JRI DIVISIO

FILED V!

EC 3
RenmrahDon District NJ?_§..‘3/

OF HEALTH — STANDARD CERTIFICATE OF DEATH

_____ -.Primary Registration District No. -_\5-%__%9""” s No. Aﬂz_ —_—

, 59-042783

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

[NDED
1. PLACE OF DEATH 2. UsUaL RESI.DENCE (Wh_era deceased lived. If in:liw'!iom Residence before
». COUNTY St. Louis e state Missouri o county St. Louis admission)
b. COHRY (If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ C(I)'l"tY Inside Limits
own  Clayton 1 week own Bel Ridge Yes Mo O
€. ;%QP?TAATE()%F {f NOT in hospltal, give location} Inside Limits d. :g)%:?ss {If cutside, give location) Reside on Farm
instiution’ 84, Louis Co.Hosp. Yes U'/No | 8982 Ramona Yes O No @~
3. ‘#IlAME OF 'DfJCEASED First Middle Last 4, DOA;E .‘ Month Day Yaar
ype or prin
Cuester Seward  Hayegstick | ™ Noye 29 1987
5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married 8. DATE OF BIRT! 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed ] Diverced ?eb.20,1§a7 72 lynrhn 9”: I Hours Min.
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Rete™ BT W IE W | 4 ARDWARE Victoria, Mo. U.S.A.
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Rudnlph Haverstick Sarah McMullin Marion Becker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
0 Merral P. Haverstick, 8982 Ramona

PART

I. DEATH WAS CAUSED
IMMEDIATE CAUS

Conditions, if any, DUE TO (b)
which gave rise to
abave cause fa),
stating the under-
lying cause last. DUE TO (c)

BY:
E (a)

or unknown}[ {If yas, give war or dates of service) )
g | 4 0
18. CAUSE OF DEATH {Enter only one cause per line fof (#, (b), and (:}

L4 ¢

INTERVAL BETWEEN
ONSET AND DEATH

Hi 1f

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! not relatad to the tarminal PART decessed was  female was
g diseasa condition given in PART | (a) there a pregnency in last 90 days.
§ ID Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}

[H] PER D? a a a

[¥] YES NOO

- .

& | 20c. TIME OF  Houb  Month, Day, Year

a INJURY a.m. - .

w p.m,

=

20d. INJURY QL CURRED
WHILE AT WORK
NOT WHILE AT WORK [

20s. PLACE OF INJURY [&.9., in or about home,
farm, factory, street, office bldg,, erc.}

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the deceased from

Dnth octurred at.

H—ll-

9

N

o__.J_ll__led last saw o aluv- on

H-29-s5"7

? "" A._m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. Sl 'I'I.IRE

L)fm.lj

g (7/ {Degree or title) Mﬂ

22b, ADDRESS

Lol S iareufn//at/, C/Aa Lyw 57 1]

22c. DATE SIGNED

(1 So_sf

23a. BURIAL, CREMATION, [ 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county} {State) M
REMOVAL {Specify) . . . . .
mov Dec .2, 1959 Haverstick Cem-tery Victoria, Missouri

24, FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd,

ADDRESS

//=

(Licensed Embalmer’s Statement on Reverse Sidé}

25. DATE.QECD. BY LOCAL REG.

REGJSTRAR'S SIGNATURE

S




STATEMENT B8Y LICENSED EMBALMER J

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

or by Student Embal

working under my personal supervision.

Student Signed .
Signature of Student Embalmer ?y
. icensed Embalmer No. ff
. =~ ‘
\
P. O. Addres N Pttt £
P [
R ‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




