No. 300
t0.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT  -RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11646

F‘[LED m 4 rgs3 _ State File No...
BIRTH NO. REG. DIST. NO. 3 ]8 PRIMARY REG. DIST. m.%gulrm’: Now oo 3029..
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Lusticution: residence before
a. COUNTY a. STATE  Missouri b. COUNTY adaimion),
b. CITY (If outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
R . L] - STAY lacely| - « . X ral wn?
town  St. Louis Mo o) o bie 15w  Ste Louis o He T
d. FULL NAME OF (If not in hospitel or institution, give streot addreas or locatlon) o STREET { 1, give VR
HOSPITAL OR . AD ’ / 7
INSTITUTION cl‘by Hosp #1 / DRESS £33 bover 151. 20
3. NAME OF 8. (First) b. (Middle) . (Last) 4. oATE
DECEASED Mathias - Halm ‘ OF mg’_:é 5’ Crean)
{ Type or Print} d DEATH
5. SEX ﬂ 6. COLOR OR RACE | 7. .,'{,',‘})%R’ED' EE‘YEECESRRIED. 8, DATE OF BIRTH 9. AGE (h&:.;n r ugn | YEAR | = unDER u m
. {Bpeciiy) ‘thday, o Hours
Male |ihite o = p-22-1008 gL kL
10a. USUAL OCCUPATION cike kind ofwort | 100. KIND OF BUSINESS on IN- |11, BIR'IHPLACE Giry gt Seate or Foraiga Goymsryy | 12, CITIZENOF WHAT
“m“'ﬁabdrér‘“ﬁmei y DUSTRY Louis ¥o & covygye
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Philip Halm Theresa Blattner | Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, nnNdnkno«n) (I yeu, give war Nsm of servioe)

16., SOCIAL SECURITY

4,88~05=39%2

17. INFORMANT'S SIGNATURE OR NAME

Theresa Halm 533 Dover PL

ADDRESS

. Enter only one cause per

18..CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF

o<'-+w

INTERVAL BETWEEN
ONSET AND DEATH

I
%W;

“This docs mor mean | ANTECEDENT CAUSES v=927 ecihiece. Ao Z /9 %
the mode of dying, such |  Morbid conditions, if any, giving DUE
an heart fallure, asthenia, | rise to the above cause {a) stating 4, ;
ete. It means the dis- the underlying cause last ] . i ,
case, infury, or compl DUE TO (c) a-«/aa _
‘|| tion tohien caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
' Conditions contributing to the death but not 4
. related to the diseare or condition causing death, . '
19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 'U 20. AUTORSY
TioN s
wo [J

21a. ACCI (Spegity) 210, PLACEOF ¥1JURY (s.g.. o orabout
EUI y home, farm, fa. . officy bldg..ene.)

YES
Zlij’Y TOWN OR TOWNSH[F) ’. (COUNTY) (STATE)

214. 'r‘ljngE (Month) (Day) (Year) (Houw) | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?'
- . WHILEA 0F WHILE -
INJURY . : m | “Work L] "ATWORK s F?{) L}.‘S-
2. I hereby eertify that I attended the deceased from , 104, to . 19 , that I last saw the decfased

alive on , and thal death occurred at

f 'm Jfrom the causes “and on the date stated above.

z@snz‘runs ! é %_«4 M mma)

y?a @ Z '/' 2. DATE SIGNED

3. R0 89

24a. BURIAL., CREMA- | 24b. DATE g - | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATICN (Oltr, town, urcounty) (Btate)
T ' B=21 =195 ' Resurrection Cem St. Louis Mo

mpﬁcﬁ fés%g_ ISTI 'S SIGNATUR - 25, FUNERAL Dlntfi 'S SIGNATURE noonsss )

ol ] Jl 31819 S Grand Blvd.

“INIES ¢

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 emba
DY Me, OF By it iirarirat s ir e i ccaeaaaaemaasssanaaes fevanee , Student Embalmer No............

working under my personal supervision..

Student .. ... .ooiiiiieiiiiir it eiaaeaaas Signed
. Signature of Student Embalmer

P. O. Address, f A 7 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gréunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.

A




