io HE UVIRIUMN UF REALIR U MIDWAURURI 3'?8 5 (.
i_t 5 NQV 6- '1953 STANDARD CERTIFICATE OF DEATH State File No...® o
-'mu'rn NO. REG. DIST, NO. &, i Z 2 . PRIMARY REG. DIST. m.LM. Registrar's No. JAZ.Z.-.._.
1. PLCSSE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. If institation: residencs befors 1
a. NTY STATE b, admisefon)
St.Louis S Migsdurl CONTYSt /Louis™™™™
b, CITY (U outside corpurnte mits, write RURAL sod cive c. LENGTH OF c. CITY (U outside corporate and give townghin)
OR i o
Town . Wellston . o) | SHY R 1S ‘n‘el.‘mton%:?ﬁAL
d. FULL N'IBMEOOF {lf not in bospital or institation. give streot address or loeatlon) d.‘RSDI;?REET§ (I runal, ghve lontiun)
TRSFTUTIoN 1515 VWellston F1. 1515 Wellsten FPl.,
3. NAME OF a. (First) b, (Middle) <. (Lest) . |4 oamE (Month) (Day) (Year)
(Typeer Print)  Gagraze M : Haiglef oeath  10-9-53
5. SEX 7} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .| 8. DATE OF BIR 9. AGE U= 2
Ma1l Y White CE 1 7 NBOWED: DIVORCED (tpecity’ DATE OF BIRTH laat birthagy l:.onmtzj ‘Durs | Houns | ‘b
ele Marpl o 10/13/1877 75 |
. US 2 wor . - . 0. 3
10a _,,”Angfﬂf,‘mO" (GiveLind of work 10b. KIND OF BUSINESS OR IN. | 1I almm (Btate or forelgn eountry) el cmz%'\‘r?FWHAT
M&/v WJA’?A:’A‘C’E Many Blackwalnut,Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loman H. Halgler | Margaret unk " |[Elizabeth Halgler
:&. WAS DECEASE’D E\(.;ER lNdU.S.ARMdED ::?Rcss-; 16. SOCIAL st—:cunrrv 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
‘o8, no, or unknow! FoB, KiT$ WAl OT ted lmia-
No I SEETHXIRHA 491 -1E~ 16525} Ellzaoeth Halgler 151 Wellsten P1,

18, CAUSE OF DEATH MEDICAL CERTIFICATION IOHTENSET“AAI;( Dsmm
| Enter only onecauseper | I, DISEASE OR CONDITION CJJ\M MML*B’“ ™
line for (s), (b), and (c} DIRECTLY LEADING TQ DEA'IH'(” & V#_ﬂ_p-h~
ANTECEDENT CAUSES M ’ '

*This docr not mean [ }\,JCH\M
ng DUE TO (b) A ool o E’\\
ng . _

the mode of dying, such | Morbid conditions, if any,
g4 heart faflure, asthenta, | rise to the above cause (a}

-USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD —_— =

de. It means the diy- the underlying couse last.
case, fnfury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bit not . \
related to the ditease or condition causing deafh. S 3 A
19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION ‘ ] 20, AUTOPSY?
TION
- YES D Ko IE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, straest, offics bldg.. ete)
HOMICIDE
21d. TIME . (Mosth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Y IRIUR N WHILE AT NOT WHILE
|- INJURY ' . ™|, WORK AT WORK - |
2 I hereby certt,fy hat Iﬂttended the deceased from §~re 1957 1o /O~ a , 187 - , that I last saw the deceased 1
- alive on —~._ 2 ~-¢ 1954 , and thal death occurred at _9_'__2_.0_3711 , from the couses and on thc date stated above. |

1| 23a. SIGNATURE ~ (Degroe or t[ﬂe)c 23b. ADDRESS Z3c. DATE SIGNED
M&JJ ALY & //?S( Mo e Pandh 0| L - P92 |

24a. BURIAL, CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LFATION (Olty, town, or county) (Btale)
mz 10/12/53 Calvary “emetery At.louls,Mo. - ‘

DATE REC’ REG)STRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNAYURE - ADDRESS

WRITE PLAINLY

/e q/ﬁv;ji Ao N A Ahrer A2 4 ) Jos.W.Clark 1125 Hodiemont Ave.




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..._..

o . ' Student Embalmer No........ errssesansanans
working under my persona! supervision.
‘ 3
Signed ... il 2 .
31gnedes s isiinciaeir i st cantsisaanones f?//
Student Embaimer censed Embalmer No s L8, 42 3

. 0. Adtcess LIS LSV A

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

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




