Mo. 300
10.48

WRITE PLAEVLY;US!NG UNFADING BLACK INE—~MAKE A PERMANENT RECORD <&

LD AUG 31 1959

THE OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Bj_ PRIMARY REG. DIST. w.].QQB_ Kegistrar's No, e .nnm Zig..g.

BIRTH NO.

30048

weranresarnsnios sant e nin

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbew 4 d bved. If &

a. COUNTY a. STATE MiSSOllri b, COUNTY 5_’. Lodd‘::‘ﬂ"
b. CITY (12 autsida eorpurata Lmits, writs RUEAL and give > g LENGTH OF [} c. CITY 7[, // d.hdn:dmnm%
St. Louls ) ~_jl__TowN Brentwood / SN

d. FULL NAME OF (If not in Neagdtal or L

jon, give strast addt or L

. STREET (If rura!, gve location)
* ADDRESS

HOSPITAL OR :
wstitutioN: De Paul Hosplital 8759 White avenue
3, EJE%ME OF a. (First) b. (Middle) ¢ (Last) ' 4, Dsrg (Month) (Day} (Yean
(Twpeor Pinty  MARGARET " HABIGHORST EATH 7=19-53
5. SEX 6. COLOR OR RACE | 7. m&mso Navggc rgsntgfgb 8. DATE OF BIRTH 9. :fmm,. Rl i
0 oary
female | white married / L=17-1904 49 | |
10a. USUAL OCCUPATION (Okekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City sad State or Fsraign Country) 12. CITIZEN OF WHAT
king 1% 1f retired) DUSTRY NTRY?
nousewite at home St. Louis, Mo. o

13a. FATHER'S MAME 13b, MOTHER"S MAIDEN

Peter Cunningham

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no. or unknowa) | (If yes. rive war or dates of service)

- no

16. SOCIAL SECURITY
. none

Bridget Rowley | Arthur A, Habighorst-

NAME 14. WAME OF HUSBAND'OR WIFE

17. INFORMANT S SIGNATURE OR NAME ACDRESS

Arthu;: A, Habighorst 8759 White

. Enter only one couse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

INTERVAL BETWEEN

SR

lne far (), (b, and (c) DIRECTLY LEADING T.O PE‘\TH'(ﬂ

*This does not mean ANTECEDENT CAUSES

the made of dying, such
as heart fallure, asthenia,
de. It meams the dis-
case, injury, or complica-

“Morbid_conditions, if eny, gioing DUE TO (b)
rite (o the cbove cause (a) dlating
the underlying cause lagt.

DUE TO {c)

tign which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not WM__.
related to the disease or condition cquring death.
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS: OF OPERATION - 20. AUTOPSY?T
— ” vs O w3
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.s..fnorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) (COU. (STATE)
SUICIDE === | honse, farm, fastory, stresi, offios bldg., s10.) ———
HOMICIDE . 2 .
21d. TIME (Month) (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
i e — WHILEAT NOT WHILE
INJURY = | worK AT WORK

N 22 T hereby ;fytha!I th
almon.ﬁ_i

thedeccaaedfrom;] /g’

_Iﬂﬁ,lo 7 - /? IBJJhatIlastmwthedecmed

$ 3, and that death occurzed at LA m

., Jrom the causes and on the date stated above,

O il )

Z3c. DATE SIGNED

-21-53

23b. ADDRESS

4,991 Thrush avenue

24a. BURIAL. CREMA- | 24b. DATE

o 7-22-53

Zﬁc NAME OF CEMETERY QR CREMATORY
Calvary Cemetery

24d. LOCATION (Otty, tawz, or county) (Btate)

St, louls, Mo,

DATE REC'D BY LOCAL

JuLz1 1953

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Jos. Groghanl 821 ﬂast Big Bend

REGISTRAR'S SIGNATURE 3
, - (L Emhlirn Staternent on Reverwe Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embal
By e, OF By et ettt et e veee i raeaaanns

working under my personal supervision..

Student........ e eemveemeamras At eneasnan nnhoeeann Signed..
. Signeture of Student Enbslmer

P. O. Address _..

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




