THE DIVISION OF HEALTH OF MISSOURI 26426

. 300 -
s F ED J 9 STANDARD CERTIFICATE OF DEATH State File No
UL 31 {93 6899
. | BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N-J.0.0B Regittrar's No, e oot
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers daconsed lived, If lostltution: residence bafore
a. COUNTY a. STATE . b. COUNTY admimion).
Missouri
b. CITY (f cutslde corpurate limita, writa RURAL and give ¢, LENGTH OF c. CITY (If oytadde corparate Leits, write BURAL and ghve township)
townahip)| STAY (in this place) OR
TOWMN St T.ouls TOWN St T.onits e - fD
d. FULL NAME OF (If not in hospital or inatitution. give strect address or locstion) d. STREET (1! roral, give location) [ F=aaNg /
HOSPITAL OR ADDRESS "
| INSTITUTION _ Enpoute City Hospital .12 3 1424 3 Brogdwav J
3 NAME OF a. (First) b. (Mlddlef c. (Last) 4. DATE = (Month) (Day) (Year)
{ Type or Prin) John William Haloftls DEATH July 10 1953
5. SEX (. )ﬁ COLOR OR RACE | 7. #]AR%EB NE&SRC'I‘E‘&REIE&Q/ 8. DATE OF BIRTH 9. hAfE (Ia r-)u- ‘: ;-‘;I IDr:l,: ; UniER uum.
3 { o vurs in,
Hale White MATrTS™ | Sept 8 1913 3G l |
lﬂa USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Life, oven if retired} DUSTRY @ COUNTRY?
Merohant Furniture St Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Haloftis | Cecelia Fischer Bertha
E{ WAS DES‘EASEP EVER IN U.S. ARMED FO.I::.;.ES? 16, SOCIAL SECUR”O'Y 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
8. DO, OF nown, (Il yeu, give war or dates of io0) | . Bel’tha Haloftis 1424 S Broadwgy
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢4y

line for (8), {b), and (c)

*This does not mean ANTECEDENT CAUSES @ MMM Mw

the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (b)
a2 heart fallure, esthenta, . rise to the above cause (o) sloting

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

= ee. I means the dis- the underlying couse lagt. = Te s
care, injury, or compli _ DUE TO ©_
tion which cavased death, | 11. OTHER SIGNIFICANT CONDSTIONS < " "7+l 40 "o
Conditions contributing to m death but not
related to the di o7 o g death
{| 19a. DATE'OF:OPERA- | 15b! MAJOR FINDINGS OF OPERATION . . et el ot ’ : T * | 20. AUTOPSY?
TION
e e e yes 1 wo )
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5.,inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldy.. eta) - N . R
HOMICIDE 2, /
21d. TIME {Month) (Day) (Year) {(Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR? !
QF o B | whiear— noTwHILE
INJURY © m | work AT WORK Pa * ' L
22, I hereby certify that 1- atimded the deceased from — _ﬁ 19 » that I last saw the deceated
alive on , and that death occurred atZ_.__L'm from the causes and on the date slated above,
Ba. JIGNATURE o1 title)se| Z3n. Zic. DATE SIGNED
.Q ,4&2;aae¥¢/’ / oo éZéLguig‘ j7fﬁ3<é53
.BURIAL, CREMA ub DATE 24c. NAME OF CEMETERY OR CREMATORY m._.LOCA_TION {Olity, town, or cotmtf) B {Btale)
T|0 REMOVAL '
emova 7/14/5 New St Marcus Cemetelry St Louls Mo,

25. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS

ovdell Funersl.Home 1926 Allsn Av

DATE REC'D BY LOCAL | R
REG




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 Embalmer No.

SELUTONt narenencesrunasesnorasrasrancrannne Signed ,%A/ﬂ//ﬂ%& 0/&‘/'//4//'715—-4—-:/\_

Student Embalmer - —
; Licensed Embalmer N033 9 lﬁ

NS i _ P. O. Address

'[ . -_Nm:' 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.)

Ifthisbodyianotembalmed,iaﬂshouldbesomd_nbove.

working under my personal supervision.




