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- WRITE PLAINLYhUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

-,

DEPARTMENT OF COMMERCE

FILED

Registration District No...

Primary Registration District No...

STATE BOCARD OF HEALTH OF MISSOURI

muuuormnc
ngz STANDARD CERTIFICATE OF DEATH
27498 100

Siate. m. Nazggﬂ'?' ..........
rakils]

Rt]istfar s No.

1. PLACE OF DEATH:

{a) County .
St.. Louls....

(6) City or town
(Ifoul.nd. city or town limita, weite “RURAL" and name of township}
(¢ Name of hospital or institution:

St, John Hospital O

{If not in hospital or inatitttion, write strett number or locatian)
(d) Length of stay: In hosapital or institution

4

{Specify whether

In this community....
yeara, months or deys)

2.

(@
{9

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State MO, ) County. St. Lguis 7/ -
City or town..o.ocu......e v :’-p-lt!a .E8rk -
{If autalda city or town limits, writs “RURAL) /

Street No. 2753 N,Hamley Road A/Te
{If rural, give location) L :’

Citizen of foreign country?

(Yes or Nc)/

If yes, name country.

3. () PRINT
FULL NAME ...}

Waelter H. _H&ller.ﬁﬂwmmm“ﬂ

7 3. _(b) If veteran,

3. () Social Security

No

name war.

5, Color or:

White

" &KM;,&LQ_MQ_H

#94-01-1024 J

20.

Q/ﬁhy certify that I attended the
s

MEDICAL CERTIFICATION

15
minute, POM. M.

1€ 5

DATE OF DEATH: Month.....

...... lg.!f.ﬁ......._.._..hour

eceased rnm
/ S

6. {8) Single, widowed, mar;ié
divorced... ___D_iﬁ,rr ed that Tlast saw h._. im alive on ? /f—d

19

15. Birthplace,

Illinois: L.

{ {City. town, or county) (Stata or fortign e:mm.ry)

16, (a) Informant Mrs, Glennie E. Haller

oW Address ... 2753 N. Hanley Road.
17. (8} Burial (%) Date therecf, Aug . 17/46 #

{Burial, cremation, or removal {Mcnth) (Day} (Year}
Lakewood Park Cem,,
Jog, W, Clark

{¢) Place: burial'er cremation.
18. (g) Siznat.urr. of funeral director

© Al TY o4

22.
(a)
()]
()
(d)

23.

20 o ST

6. {#) Name of husband or wife....oeeeeeen. 6. (¢) Age of husband or wife if || and that.death occurred on the date and hour stated above. Duration
‘ Glennie E, Haller alive_... S years|| Tmmediate cause of death
7. Birth date of deceased............ Aug ... 19 19 QQ‘ [ S
{Month) (Yeur)
8. AGE: Years Montha Days If less than one day
A
L/ 45 11 26 SRRETUTURVUUUN 1 T SRRSO .1t : ) i iy
6. Bistholace Arkensas / R
- . - (Civy, town; or county)} - (State or foreign oounl.ry) . 7 X
. OthéFeonditio
10. Usual occupation Bus s Driver " ! (!Ef:;g:r:::“::, within 3 months of death)
11. Industry or business \ “I i iiﬁ 5 y L £ PHYSICIAN
= ajor findings:
= { 12, Name Charles Haller Of operations. ¥ <1« ) = . - P )
= " Hiinots /) T NS S
& tr - ex
p ,4Lm“nmm.“ﬂﬁl&h”ﬂﬁhellhoﬁﬁf“""”“ onmwayelonﬁphritia noN.. cale :%ﬁg
E tistical V.
=)
=

If death waa due to external causes, fill in the following:

Accident, suicide, or homicide (specify) e~

—

Date of occnrrence
Where did injury oceur?.. ==

ity or town) . (Couaty) (Siate)
Did injury occur in or about kome, on farm, in Industrial place. in puhllc place?

While at wark?...._

Signature.

19. (a)
{Drote recedved local rexistrar)

/j;Z?ﬁ't Ave, wm___'
trofa :iml.\m-) i .

{Licensed Emhaltnes’s Statement on Reverse Side)

Daf m?/” _475




STATEMENT BY LICENSED EMBALMEK

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

........... , Registered Apprentice No......

working under my personal supervision.

4/? % ------------

Note: The above MUST BE SIGNED BY THE LICENSED LMBALML'.H in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 80 stated above.




