No. 300
10.48

<

FILEC AUG 20 1954
. - } REG. DISY. NO. 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMMY REG. DIST. ND. 10

State File No.......

.................................

Kegistrar's No. e 6%

BIRTH KO. —
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers duceased feed,
a. COUNTY &. STATE Mo,

resldence before
sulnismion),

b. CITY (If outclde corpurate imits, write RURAL and give ¢. LENGTH OF

1S St. Louis, Mo. =™

STAY (la this place)

c. CITY

TOWN University Cityl/

I ingltation
b. COUNTY
o af b AL
T

& hg:!dm; withip Limits of
Y . tncorporated tgwn?
#H R

d. FULL NAME QF (If oot in bospitel or institution, give strest address or location)

lgcation)
NeroroMissouri Pacific Hospital “oness 7347 TUTARE
3 NAME OF s, (First) b. (sdidaie) c. (Last) s DATE Month) - )
DECEASED
(vorer oo Katherine . Havird oy JULY " E721G8E
5. / 6, COLOR. OR RACE | 7. MARRIED, NEVEE’CPE‘BREIES! 8. DATE OF BIRTH S.l:\.GE (Ind:u;n ¥ umn 1 YEAR | oF UnDER u ms,
13 oot oure N
Female White §: BYPRCED et Jan, 1, 1889 BB || Wp| "o | e
10a. USUAL OCCUPATION (Give ktud of work 11. BEIRTHPLACE

105, KIND OF 'BUSINESS OR IN-
- DUSTRY

dope xrel mn&a!ﬁlmekiu lite, #ven if retired)

{City and State or Forsign Countr
Austria 7

12. CITIZEN OF WHAT
TRY?

- L L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Gelberman |Sarah Klein Joshua Havird
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. om unknown) | (If yeo, tlve war or dates of service)

Joshua Havird- 73#7 Tulane Ave,

18, CAUSE OF-DEATH -~ . ICAL CERTIFICATION - 'g;gggi'hg?g“"
 Enter only opecateper | - DISEASE OR CONDITION TH
Jize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH(y) _ S{,
“This dors mat mean | ANTECEDENT CAUSES W MZO/PM
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ""%
a# heart follure, asthenis, | rise to the above couse (a) stating
cte.” It means the dis- the underlying cause last, . 4
ease, infury, or complica- DUE TO (¢
tion whick caured death, | 11, OTHER SIGRIFICANT CONDITIONS . .-
Conditions contributing to the death dut not
related to the diseaze or condition ecausing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?T -
TION
YES D NO
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY te.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. office bidy..a1e) .
HOMICIDE ) . :
Z‘Id TIME (Month} (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INSURY = | "WORK AT WORK ‘1" L{ 5 x\

22. I hereby ccrti!y -that I attended the ?ceas_ﬂd Jrom _Lm mé'ag to

alive on , 19 and that death occurred af

"~
P 193’_5 that I last

om the causes and on the dale slated

saw the deceased
above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2%, SIGNATURE. f[ 5z s : (Degres or tiilg), | 23b. ADDRES . Izac DATE SIGNED
Zhs, BURIAL: CREMAY| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (5tate)
(Bpecliy)
emova l July 29-19514 Park lLawn Barry 111,
DATE REC'D BY LOCAL | RE RAR'S SIGNATUR — 25, FURERAL DIRECTOR'S S| GMATURE ADDRESS
Jui 2 8 1958 erman Rindskopf Inc. $215 Delmar Bl

L {Ticensed Embalmer's -.';atmul on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

L3 T TR > S - PYPPPPIN » Student Embalmer No....... revaas

working under my personal supervision..

Student......cooiciiiiiiiiiiieaeacareaaaans ceaans
Signature of Student Exbslmer

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




