 No. 300
10. 48
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NL()()_B. Kegistrar's No

riLED APR 2

BIRTH NO.

1954

suae i v JUQPE.
2739

WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decassed llved. If institution: resldence befors
a. COUNTY a. STATE HO b. COUNTY ldi?n
= . 2 L ?
b. CITY (I outside ta Umits, write RURAL and gh ¢, LENGTH OF ¢. CITY [
OR T epena I m';x:jp: STAYyp i ,‘J oR o Dinddencs within Lioatte of
Town  St. Louis, n, 16, 1943 7town  st, Louis. =R
d. FH%P?’FAB?.EO%F {If not in hospital or instltution. cive -Lnum: &l,n) ] 9slerEET (If rursl, give location)
stiruTion ~ Sf€i1Louls Chronic Hespitald j 3 5800 Arsenal St.
3. DBIE‘ACEES%:-) a. {First) b. (M_fﬂd..l!) ¢, (Last) 4. DS'IE:E (Manth) (Dey) (Year)
(Tvpe or Print) William Habieh,- DA March 2L, 195k
5. SEX 0 6. COLOR OR RACE ?mf&%%g EIE‘}ISECB&SRRIED, 8. DATE QF BIRTH 9. AGE Ubn years| IF UNDER 1 ¥ UNDER It KRS,
(Bpacify) day} |Meonthe| Days | Hours | Min.
Yale March 14, 1878 | “%&™ | |
10a. USUAL OCCUPATION (Qive kind of = k lﬂb KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - 12,
dosis during most of working Wa. :ml!:; o DLUSTRY (City sad Stave or Forsign Couatry) ngJ%EQ‘r"OFWHAT
Employee, Hy-Grade Watdr Co.. A St. Louis Ma. 173
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Ignatz Habich Caralins 2
IS. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (Il you, give war or dates of service} / Ng
No None #48-07-6349 | Mr, Harry Stocker
18. CAUSE OF DEATH . MEDICAL CERTIFICATION , g{égrv”- BETWEEN
 Enter only onecanseper | I. DISEASE OR CONDITION AND DEATH
Jine for (&), (b). and () | PIRECTLY LEADING TO DEATH® (4) Cerehral Embolism
ANTECEDENT CAUSES
*This does not mean
the mode of dying, sueh | Mortic condiions, if ang, giring DUE TO (8 Generalized Arteriocsclerosis with
as heart foilure, asthenfa, | rise to the above cause (2} ‘fﬂﬁ‘ﬂﬂ
ete. It means the dis- the underlying couse laat. . .
case, infury, or eompliea- DUE TO (c) Arteriosclerotic heart disease
tion whick cavsred death, | [1. OTHER SIGNIFICANT CONDITIONS .
' " Conditions contribuling to the death but not *
reloted to the diseqee or condition causing death.
i%a, DATE OF OF_IH}J’H 18b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
6/ <00 YES D NO E
2la. ACCIDENT {Bpecify) Z21b. PLACEQF INJURY (o.x..inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. . Sucip T boma, farm, fastory, etrest.offos bldg. aw.)
" HOMICIDE ' N 1.
21d. TIME (Montd) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY = | Cwork AT WORK

22, I hereby certify.that I attended the deceased from Ml&ﬁ}_ to Mareh 24, 19 5L, that I last saw the deceased

(Licensed Embalmer’s ‘S—:nemenr on Reverse Side)

alive on __March 2), 19 5} and that death occurred at 12, 55, from the causes and on the date stated above.

SIGNATU = (Derdagr ¢ jﬁ) 23b, ADDRESS Zic. DATE SIGNED
R ecet) Nasenccee (el W 5600 Arsenal  st. 3-21-195,
s, BURIAL CREWA | 20h, GATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (State)

VAL(BM:) N s - T : . .
re n | Mar, 26,1954|.Valhalls .Crematory. St, Louis = Missouri
DATE REC'D BY L(‘)!(;Epé]_ ﬁsm S SIGNATUR 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
MAR 2 8 1954 | iﬂ H Alexander & Sons, Inc..6175 Delmar Blvd,
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st ———————— e ——————— e ———
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No......-.....

working under my personal supervision..

L] 50T 1) L
Signature of Student Embalmer

Licensed Embaimer No. 2.?

¢ S ) P. o. Addreu...é./,?!ﬂ..\.'f

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




