.S, No.300

Ev. 10.48

WRITE PLAINLY—USING UNFADING BLACE INEK-—MAKE A PERMANENT RECORD —™—

THE DivIIUN OF BiEALTH OF MIS20URI

j FILED APR.9 1951

'BIRTH NO.

STANDARD %%QICATE OF DEATH

10184 -

1003 Statr File No,.. ‘h (5?,

Al a4 heart fallure, asthenia,

line for {a), {b), and (¢)

REG. DIST. NO. ==t PRIMARY REG. DIST. MO. Kegistrar's No........ ettt s rem s anasy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If lnstiwtion: redense hefore
. a. COUNTY STATE b, COUNTY sdanimion).
" " Migsouri .
b. CITY {If euteide corpurate Urmits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwide sorporate limits, wrise EURAL aad give township) Ie
. townahip) | STAY (in thia plaes) . 9.2
Town  St. Louis ° "l g_town St. Louis 29 )
d. FHO%PFI{\;;.EOOF (If not in heepdtal or Insthiution, give sirect addrems or loeatkm) ASDI':R o (1! rura), give location) R
mstmution 51 56a Gr avois 5Li56a Gravois
3. l;‘E%héEs%'i—: a. (First) b. (Middle) c. (Last) ) a. DSF Mon ?g” (Yea)
{ Twpe or Print) Peter P. Haller _LoEATH 3/27/51
5. SEX 6. COLOR OR RACE | 7. ‘mlRRIED NEVER MARRIED, , 8. DATE OF BIRTH S, AGE (In sean| @ i sbr:"n T
VORCED (Spacity! : H Min,
Male ¢ | White REGEL Feb. 21, 1865 | Howe |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bea oreign 12,
dona during mﬁifrﬂu litfo.ml.! retired) - DUSTRY e or 'Oh somez) zcgmﬁ"‘(?op WHAT
——— o /) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter P. Haller Unknown. Anna
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yws. o, or unknown) | (I yeu. xive war or dates of sarvice} NO. .
0 g - August Haller-5L56 Gravois
19, CAUSE OF DEATH MEchAL CERTIFIGATION , INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION

ONSET A:ZTH

*This does no! tnean
the mode of dying, such

M&W&o

rise to the above equse (c)
ete. " It meana the dis. | ‘he underiying cause last

case, Injury, or complica- DUE TO (e} .

DIRECTLY LEADING TC DEATH*
ANTECEDENT CAUSES é‘zv'bur ﬁ
Mortid conditions, if any, ﬂnq oue To @ {AA

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but mx
related to the discase or condition causing death

ton which caused death.

19a. DAYVE QF OP'F{ROIFH 19b. MAJOR FINDINGS OF OPERATION ‘/ 2. AUTOPSY?
, 7RO ves [ w

21a. ACCIDENT (Bpecity) 210, PLACECF INJURY (s5.. tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' boros, farm, fastory, atrest, offios bidg . s3e) -

HOMICIDE
21d. TIME  (Mooth) (Day) (Ter) (Hoa | 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? E
A | wHLEAT ™Y NOTWHILE f~ a A
INJURY = | “work AT WORK i -

2. I hereby certify .that I attended the deceased from _%Q, lo
alive on —_2_25'_ 19 477 and fhat death rred at3 2. m.,

A =27, 1837, that I ldit saw the deceased

Jrom the causes and on the date staled above.

Zia. SIGN | 4 or gt &b, ADDRESS 2. DATE SIGNED
74 73 02372 ~2§-37
24a. BURIAL, /CREMA- | Z4b. DATE NAME’ OF CEMETERY OR CREMATORY » WD, of county) (Btete)
TION_REMOY; )
Burial ¢ | 3/30/51 . Pauls C Louig Co., Missouri

DATE REC'D BY LOCAL

REGISTRAR'S S[GE&

2

zs FUNERAL DIRE I'l 31 gUATURE ADDRESS
M 363l Gravois

(Licensed Embalmer’s Stat

o Side)




STATEMENT BY LICENSED EMBALMER .

L
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.

Signed....v

Licenseq

Student Embalmer g
. P. O. Address 5 A“’JLM

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITTNG (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ‘fm:t should be so stated above.




