JRI DIVISION OF H_EAI.Ti-I—STANDARD CERTIFICATE OF DEATH

FILED VS APR

4 1960

Registration District No.

Primary Registration District Mo, o _______Registrar’s Nﬂz—-29-55

B60-(12658

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY a STATEMissourih. COUINTY St o Louis sdmission)
b. Cg{.‘f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CC1)TRY Inside Limita
TOWN St, Louis D.0.A, TowN  OQverland Yogl N O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION M4 ggouri Baptist Hosp{'™& MO 951 Marlows Ave, Yes O Nofd
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print) . OF
Sarah Alice  Haber DEA™H March 12, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [] [8. DATE OF BIRTH | - AGE [last birthday) :oUNhDER 'D"‘-‘-AR :_': UNDER i:l““
Widowasd Diveorced 1] nths ays ours n.
Female White = 3-11-82
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stete or country} § 12. CITIZEN OF WHAT COUNTRY

DORUMENT

during most of working life, sven if retired)

{Yes, no, or unknown) I (If yes, pive war or dates of service)

norie

18. CAUSE OF DEATH (Enter only ona caute per line for {a), (b), &
RT I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{e)

Hougewife ome Martinville, Ind, U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Nozler Mathilda Smith John Haber, deceased
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Margeret McCown, 9512 Marlowe Ave,

sdeona

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO [b)m (fm w M

A eans

BY AFFIDAVIT OF

42 0. 0

Y

z OTHER SIGNIFIGANT, S CENTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was

2 isoass conditi veg/in s} thers » pregnancy in lest 90 days.
2

g — l O Yes l XNn | O Unknown

E 1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. GESCRISE HOW IMJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

[ PERFORMED? O [m] o

8 ves NOR(

&1 ™20c. TIME OF  Hour  Month, Day, Year

& INJURY a.m,

w pom.

=

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

farm, factory, streel, office bidg., etc.)

20e, PLACE OF INJURY [e.9., in or abou? home,

r ]

T20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Z 2 -

21. | attended the deceased from

Desth occurred st

and fast saw :;:'nliva nL/) M I 16 ”

[; :00 8., on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

2 2l éo

22s. SIGNATURE o) (% 22b. ADDRES .
;M;i, ;a ﬁ&:ﬂ"‘—’ g. 2%3500% rﬁﬂ,gﬁ..__ﬂ‘&o
3a. BU':léﬂvl',AER(&;rflyo}N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county)
Romoval " |3-15-1960 | Valhalla Cemetery

{State)

Normandy, Missouri

24, FUMERAL DIRECTOR

Beumenn Bros. Ine, Overland, Mo,

2SOE ADDRESS woods on Rdz.s DATE RECD. BY LOCAL REG.

MAR 14 1960

T A

(Licensed Embalmer’s Statement on Reverse Side)

ey




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalms Oé&_é

P. O. Address 4_ / PHNA 22

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). -

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.



