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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
~-

——

FILED JAN 12 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._(.ﬂnu:mv REG. DIST. m.ﬁ_ R,,,,,;m,,N,__a?g_J{m.

State File No, 42‘810

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institutl resid befare
. - . STATE : . dinimion).
8. COUNTY St. Louis 2 Missouri b. COUNTY g, Lo g
b. CCI’-IF;Y (If outoide corpurats Limits, write RURAL and give bior CSTALYENhGIb':. DEF) C. ng {1 outaids corporsta limits, write RURAL cive township)
L] L] : tor [¢ . ] . p
Town Univer SltY Clty woabip) 4 vrs.“ TOWN Un;versﬂ;y Clty 33 6’ .
d. FULL NAME QF (If not in bospltal or iostitution, cive street addrem ur'lnauun) d. STREET Y rual, givs loeation) () +
HOSPI ADDRESS .
INSTITUTION 6819 Waterman 6819 Waterman .
3. NAME OF . (First! b. (Middle) c. (Last)
peceastp  + O 4+ DATE  (Mouth) (Day) (Ve
{ Type or Print) ANDREW JACKSON HAVERSTICH DEATH December 15, 1955
5. SEX 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| tr teten 1| T5AR | I ONOER M o
. WIDOWED, DI.VORCED (Bpacify] laat birthday) |Months! Days | Hours | Mip
Male | White Married January 9, 1878 17 11 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oountry) il 12. CITIZEN OF WHAT
done during most of working life, even If retired) . DUSTRY . . C": COUNTRY? -
Retired Attorney Law Practice DeSoto, Missouri 5. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Haverstick Elizabeth Vineyar Kk
|5. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Ywe.no,or unknown) | (If yes, mive war or dates of service) NO., N
o None Henrietta B, Haverstick, 6819 Waterman
[ RTIF 10N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT AL DETWEED
. Enter only onecauwse per 1. DISEASE OR CONDITION . .
line for (2), (b), and ) | PIRECTLY LEADINGTODEATH*(y) ___Sidden cardisc arrest
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO () __CoOrona riosclerotic sease 2 yr!
as heart fallure, asthenda, | rise to the above cause (o) sating | L =
dle. It means the dia- | ¢ “M"Mng cotiac last. '
case, injury, or complica- DUE YO (c) _ Generaliz_ed_ﬁr_tez:ios_clemsis__ _z_m_._
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Condilions contributing lo the dealh but not
related to the disease or condition causing deaih. None
19a, DATE OF QPERA- | 19b. MAJOR'FINDINGS OF OPERATION " e M - o o 20.'AUTOPSY?
- TION [ X]
't . A 200 ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE home, farm, fagtory, street, sfce bldg., ete.) i T . ea st ok
HOMICIDE ) .
21d. TIME (Month} (Day}) {(Year} (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] HOT WHILE o o —
INJURY m. | “work AT WORK . : .o
2. I hereby certify that I altended the deceased from W, to _Dec 5 , 19 55', that I last daw the deceased

alive on _lg.:élgg_ﬁ_., 19 and thal death occurred at 205 B, from the causes and on the dale siated above,

(Degzee or title) fa 23b. ADDRESS

T3c. DATE SIGNED

‘.m. P. Murphy, M.D. | 607 North Grand - Dec. 16, 55
VALCREMA- 24b, DATE  ~ {___}¥Ac NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town.orcounty) . (State}
O {Bpecily)
al Dec.17,19551 St, P emetery. St; Louig County, Missouri
DATE REC'D BY LOCAI. STRAR'S SIGNATIGE 5. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
~/ & 1Ambrust Cla Rd

, (Licensed Embalmer’s Statement 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 embalmed by me, orby==_....._....

Student Embalmer No.

working under my personal supervision. "-_‘\ _D
= W
Student IR Sl Signed \j%g
tudent almar ) //
- . Licerited Embalmer Nn? 7/ /

P. 0. Address™ %/72

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING—(Faldure to compjy/
the above constitutes grounds for revocation of license.)

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




