THE DIVISION OF HEALTH OF MISSOURI ﬁ 64_3 4

No. 300
o l AlED AR " STANDARD CERTIFICATE OF DEATH J—
{BIRTH KO. 2 REG. DIST. NO, _3_1__8_ PRIMARY REG. DIST. m.mga. Registrar's No 1346
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lved. I iostitution: residence before
a. COUNTY a, STATE b. COUNTY adnission).
Mo
b. CITY (U outcide corpurate limits, writa RURAL snd give ¢, LENGTH OF ¢. CITY (U cutxdde corporate Limits, write RURAL acd give township)
OR . townahip} AY _(in this place) OR ﬁ’
) TOWN  St,Louis —days . TOWN St,Loui.s o/ ﬂ7
d. FH!.-SLP?"I"\A{EOORF (If eot in hospltal or i ion, give strect addrom or locatien) d.AsDrl;iFE& (1 rural, give location) J
INSTITUTION 5t ,Tuke's. Hospital Ik ) 1119 Magnolia Ave.
INAME OF ™ & (FIn) b. (Middle) T ety ‘ 4DATE (Moot  (Day) (Yew
(Typeor Print)  John E, Halk Sr. veaH  Feb.11,1952
5. SEX {) |8 CoLOR OR RACE | 7. #&1&0. ".E#EEC AEERRIED. 8. DATE OF BIRTH 9. AGE o reun| @ e 1 1Lk | % e 1 .
¢ {Bpecitr) Hi Min,
x " BPNoREE | %00y 1s, 1858 ] 99 R g | R
10a. USUAL OCCUPATION (Giva siad ofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign country) / 12_CITIZEN OF WHAT
o i o, wved If retired) . N Y?
fetired Condt. B.& O.R, R, Virginia RN
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Halk ] Julia Viriswick Mrs.Emma ialk
I(YS. WAS DEEkEmE:) E\(IER mﬂ&s.nnmm FORCES': 16. SOCIAL sacunarg 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
'8, Bed, OF DOWE, N war or dates of service ., .
no " Mr,John E,Halk Jr.,L1l9 Magnolia Ave,

18. CAUSE OF DEATH MEDI CERTIFI TION INTERVAL BETWEEN
 Enter only onscemoper | I DISEASE OR CONDITION - tecKece A wn‘

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c) /
*This does not mean | ANTECEDENT CAUSES %W W ’aé/
the mode of dying, such fhfw&idmmdﬂmu if armJ’ mh,:g DUE TO (b &dlld. .. &

as heasd fallure, asthenia, . ¢ abore cause (g . . ] =
de. It means the dis | Phe vnderlying couse last. M Rt OE{—CA—l? 7 7 ? =
eare, infury, or complica- DUE TO {c) {

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS <2-T M & AL -z

Cunditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP’FEJAhi 19b. MAJOR FINDINGS OF QOPERATION . , ) : 0. AUTOPSY?
M"&“’ g ves [ wo I

‘ Z‘W 21b. PLACEOF INJURY (s.5..Ensrabout | 21c. (CI % %Towusum {COUNTY) (STATE)
horse, farm, :%nrm offion bldg..eze.)
214. TIME (Moath) (Day) (Twes) <{H 21e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR? - A&fa’g,o -
INSURYT A g 2 Jp m. | THILEAT[™) WOT WL N ST ¥
- r g B o
2. I hereby certify t{a! I attendcd the deceased from , 18 , lo , 18 , that T last sew the deceased
/uhve on , and that death occurred at _ngzpm., from the couses and on the dale slaled above. ,
ATUR Degres or :iue) 23b. ADDRESS W ﬂcfis NED
F’?T/Zj//l /3094 '}-/z/j*'l/
/m L‘m AL CREMA- 24b. DATE 24c. l\.A'\‘lE OF cr.mrrsnv OR CREMATORY | 24d. LOCATION (City, town, of county)’ 7 (5tate)

Calvary Cemeter"

) "
WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD \

(\

Feb 13 1952 st.Louis,Mo

TURE " ADDRESS

3840 Lindell Blvd,

DATE REC'D BY

fER1 3 .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mey-or-by 223 L.

.......... - . [ Student Embalmar Mo.

working under my personal supervision.

Student ,aveueess esstessranassenstnutsannn
Student Embalmer

P. O. Address

ol ANPRY e el

WRITING! (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ‘above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact’should be so stated above. R




