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WRITE PLAINLY—USING UNFADING BLACHK INEK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIER3 R 164 '3“‘5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

43894/ '

S!aie Fll: No.

Registration District No..%n.... / ........... Primary Registration District hoéO?é} Rzgutmr 5. N#?J ?

1. PLACE OF DEATH: » 2. USUAL RESIDENCE OF DECEASED:

{a) County...... S t‘LQuis ------------------- (a) State....... Mlssouri. .. ... b County.....E‘R.t...o..Cha.eleﬁ ...... 7 2
(&) City ar ‘°“’(‘};--;;,;;;{f££ Orson. BArracks ..ol ) G orown.. Sta. Gharles.....

or jostitut

i atration. Hospital, ©

)} Name of hos
eteTEnE

{If outside eity or town lmits, write *“RUORBAL’"}

142 N, Main Street

(d) Street No...

(It not in hospital or Institution, write sircey number o loc (If Taral, give 1008thon) e
(d) Icength of stay: Lo hospita! or institution....... mon. 2§
{Bpecify whatlter || (g) Citizen of foreign country?.... hor B (Yes or No)
In this community.... A IIIOnthﬁaQ days ......
years, months of days) If yes, name country oy PR
MEDICAI CERTIFICATION
D iy HALYL, William E,
T 20. DATE OF DEATH: Month........Decembar. doyu. .2 .
. t .
(b} If veteran 3. (¢) Social SBecurity No year,.. 19A bour 1:28 minute P. M
name war. Ww-l .............. Unknorm .
—f 21. I hereby certify that I attended the deceased from...

5, Calor or

|
4, Sex mj-e /\ race.
S’

6. (b) Name of husband or wife......unves

7. Birth date of deceased............. J UJJ' .................. j& ................ 1887 ...............
(Month) {Dar} {Year)
8. AGE: Years Months Days If less than one day
60 _5 25 hr. min
9. Birthplace......... KLPEMAN; - Kansas £
(Clty, town, or courniy} (Stzte or foreign c?u.nr.ry)
10. Usual occupation - Simosraessins snesees
11. Industry or business "
£ { 12, Namewrr .Sylvester Hall.. D
B4
2 13. Birthplace.......... n issourit)(sw ........ e s
unty. @ or forclgn conntre
E 14, Maiden name.. C’fﬂﬁ.& e LGibsecn
E Lis. mirtsotacen, VBTN County, Missourd O
=1 {City, toom, or county} {State ar foreign country}

16, (&) Infurmaut..ﬂ'_@gistrar e reab s bt ee Rt e e ae b e b e AR E

) address.Jofferson Barracks,. Mo
burial

17. (@) (b} Date th:reaf .........................
{Burlsel, cremation, or remm'au Afenth) (Day) {¥ear)
(c) Place: burial or crematwn ...... S Llex; MQ! .............................

18. (a) Suznature nf funeml director. Albel‘t H.Hoppe. Fu..HO[
() Addrcss 4700 Wash n,ﬁt Lonis

i

19 (r/) ke 3 Oﬂ (®)

{hate received local " tl{eﬂstnr 3

L0 W : w..ATZ

Due to...... e
Due to...... - .
Other conditionsiu,. .o Mren.
{Inclucde pregnancy within ¥ months of death)
PHYSICIAN
Major findings: —_—
Of operations..
Underline
........ the cause of
which death
Of autapsy...... should
charged sta-
.................... tistically.
22, If death was due to external causes, fill in the fq!!owmg
(2) Accident, suicide, or homicide (specify) ... None..oe, -
(%) Date of occurrence.... et s pias st vt e e s
(¢) Where did intjury occur? " ” -
(City or town) (Connty}) (Staze}

(d) Did injury oceur i or about home, on farm, in industrial place, in public

place?..... srrrerns e =
' o Iy wpe of place) .

(g
8 While at wd £ ............. feans of inj
3. Slgnalure E S-bilwe 1

widress..Jof ferson. Barracks ua, Date signeal2/30/47

Jefferson City Printing Co. ~

{(L&Hnsed Embalmer's Statement on Reverse Side)




L)

~ STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by
Registered Apprenticé ‘No

working under my personal supervision.

I.icen's'ed ‘Embalmer No.. 4 '_/‘ ?4/[
P. O. Addres=
Note: The above MUST, BE SIGNED BY THE LICENSED ENIBALMER m hu OWN HANDWRITING (Failure to comply with

- [

the above constitutes g'rmmds for revoo;nnn of hceme) -

If thm body is not. embalmed ?agt ahould be .50 mted above.



