ALED MAR 28 195 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH WO. REG. DIST. NO. jl_rmwv REG. DIST. m.m Regirtrar's No. ... 1....6,.;20
'————-—— ——————
I PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceased lived. [ tloa3 residencs befors
a. COUNTY ' o STATE i oo o i b. COUNTY ZE é adztimion).
b. CITY (1t outaids sorporate Umite, write RUBAL sod give | ¢, LENGTH OF [ ¢ CITY TR 4 In Fesidence withiz Lmita of
OR . townehipl| STAY (tn this placel(} [} . . . Tty ted
2 TowN S, Louis i i Tovi}ﬂlnlverslty City @ TR
. FULL NAME OF .
° frr A (If oot in heepital or institution. give streot wdd.re- or location} . ASJI?EEF (I rural, ghve loention)
4] ﬂ INSTITUTION Deaconess Hospital 2 7 7346 Westmoreland Drive
b Shameor, o e b. (Middle) 7T e (Last) | 4DATE  (Month) (Dey) (Yewr)
= (Twpeor Priey LLAURA CAROLINE HAVERSTICK peatH  Feb., 18 1957
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED. EFJSECES“(E"D | 8. DATE OF BIRTH 5 AGE G yeans] 7 wocn | Tun | @ e 1
. oty Hours | Min.
Female/ | White idowed 2~ |May 19 1885 | 71 g 128 |°|
103 USUAL OCCUPATION (b siad of ork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (¢;1y wag Suate or Forvign Couneer) 12, CITIZEN OF WHAT
i l—Housewife At Home St,Liouis Missouri ¢&
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR W|FE
. E F,W.H.Krenning Anna Horstkotte Dr. Edward E.Haverstick Decd
i 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
= No ' 982380207 dward E. Haverstick 7346 Westmoraeland
| . [l 8 cause oF pEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
E 'ﬁﬁ“ﬁ{"&;ﬁ‘(’g DIRECTL Y LEADING TO DEATH® 4 /Vl yo cer ‘. of Fu .fn re &on ferr mluutes
b “This dors ot mean | ANTECEDENT CAUSES ) .
3 the mode of dying, mc: memm&mu. if any, giving DUE TO (b} A" t‘*- O-Jf-(cr .('. (3 IV-- - f‘ b Jease | Peverd| h“l‘h
rize to atat
o ::N;:!mu"' ﬁtt:::_' !hc‘uuderel;mg :ac:.l?w) o
o eare, injury, or complica- DUE TO (c)
I 5 || tion whter caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conaditions contributing to the death but not .
a rdatedwmzdhmeo’?mduioﬂmnﬁﬂgm j f & ‘ éc Fs MC ((\ é"- 1 *Uﬁh(yftl-l
ju | 9. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION . ) 20, AUTOPSY! 2
E - " ‘7{2—0 -0 ves ) wo B
o | 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& . ToNicioe - home, (urn, Lastacy sirpes: oftee bids.. ot —_—
L
B 210 TIME  Mcatt) (Day) (Y (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| Ry - o | VieRl A ==
-
E 2. I hereby certify that I attended the deceased from M, 1923_, toFeb, 18 " 1957 , that [ last saw the deceased
3 aliveon _Lud - 48 _ 199 [ and that death occurred atl Q. 2BAm., from the causes and on the date slated above.
5‘1 23a. SI ﬂ(Dezma ortitl) | 23b. ADDRESS B:. DATE SIGNED
}g“_,o-\_ N Ll 3720 Washington Blvd. 2/19/57
E o BURIAL EREMA- | 24b. DATE S NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) _ (Btate)
ON, Ri AL (Bpecity} . - oo, . . .
§ "Buria 2/20/57 |Bellefontaine Cemetery | St.Louis Missouri,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S 81 GNATURE ADDRESS
o) G e
*FR 19 57 “IAmbruster Mortuary 6633 Clayton Road




2?

by Mie, OF by L. it e e .

working under my personal supervision..

Studeént..... e tieaieseisereresnceareceasrmaccanaenaran
Signature of Student Enbalmer

: . ' ’ Li/c:Z: Embalmer o‘/7f40’
[ : . ¢
i . ' P. O. Addres '__._ e T B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WRITING.

to comply with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he alsc shall 81gn in his OWN handwntmg . .o
7 this body is not embalmed, fact should be so stated above. ' : - NI




