JRI DIVISION OF HEALTH _S._TANDARD CERTIFICATE OF DEATH
HLED VS JuL 1119

ML 3/ rinws s o e 5 ;/ {2 s A ZLG

-60—025282

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY ST Lo td l-‘. a. STATE o b. COUNTY admission)
b. CITY (If outsi J” OW, EP onw Length of stay in 1b c. C(!)LY inside Limits
1SwN f ab 1 wk TOWN ST. LOUIS v & No DD
c. ;Lg.slpf#AMEOOF (1f NOT in hospital, give location) inside Limits d. ASEJEEEEES {If cutside, give location) Retide on Farm
' ITAL OR . R
INSTIFUTION ST, MARY'S HOSP Yesgl No[J 1517CUTTER  AVE Ya O No
' 3. GIAME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
¥ype or print,
IRVIN H, HAFFNER DEATH 6+2221960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [X (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mle white Widowed [] Divorced [] 12-22-1903 56 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired}
Salésman Furniture Austria UsSh
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Isaac Haffner Leah Bernstein Nene
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I6. SOCIAL SECURITY NO. 17. INFORMANT Address
l (YesNB. or unknown)l (If yes, gnvwr or dates of service) hB 9_12_h700 Dr . Alvin Goldfarb 23 Bon Hills
— 18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE [a) < Cemtlaghony
L]
'
8] -7"' M )
L [} Conditions, if any, DUE TO (b} &4‘_ .l ¥
which gave rlse to = ot
E above cause {a),
stating the under-
J lying cause last, DUE TO (c}
] z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessad was female was
g disease condition given in PART | (8) there & pregnancy in last 90 days,
S St [Ove [ ONe | O unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwe of injury in PART | or PART 11 of itern 18.)
’ & PERFORMED? _tr 0O . O u]
G YES (] NO ] ——
; & 1720, TIME OF  Hou!  Menth, Day, Year |
a INJURY a.m.
g pm. / "
20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] .
. 21, | attendad the decessed from-ﬁl@—:@?—,—#—‘—q nd last saw ive o%‘_,_ézé‘
' Death occurred at v 5 ys— e on the date stated above, and to the best of my ledge, from the cautes stated
5 22a. SIGNATURE {Degree or title) -y 22b. ADDRESS 22c. DATE SIGNED
t ’ 2,,& 100 D Keeclosd Bone (3) 6.2.%"
2 23 RIAL, CREMATIQN, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o ( -‘L
i ‘I@@i pﬂ 6-2L-60 Chesed Shel Emeth Uniyersity City Mo
4 2¥ FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
% |Berger Memorial L4715 McPherson - g_([-—'

{Licensed Embalmer’s Statement on Reverse Side)




STAYEMENT 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 Signed 2 R
Signature of Student Embalmer U
) Licensed Embalmer No. i ??1
P. O. Address

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

If embalmed by a STUDENT, he aiso shali sign in his OWN handwriting. N

if this body4s not embalmed, fact should be so stated above. St




