No. 300
10.48

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

FILED SEP 24 1353

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. Di9T. m.].O_O_B_.. Registrar's No

State File No........

. Enter only ongcatse per

BIRTH MO, REG. DIST. NO. _NJ § 8D PRIMARY REG, 03T, wo. ANVl | Regisirar's No a0
~I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lved, If instiiation: reilence before
a. COUNTY a. STATE R R b. COUNTY adaimion},
. - Missouri
b. CITY (If ontetde corpurets Umits, writs RURAL and cive ¢. LENGTH OF ¢. CITY (1 cutalde sorporats limits, writs RURAL and give townghip)
OR . townahip)[ STAY (in this place) OR
TOWN gt. Lauis __TOWN__St. Louis g P2
d. FHCI"SLP;"IBAT.EO%F (If not in houpital or lostirution, give street address or location) || - d.A%r%% 7 (i ryral, give location) ,_7{/ 4 é
INSTITUTION gi!%é Hospital 390) Westrminister
3. '-!’HEI‘\:PVE"E\S(JEITD a. (First) b. (Middle) c. {Last) 4, Dg;g (Month) (Day) (Yean)
{Twpeor Print) "R ANK ELDER HAVERSTICK DEATH 8 19 1953
5. SEX 6, COLOR OR RACE | 7. #ﬁ)%%!‘%‘ ?)IE#EECEBRRIED' 8, DATE OF BIRTH 9.&?5{[&;-:'-“ ; UNDER | YEAR | F DNOER 24 M.
y (Bpacif] . oatha| Days | Hours | Min.
Male White ; 8/7/1869 84 2 |
10a. USUAL OCCUPATION (Giwekind of werk- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sta 1 ] =~ {12
done during most of working lfe, evea if ml:Aa h DUSTRY e or torsles souster) ) cgbﬁl:?F WHAT ‘
Not Employed Jefferson County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ph1111n Rudolph Haverstic Sarah S Mc) |
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, Do, or unkoewn) | (If yes, give war or dates of service) NO. L
No : None A,J, Haverstick 6819 Waterman Ave
18. CAUSE OF DEATH MEDIJCAL INTERVAL BETWEEN

line for (a8}, (b}, and ()

“This does not mean | ANTECEDENT CAUSES

the mode of diying, such
as beart fallure, axthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

Mortid conditions, if any, DUE TO (
rise to the abore mmfe (s} gﬁ

ONSET AND DEATH

RTIQICATION : gﬂ;‘k A
b)‘t3 Q.A/&JUJ:EQWW

de. It means the dig the underlying cauvae last.
cate, infury, of complica- DUE TO (¢) - n
ton which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Cunditions coniributing to the death tus not ' 2.
related to the disease or condition cqusing death. N&M&M_‘!
I92. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2, auToriy?)
. ) yes X wo O]
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE home, farm, [actory, street, offce bldg., s10.)
HOMICIDE .o : X

21d. TIME (Month}’ (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s

- OF mm.zn NOT WHILE

INJURY o AT WORK

22, I hereby certify that I attended the deceased from .._8_‘.11.'_53_, 18
, and thet death occurred at 1.2 25F  m., from the causes and on the dale siated above.

1o 8=19-513

, 18

, that I last saw the deceased

{ o tl eq

23b. ADDRESS

1515 Lafayette dwenue

2. DATE SIGNED
8-20-53

RAME OF CEMETERY OR CREMATORY

tick

aliveon R=15483 15 _
. SIGNATU
BURIAL, C A- | 2db. DATE
. REMOVAL (Spadty)
moval 8/23 /53
DATE REC'D BY LOCAL 15T 'S S URE «
7 AL D Mj

YU

emetery

24d. LOCATION (Oity, town, cr county)

(Btate)

Yictoria Missouri

7% R

25. FUNERAL DIRECTOR'S SIGNATURE

<,

.(i__.r'l! I

ADDRESS

_Ambruster Mortuary 6633 Clayton Road

onn 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, or by —— . —

Student EMbalmer No.uue.envavesssnnssascessass

P YY OO - // 2o
Ine Stydent Embalmer - - Licensed Embalmer No 40

working under my persona! supervision.

P. O Addressé gﬂw m*_._-.

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

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




