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WRITE' PLAINLY—USING TUUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FHEDNMAR 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No...

REG. DIST. no,.z/E PRIMARY RES. DIST. uo._.g_o.ZL Rtgulrar.anQ'? 3

line for (8}, (b), and (¢)

*This does ot mc‘g'l;‘
the mode of dying, mc!\l’
.2 heart failure, asthenia,
ete. Jt tneans the dis-

14

ecae, Injury), or complica-

DIRECTLY LEADING Tg DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If i Lls beafore
a. COUNTY . a. STATE b. COUNTY ad.nimlon).
5t Louis Co. Missonri st. Louis
b CITY (1 outside corpurate tmits, writs RURAL nnd give ¢. LENGTH OF c. CITY (Uf outside eorporsts limits, write RURAL u:.! dn mnup)
*~ township) [ STAY (ln thia place)||é? OR
TOWN Weab _ “TOWN Py /}
d. FULL NAME OF (11 not in heapital or lnﬂlmdm cive ll.mr. l.ddren or location) d. STREET (If rurad, give loeation) g
HOSPITAL OR ’h ADDRE?I E Jac o
INNTITUTION o7 B, Jaokson’ .. kg
3. NAME OF . (First b. (Milddle c. (Last) T
DEcEasep T (Middle} & OATE _ (Mcmm (Doy)  (Year)
(Tvpeoi Printy  RICHARD WITTE HALTEMAN pEATH 'ﬁ‘a . Iat 7952
8. SEX, ’& 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years{ I¥ UNDIR | YEAR | O UNOER 31 KRS,
had v DOWED, DIVORCED (Epacity) laat birthday) Monm' Days Bml Min.
M. White Married 7/ Aug. 29 7907 50
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign muuﬂ 12, CITIZEN OF WHAT
done during mpst of working life, even if retired) DUSTRY Y COUNTRY?
Enginser City St. Lon '!- Mo, ik .8,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,,,1_,‘ 14. NAME OF HUSBAND OR* IIFE
_H&r_rgs_ﬁ_._ﬂalinmm_ PUN—. Halteman
I5. WAS DEC| ED EVER IN U.S. ARMED FORCES? | 15. L S 1 17. INFORMANT"S SIGNATURE OR NAME ADDRESS ‘
(You, 50. 07 unknown) | (3 yes, give war or dates of service) 87 - 18- ""‘7 2_NO . -
NQ .- faeaiana. 487-18-874 Grace P/ Hsl teman' ~Webster .Groves
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Aadg /“%WM&

rise to the above caude (a) ltating

the underlying couse last.

DUE TO (c)

¥ f/} Mo

tion which cawsed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deaih.

alive on

,Lé:z/

19a. DATE OPERA.- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
O LOIN | wD)
' . YES No

21a. ACCIDENT | {Bpecity) 21b. PLACE OF tNJURY {e.g., lnorabout .| 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Isrm, fastory, strest, offion bidg .. et0) [

HOMICIDE - i
21d. TIME (Hm) (Day) (Year} (Hour) 2le. INJURY OCCURBED | 21f. HOW DID [NJURY OCCUR?

oF - WHILE AT[—] NOT Wi

INJURY =}, WORK gk "

22, I hereby kgt I attended the deceaeed from/ Iﬂﬁ that I last saw the deceased

e’ &4 rmd thai death occu d ab’_ﬂ?_ m., fram the cauaea cm.d on the dale slated above.

i, LIV o

&DD% ' Z’ TE SIGNED

R Ml A ‘}. A{REMA’
{Bpeeily)

24a, BU
TIOﬂ,R

24b. DATE

Feb.2 1952

Bellefont

Y27 NAME OF CEMETERY OR CREMATORY

24, LOCATI_QN (City, town, or county)?! [/ (Smu)

S

c'-\ 2- 54

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

A LA

ineCen.
.. FUNERAL DIRECTOR™S S1GMATURE

z 55, -
. I«A@Qﬂfﬂeﬂd%

(Licensed

Embalmer's Ststement on Reverse Side)

Vo)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by — e

Student Embaimer No.

working under my personal supervision.

Student J.ierceneann tvasvsasstusruranaaanns
Student Embalmer

Licensed Embalmer No. ‘f/a;ff ..................

P. O. Addres T

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

If this body is not embalmed, fact should be so stated above. .

to comply with




