IRI DIVISION
'ILED VS JUL 2

ALTH — STANDARD CERTIFICATE OF DIEATH

Regisiration Dlmlct No ____3___]L§______-_Jr|mary Registration Du11m3

—-60—-028373

i 5919 STATE FILE NUMBER :

EDED _'i Registrar’s Nn '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence b.f.ou +
| a. COUNTY a. STATE MO b. COUNTY admission) 1
b. CITY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)';'f inside Limits ‘
oWN 5t. Louis Lifetipe TOWN 5t. Louis Yo NoD !
[ f{lg.éplr;wEoOF tif NOT in hospital, give location) Inside Limits d:g)%%EETSS {If cutside, give location) Reside on Farm |
; 4147 Glasgow Ave 4 !
INSTITUTION 03¢+ Hoppital v NoD) 7 Glasgo . vés O Netp !
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yeur
{Type or print) OF J_ 8 1 60
BERRICE 3. HABECK oA+ June 9 :
5. SEX 6. COLOR OR RACE 7. Morrled [§ Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UN:ER 1 YEAR 1:UNDER 24 HR_|
. N Months Days ours Min.
Pemale White Widowed [ Diverced [ 9/30/ 1909 50 ay n
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
d t_of king life, if retired; :
I Ho‘&%neqﬁ: of working life, even if retired) None St. Louis R MO, TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Klucker Evelyn Satterfield Julius Habeck
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yu,m or unknown)l {If yu.,‘glve war or dates of service) None Juli’hm HBbBCk h‘lu? GlaBgOW Avenue
- 18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (o) ﬁ ﬂ \/bé-«ﬂ WMM MM%
O
[}
Q Conditions, if any, DUE TO (b)

(\BMFFIDAVIT oF

MEDICAL CERTIFICATION

which gave rise to
above cause (a),
stating the under-

7718

lying cause last, DUE TO (¢} //
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was femplo was
dissase condition given in PART | (a2) there » preqnancy in lal 90 days. .
; ' 1 Yes Unlu'lownl
19. WAS TOPSY 20a. ACCIDENT SUI?E HOMICIDE 20b, DESCRIBE HOW' INJURY QCCURRED, (Enter n.'ure of injury in PART | or PART 1] of item JB.)
BRET TS " W) Lgaddil L \Z‘M_ 4,{
20c. TIME OF Hou Maonth, Day, Year
INJURY L. D/ 47 —é/z ég @t ﬂ /f{a

20d. INJURY QCCURRED 20e. PLACE OF INJURY £e.g., in or about homae 20f CITY, IOWN OR LOC TION OUNI’Y STATE
WHILE AT WORK E farm, factory, 1, office bldg., eic.)
NOT WHILE AT WORK 1 Ol

21 1 a ed the deceased from ’ to. nd lest saw hn.-n cINo on,
eath $ccurred at / a +.m the data stated sbove, and to the best of my knowledge, from the causes stated.

E‘ {Degres 1 4 [ 74
7,

22b. ADDRESS

t 200 Cla /7

22c. DATE SIGNED

b=~

N,
? REMOVAL (sm
urial

2b. DATE /S 23 NAME OF Cfm

June 11+ 1960 | Fried Cemete

RY OR CREMATORY

ry

23d. LOCATION {City, fokn, or county)

{State}

ADDRESS 25. DATE RECD. BY LOCAL REG

9 1960

. REGIS RS G ” p

24, UNERAL DIRECTOR
;fnmm & SOM'S 3934 N, 20th Street JUN

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, 4/0

—

P. O. Address Zteld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

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

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

t "




