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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59003972

STATE FILE NUMBER

F‘i D JAN 1 2 1q%strnhon District Mo, —-—-—____..J/,z,_,_?rlmury Reglsrwhnn Dls!r|:1 Ho. ....__\ﬂé ______ Raguslrur s Ne. Me. . % f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o COUNIY S, Louis = STATEMj gsouri > COWNTSt, LofiTg™
b. CJTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY \ Inside Elmns
ow St. Johns Yo ] Mo [ o St. Johns 42\ ' Yogff] No ]
<. FgL;_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADERESS
NsTiTuToB736 Susan 20 Yrs. 8736 Susan Yes (] No [
3. :'JTNAE OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
ype ar print OF
Harvey O. Haverstock peATvJan, 3, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED%EVER marr1ep] Bi 9. AGE (In years JIF UNDER i YEAR| 1F UNDER 24 HRS.
birthd Months | Days Heurs Min.
Male [ White WIDOWED OlVDRCEDD 7/; / ’P"é rthday) 1 ay = l
10 USUAL DCCUPATloﬂ {Givc kind of work dene ITlﬂb KlND OF BUSINESS OR BlRTHF’(ACE (City nnd state or :ouniry) 12. CITIZEN OF WHAT COUNTRY?
- “i-ida aven if reticed) ]
FESTAURANT RESTAUTIY Ohio ! U.S.A,

13a. FATHER'S NAME

William Haverstock

Mary Elle

13b. MOTHER'S MAIDEN NAME

n Boone

14. HAME OF HUSBAND OR WIFE

Jegsie Haverstock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos, anunkmwn) {1f yas, gWur or dates of service) None Edna Panhorst 7111 Ore on )
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c). . INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: M - ONSET
IMMEDIATE CAUSE (g} p'-i‘ Cotie )
. [ 4
Conditlans, if any, DUE TO (b)
which gove rize re } -
obove couss (o).
stoting the undaers 5 :g ¢ ' ¢ Z z: /
z lying goese lgoat. DUE TO (¢)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
By PERFORMED?
o 4227 YES[] NO[] O
| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v O a g
§ Zc. TIME OF Hour Month, Day, Yaar
) INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
WORK [, AT WORK
21. | attended the deceased ﬁOM ' Mﬂ sow h im ! alive on % ; ; 2 i&!
Death Occurred)__ /J ¥ on the date stoted above; and to the best of my knowddge, from the causes stated.
22a. SIGI . {Degreg . 22b. Aooam/ 22c. DATE SIGNED
J_. -
A73i 5«.{& /-3~79
230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} {5tate)
REMOV AL {Spacify) n
Rurial Jan 5 1959 Oak Grove Cemetery St. Louis County Mo.

24, FUNERAL DIRECTOR

Collier Mortuary, St.

ADDRESS

Ann, kMo,

25. DATE RECD. BY LOCAL REG

/-3 67 S

REGISTRAR'S SIGNAT

{Liceonsed Embolmer's Statement on Raeversa Vd.)

7~




A B i R - RELILE Slh N

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ceovveenne

working under my personal supervision.

*
LRI (=) 1| S PP Signed MJ"—— ----- m

Signature of Student Embalmer
Licensed Embalmer No _3?&..

P. O. Addressdﬁm&"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




