THE DIVISION OF HEALTH OF MISSOURI >3
e-xe ) FLEDFEB 2 1948 STANDARD CERTIFICATE OF DEAT] =751

24z, ?\AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coumy)‘ - T (5tate)

% BHSM'S" CREMA "24b, DATE

o™ | 1/20/49 Memorial Park Cem, | St. Louils County, Mo.
DATE nr_c'n BY LOCAL | REG! GN. 25, FURERAL DIRECTOR"S S| GMATURE ADDRE %S
JAN 19 19487 jﬂnﬁﬂl..zz.,— Drehmann-Harral - 1905 Union Blwvd.

Sfdr Fu!c No
10.48
- 3 1003_- BB
;| BIRTH NO.__ _ _REG. DIST. NO. _¥_ . -- ___ PRIMARY REG. DIST. NO - Regufrgr.lNo e eeeel 2 em e smemiees seasmrre
C: || 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If institution: resilence belore
. .: a. COUNTY . a. STATE MiB 8011!‘1 b. COUNTY 2 mlthm}.
7 b. CAEY (I ontzids corporats Hmits, write RURAL and give csr AL‘FNSTH oFll e ng {If outadde carporate limits, write RURAL azd give townshisy M =
e wrahi i y
L own St, Louls townatip} fomissiesll  yown  St. Louls 7
/ "a o d. F!"IJOLIS-PP%AT_EO?!F {lf mot in houpital or institation. cive sireot add or location) d’a%r[?% (1f rural, give location) '

8 . instiromion. 5475 Vera Ave, / ‘ 5475 Vera Ave. Y
ﬁ J dianMEon e. (First) E /(M'ﬂ‘f'ﬂ <. (Last) 4 OATE  (Mth)  (Dep) Year)
i (Twpe or Print) Adrlan : Guy Halterman | oa Jan., 17, 1949

g 5. SEX 6. COLOR OR RACE | 7. M?D%%EB PSE‘\.{ERCPE\[J;RRIED ; 8. DATE OF BIRTH 9 :‘?E {In n;n l:nm | YEAR | F teoen u e,
v 18 nihs | D, H Min,

Z | male hite “married 7 | June 20, 1875 l " |87 1%

; 10a. USUAL OCCUPAT’ON {Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eogntry) 12. CITIZEN OF WHAT

5 rlc}l working Life, sven if retired) DUSTRY n . - COUNTRY?

g nis C¢orreysville, Ohlo

< 1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessle Halterman | -Mary Guy Elisie Halterman

a 5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .

- (Yes. 00, or unknown} | (If yes, xive war or dates of sarvice) .

= Yes Spanish Amer, rga., Elsle Halterman - 5475 Vera Ave,

| 18, CAUSE OF DEATH > MEDICAL CERTIFICATION INTERVAL BETWEEN

] . Enter only onecauss per I. DISEASE. OR CONDITION . N » .‘( -

Z || timoor (e, (by, and o | DIRECTLY LEADING TO DEATH" (5) S _J_\,F_?_

—_— A

ﬁ *This does not mean ANTECEDENT CAUSES R . J‘u

the mode of dping, such | Morbid conditions, if any, gieing DUE TO (b) . :

3 as heart fallure, asthenia, |- rise to the above cause (o) sating - . VP T : - - . -

= ete. It meons the dis- the underlying couse last, &

© ease, infury, or complica- i DUE TO {c) .

2z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y -

= Conditions contributing to the death bul not A\_

a related to the discate of condition catsing death. C\(\v an s h\\r\ A 3 uvrs Q

™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘( 2. AU'I)OF’SY?

Z TION y

2| | | N e ] 10 ]

o 21a, ACCIDENT (Bpeelfr) 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TthlSHIPJ (COUNTY) . (STATE)

h SUICIDE homs, farm. fagtory, strest, offios bldg., at0) .-

z HOMICIDE.

g 23d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

oF ‘ WHILEAT[—] NOT WHILE

i INJURY = | “woRrk AT WORK

; 2. I hereby certify that'I atiended the déceased from d=-5 wﬂ, o _1=17 . 1049 , that I last saw the deceased

j aliveon _1~17 1949 and that death occurred at 2 ==__A m., from the causes and on the dale stated above

E GNATURE g (Degme or title) 23b. ADDRESS SIGNED

d

g

(Ticensed Embalmer's Statement on Reverse Side)




uBJdeToN 6%¥1
PLOUay dusing °*Jad

(e-1)

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

Student Embsimer No.

working under my personal supervision,

Student ...... revesasesnsenaaenaas cesannaen stned....z:_/m“ -Q.-

"Student Embalmer e _ e
e o Licensed Embalmer No 6’3 ; ‘—5 /%

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If- this body is not embalmed, fact should be 10 stated sbove.




