. No.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
ALEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH . sweruen,. .. <0=0

' BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m]003 R,g;,gmr-,m'_____ @ﬁﬁ_?‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where xlewniud lived. II loatitution: reakisnce befors
a. COUNTY N . STATE N . by COUNT adimimlon).
Miasouri : Missouri Y melon
b, CITY (1t outsid to limita, write RURAL and giv ¢. LENGTH OF [| ¢ CITY o . .
auteide sttty . . . t,o'[:hipl STAY (ig this place) OR d'?eﬁf;i:rhﬂmwnmmwt:mag
Tows  St. Louis TowN  St. Louis ¥e Ne g
d. FHldls.Pil'!{f\Ah"I_Eo%F (If ot in boapital or institution, give street address or Tocation) ST[;?EEEg‘S (It rural, give location)
SFGRS ST LOUIS CITY HOSPITAL # 1 |y /995 505 gever Av
. NAME . (Fi . .
3DEAC EAS%FD a n(;‘ustz) b. (Middle) £ (Last) 4 DS}'E (Month)  (Day) (Year)
{ Tgpe or Print) 12ABETH HAUBRICH DEATH 19
5. SEX / 6. COLOR OR RACE | 7. m#JRRLED. EIE\%RCNE'BRRIED' 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u Has.
: 5 (Bpeui, lnv.bin.hd ) |Months| D H
Female Vhite WiGowed 4 | September 23,186 "gn™y Vo[ Prr | Hewm | e
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIRD QOF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of worki Hh.'::unnu;:r:;) ' DUSTRY (City aad State c; Foreiga Country) 1 tzCC[TI'%'EP‘I(‘;OFWHAT
Housewife Hungary £ ,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Adam Nadler | Ewa Fabian Wendell Haubrich
13, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMARNT'S s GNATURE OR NAME ADDRESS
{Yen, 0o, or unknown) | (if yes, cive war or dates of nervice) NO.
No e Jogeph I Haubrich,4391 Holly Hills Av
16. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

| Enteronly oneeause per | . DISEASE OR'CONDITION
line for (a), (b, and () | D'RECTLY LEADING TO DEATH (a)

*This doet not mean ANTECEDENT CAUSES {: é! Z 2 @ i
the mode of dying, such | Aferbid conditiona, if any, gizing DUE TO (b} b
a8 heart fatlure, asthenta, rise to the abope cause (a} stating
de. Jt metns the dis. | [he underlying cauze last.
ease, injury, or complica- DUE TO (&)
tion which caused death. 11, OTHER SIGNIFICANT COMDITIONS

. Condilions contributing to the death tnud not
related Lo the direare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves (1 no %

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, farm, factory, strest, office bldg..sto.}

HOMICIDE -
21d. Té%E (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT{—] NOT WHILE

INJURY .o WORK AT WORK 532X

2. I hereby certify that I allended the deceased from _1:1'6—, 19_5.5_, lo _1:13_._._, 15’55_, that T last saw the deceased

aliveon _1=19 ____ 1955_, and tha! death occurred at T3 U8 P m., from the causes and on the date stated above.

23a. 51 /Lﬁ {Dregroa or title) 23, ADDRESS 23c. DATE SIGNED
' -—
WF I Y/ e 1515 Lafayette Ave, 2 /2040

TIoNBgERN:gVL cn:dvl;n #4b, DATE 7 4. sz OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) = (State)
¥) .

emovaf Jan 22 1955 Sunset Burial Park St. Louis County Mo

DATE RECD BY L%(:E.néL REGISTRAR'S SIGNATHRE ° 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS

JAN 221958 ﬁ 2 |Beiderwieden F.H.Inc., 1936 St.Louis Av

] (Licensed Embalmer’s Staternent 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 emba!

by me, or by-=7_ . .. Tt D e A e , Student Embalmer No. -7 70...

working under my personal supervision..

Student. oot iini e it iaa e
Signature of Student Embalmer

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 his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




