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WRITE PLAINLY-—-USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCYV¥

National Office of Vital Stotistics ¥

FILELMAR. 43,1948

F o

MISSOUR! DIVISION OF HEALTH OZJD

STANDARD CERTIFICATE OF DEATH State File No

pe
Primary Registration District 1\01 [ )() _’.i Registrar's No 2.)0 (.1

1. PLACE OF DEATH:
{#) County

(b) City or town

St «Louis

{at ouwide clty or r,own limlts, write “BURAL" and pame of township)

“YIf not In hospiial of tosiitution, wiile atgam location) )

2. USUAL RESIDENCE OF DECEASED:

"'1(
Mis : S

(a) Statc....lii 50111'1 .............. (&) County . / )
P
(¢) City or town....\. t ‘Louis /

(1! outside olty or town Mmita, writs *RURAL"} ()

a}fﬂ Street No. 2510 Miami St.

% {If rural, give location)
(d) Length of stay: In hospital or institution NO
(Bpecity whethet | (¢) Citizenfof foreign cOUDITY uniissomsmrommerr (Yes or No)
It this COMMURILY coorneemiiiisstinrremsrenns st sone seagsasastansens sessasstares smssssasssarresessnsai st aren s srssear .
yoars, monthe or days) I ¥€8, NAME COUNTY wtmimeertiecstreruearrenresnrassrn reressernsaresaresss srms
3. (o PRINT Willlem Haller MEDICAL E;TMCAHON 10th
FULL NAME 20. DATE OF DEATH: Montb... c dar
3. (b)) Xf N
(b) If veteran ‘ 4:8 year 1948 lu\nr ll 30 minute PI M
me war.
name wa - 21, I hereby certify that T attended the dec from.....& /f.i/
5. Colpror 6. (a) Single, widowed, MArried, || _.....oeooooscei oo to. mj 19“,{.{;
ki ivorced ‘ ‘ ,
4, Sex E‘le l) te divorced..... dowed 2‘ that I last saw hnm alive oft.... AW .. 19.5...
6. (b} Name of husband or Wife...omsenn 6. (¢) Age of husband or wife if || 30d that death occurred on the date and hour m:y" . Duration
................ izabeth BHP e e years || [WEdiate cause of deathﬂ.:.. 7o o o
Tiitia 12, STy Y
7 Bl‘l’th date Of dcceased ................................ s S e T ey
{Month} (Dary) {Year)
B. AGE: Years Months Days If less than one day Due to..
‘/ 58 8 28’ e . T P
ue to..... L H XY . s
9. Birthplace... GLACinNAL Chio /

(City. town, or county)

1. Usual oceupatiof....

Veterinarian

12. Nam

National Pet Shop

11, Industry orﬁ mes ........

13. Birthplace......

14, Maiden name...
15. Birthplace..

(ezﬂig Tiﬂffbnbach {State or forelgh coum’nj

(%) Address

(a) Inf;rmau ﬂm [am ﬁl Halle
: kslo Miami g

(Stars or forelgn country)

17, (.0) ............

(Burial, cremation, “or removai}

{¢) Place: burial or cremation..

{d) Date thereof.....id.. e / ............
" Resurrection Cemetery

{Month} (Day) (Year)

(5> Address, 2550 Gravois ve,

15, (@ ... MAR 1 3 ga49 o) ,/7_.!

{Date 'ccﬂmz local registrar)

. wmlea:wo@
23. Signature

Other conditions..t i m .............

(Ipeiude pregnancy withie 3 months of death) ﬂ . , —_—
’ PHYBICIAN

Major findings:
Of operatiens...

.-‘_"W-u-.. H

Underline
. the cause of
which death
OF BULODSEY viarerrersseasssrsmimens srassssanstsras s raass snnssassss stransss saaess .inhonld be
' - charged sta- ~
« | tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIfY) . unrreimimmmiimine sicinssiens
(5) Date 0f OCCUTTEIE  covareerernrnteree vt seersess corvemssseensnsssssens seaemens
(¢} Where did injury accur? - u. - vmnres
{City or towm) {Connty) (State)

{d) Did injury occur in or about home, on farm, in indnstrial place, in public

pla.ce ?

AL'S s!ma.mrel

mmz.ﬁ:a.aﬁ..___;_..

Jefferson Cliy Printinz Co.

{Licented Embalmet’s Statement on Reverse Side)




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, 65 by

- . Registered Apprentice No

wons (Lallid o lhone,

Licensed Embalmer No 4144 |
P. O. Addrm26£-30 Gravois Ave,

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

working under my persenal supervision.

If this body is not embalmed, fact should be %o stated above. -




