette Awenns 3-9-53
s, 1AL, CREMA- | 2ib. DATE E DPF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) _{Slﬂle)
T PRA L TOR. l 5/11/55 ourl Crematory St Louls Mo.
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOR'S SI1GNATURE ADDRE 538




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student c.cineianvasnse Newanaseassssaseanen
Student Embaloer

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be 1o, stated above,




