THE DIVISION OF HEALTH OF MISSOUR!

No. 300 y
-2 l FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH I 13503
"BIRTH KO. REG. DIST. NO. _BE_ PRIMARY REG. DIST. MO, ma Regisirar's No. 3576
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbaere decessed lived. If loatitgtion: reskience befors
} a. COUNTY a. STATE Misaouri b. COUNTY sd:nkmion), »
b. CITY (1t outside corperate Lmits, write RURAL snd give e. LENGTH OQF c. CITY d. Is Residence within Hialts of '
OR whehip)| STAY (In this OR : Y ineorpo
Towe St, Louis o nchiontiet) 1N St. Louis - 54 N?MUM,”
d. FULL NAME OF (If oot in bospital or instituticn, cive streat sddrem or location) o STREET (I rural, give locatlon) Mr
HOSPITAL OR ADDRESS J
INSTITUTION 5817 GRAVOI8 Ave., v
3. NAME OF a. {First) h. (Middle) ¢ (Last) - 4. DATE (Month) (D‘
DECEASED 7}, (Year)
{Type or Print) MUIS P ) . H&BIG | DEATH Apr& 19’
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (fu years| IF UNDER 1 YEAR | [ UNDER &4 nEs.
WIDOWED, DIVORCED (Bpecir: Last birthday)

Monthks l Dare

Hours | Mig.

_ng

.t Y
TIICE =
10a. USUAL occum‘noﬁ (lci.hikbtade otwork | 10D, mﬁ%%%%u%ﬁim; OR IN- (City msd State or Fareigs Couttry) / 12, cm%g{?rwmr

Q
g
%
% dope during most of working llfs, even if retired) DUSTRY
2 (| Phvaician cine & Suxgerv Princeton Indiana U.8.4
< 13a. nmea S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
9 Paul Habig pcinda M., Rasab Pearl Drippes
[ i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | i6. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, xive war or dates of service} NO.
3 no no none r3. Pearl I;Iab ig 5817 Gravois Ave,
| . [I'ie. cause oF peatH . . _ . MEDICAL CERTIFICATION INTERVAL BETWEEN
i ssper | I. DISEASE OR CONDITION : : TH
z Nt o (o a7 | PIRECTLY LEADING TO DEATH? 5 Cerebral Thrombosis 2 dse
=] *This does nol niean ANTECEDENT CAUSES | : .
O Wl the mode of dying, such | Aforbid condusions, if any, gioing DUE TO (B) Arteriosclerotic cardio vasculap disease
3 a2 heart faflure, asthends, | rise to the abooe couse (a) stating . 15 “¥TBe
€ ([ ete. 2t means the dis- |- the underlying couac last. . $ : e : - 1 -7 %
o case, infury, or complica- | __ DUE YO (¢} S
|| tion which coused deets. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ ' ’ * Conditions contributing to the death but not ~ - -
a reloted to the disease or condition cauting death,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e NEXNCETNE
. - TION - S g Ej
B ‘ ves% } wo #
o, || 218 ACCIDENT T 0 (Bpedty) 21b. PLACE OF INJURY (o.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)  « (COUNTY) (STATE)
' wd SUICIDE N bome, farm, fagtory. street, offios bldg., e0.)
' E IR U ROMICIDE | : TN ’ . 4‘;2‘2 A . -
. g‘ I 214. TIME (Month) (Day) (Year} (Hoort | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT,
Th OF . WHILEAT[—] NOTWHILE .
. bL INJURY - m. | “work AT WORK
_ E 2. I hereby certify that I attended the deceased from gz o _Apra 19 | 195k | that I last saw the deceased
~ alive oﬂ._Apr_JS_', 19_5.11_, and thal death occurrcd at ., Jrom the causes and on the date staled above.
5 NATURE ] ' (Degros o m!e)(,{’ Z3b. ADDRESS Zlc. DATE SIGNED
7 i ZQME% NG . T | 'SU00 Arsensl Ste L/20/5 &
E 243 BURIAL 24b. D’TE 24¢. N.‘_\ME OF CEMETERY CR CREMATORY 24d. LOCATION (0Qity, town, or coonty) (State)
g | "CREMAYYBN lapr.23-1954 | yaALHALLA CREMATORY St Loute o, jfe=
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR' S S16MATURE PESS
; G.
APR _ M/pBenry L. Weidemueller 6203 Gravois

ﬂﬂ}d jcensed Embalmer's St on R Side)




STATEMENT BY LICENSED EMBALMER
S & T o R S S

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

BY IME, OF BY .ttt tiiirarieensrassrraa e aseratsassasaanrateanrasan bervenen ., Student Embalmer No...........

”
SHUAED enenenenensemenmaecnsaraez o iaceieaaas S;gnedﬁ’BWU)/(%MM

Licensed Embalmer No. 35_

.o . ' .P. O. Auresw.éxk&f}(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above tonstitutes grounds for revocation of license), i
If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg |
4 this body is notrembalmed, fact should be so stated above. .



