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(¢} Name of hosplta.l or lnstitution:
De Paul Hospifal

(If Dot in hospital or institution, write street niumber o bocation)
(d) Length of stay: In hospital or institution

(Specily whether

In this community
years, months or doys)

4

Regisf.l"nt.lon Disttiet NOwooooe Primary Registration District No_._.._.__._._.rm - Registrar’s No.
1. PLACE OF DEATH; v 2. USUAL RESINGERDF DECEASED:
{s) County 5 3 (2) State WMisso uri ) County.
(}) " City or town te Louls
(It outside city or town limits, write "RURAL” and pume of township) (¢) City or town...... mPlew o] Q d

{If outsida city or Lown limits, write “RURAL™)

@ sweet N0 700 _Commonwealth Ave,

i

{If raral, give location)

(¢) Citizen of forelgn country?

If yes, name country.

(Yes or No) /

3@ PRINU wTTTTAM I, HALTINER
3. (¢) Social Security
No.

3. (&) I veteran,

name war,

4, Sex maleo

5. Color or

. White

d.ivorud_r"la:_;:x_j.:_g....

6, {(a} Single, widowed, mnrrie?{

MEDICAL CERTIFICATION

DATE OF DEATH: Month June day.

29th

20.

1946 'hr;ur 6 30PM

year. minlte

M

that I last gaw h 2. alive on........... &

19 tonn e B e,

{City, town, or coanty)

@" Informanr_ Mrs. . Helen Haltiner bLon

6. (b) Name of husband or wife .. ...———__... 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
He 1 en Ha l t 1 ner alive.——oeoo.........yeara Immediate cange of death -
7. Birth dateof d d S eMp £ 11 ] 870 . —m_& AV Ty VY W ;
(Moot) (Dar) (¥our) @ Nupminuecr e
8. AGE: Years Months Days If less than one day Due to ;
i)
hr. min. q
/ ( 7 Due to [’V
9. Birthplace___ O be Louls, Missouri yi . o~ AW
{City, town, or connty) (State or loreign country) / // iV }
- . Oth diti i)
10. Uaual occupation..... Retired-Foreman ... .. . (hulunie pregnaney wiihin  mmntha of deatb) V/
1f. Tndustry or b.,,;,.&. W. Bell Te lephone CO . . f PHYSICIAN
Major findings: . - —_
g 2. Neme..SBm.-Haltlner = ... £ [0 opsraions : nderie
t
| 13, Birthplace SW i ‘lig gr,]f,gndbwm [thecauseto
town, tats or foreign country) Of autopey........ should be
? 14. Malden namby ac'h h e CL erﬂy_.._......_.._..._..-......_.._.ff._ charged sta-
Bohemi a L G | L1 tistically.
g 15. Bh’”‘""“‘“ : B et 1] 22 1f death was due to external causes, fill in the fotlowing:

16. {a) Acddent, suicide, or homicide (specify}

® Aswem_3700 _Commonmealth ,Maplewood ||® Dae of occurrence

{¢) Where did injury occur?.

17. (@ - § 8L . () Datethereot. . A=R=46 __ Py =

: (Bgmu{"m“““'“"m"‘) - . (Month) (Day) (Vear) (d) Did Injury occur in or about home.(on‘}'a.fmwi:)nndustnal“;lace. in pubhc plaoe?

(¢) Place: burial or cremation . B@ HHA ._.C.emﬁj;.er.,g______._ .

I ”m - - . . pocily f

18. (o) Signdture of funeral dxrcctnSULLIv ] BROT . Whilé at woiﬂ?, ?;3’0 ?Mzans of lmury‘......uy_ ______________

® A 2849 Norih~Fuclid Ave. . : 2 frAmrs

» r LS Sngnamre_.. - i (M D.

15 (Dna recerved local .—M( (Reristrar's signature) S Address 'r 32 /y W ) 'Datc ”
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

ﬁ@\\% """""""""""

D I 1 L SO U

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

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




