THE DIVISION OF HEALTH OF MISSOURI
435

No. 300 U
e I MEDJAN 31 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. .
BIRTH NO. REG. DIST. NO. ___é_hg_... PRIMARY REG. DiIST. m-_g_g_./_a.. Repistrar's No. é SOV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad. If institution: reshdencs belore
a. COUNTY . a. STATE . b. CQUNTY R adipisaion),
Cape Girardeau &) Missouri ?pape Girardeam
. CIT P & cotpora , an R . CITY a4
b Qi (1 oussida corpuate limlu, write RURAL “;i':.m,,j;sm%?{fii | & COR ] 41 Besdenss wanin Bt of
TOWN Cape Girardeau b hours TOWN Cape Girardeau el N~
d. FULL NAME OF (If nos in heapital or inatitgtion, give streat address or location) || fre’. STREET (If rusal, give location) o/ é¢
HOSPITAL OR _ | - ADDRESS
INSTIUTION Southeast Mo, Hospital 1433 Good Hope Street
3 glE%héE SF 8. (First) b. (Middle) c. (Last) 4. Dé}'E (Mouth)  (Day)  (Year)
(Typeor Print) AL INE C. HALTER DEATH Jgnuary 203 1955
5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER | YEAR | ¥ UNDER U H2s.
. WIDOWED. I_JlVORCED {Bpacify) N tblnhd-v) ' D-:r- Hours | Min.
White Married /|8 @ L |
Da, USUAL UPATION 3 worl 0b. S| R IN- | 11. BIRTHPLACE .
e S, SCCUPITION ety 0% KIND OF BUSINES o8 £ty st v G S
1 rife Own_Home Cape Girardeau, M:Lssourl U. S .
13a, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, MAME OF HUSBAND OR WIFE
Joseph Hoeller J Catherine Bank {Alferd Halter
Igr. WAS DECkEASE;) E\(llEl:R IN.'U.S.ARMd‘ED F;?RCES‘: 16. SOCIAL SECUR”S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, Do, OF UDKDOWwWD, ¥Yoi, K1V WAr Or ten [ { g gl ) - - .
0 No Alferd Halter Cape Girardesu, Mo.

Daterdony omscmtmepez | 1, DISEASE OR CONDITION
. Enter only onscawseper | 1.
liua o Co1 . and 1oy | DIRECTLY LEADING TO DEATH® 5y

«Thiz doct mot mean | ANTECEDENT CAUSES =

ICAL CERTIFIGAT, INTERVA), BETWEEN
_ . D DEATH
il Aeveisss éf%
the mode of dying, sueh | Morbid conditiona, if ang, giring DUE TO

at heart fallure, asthenia, | rise to the above cause {a) W‘M / é
de. It means the gia- | e underlying couse last. . ) AT
case, infury, or complico- DUE TO (¢ _ AL

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condifion causing death.

19a. DATE OF OP'FI%AI'G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. AAIK| O w B
21a. ACCIDENT Bpecty) - 21b, PLACEOF INJURY (a.g.. tnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, tarm. fastory. strast, office bidg.. s10.}
HOMICIDE " MA % :
2. TIME  Mom) (Dm) (Ym (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY . a | AT T
2. 1 hereby Ejriify that I attend deceased frolff A% 2> #:ﬁo , 194 that I tast saw the deceased
alive »* and thal h oceurred al m., [Jom the causes and on thc date staled above.
Za.

" (Degros gk title) ADDRESS . DATE SIGNED
Czd) 0 ?7 M@M >4 /98¢

24c, NAME OF CEMETERY OR QHEMATORY 24d. LOCATION (City, town, or ) i(Btate)

St. Marys Cemetery | Cape Girardeauwy Missouri
ERAL D|RECTOR’S SIGNATURE ADDRESS
2P

AL, CREMA-
REMOQV,

nraat e an, 21+ 1950

REC'D BY LOCAL

L/-zyc-a.s

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




3

€
% STATEMENT BY LICENSED EMBALMER
[y

(=) .
I hereby certify tbst the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e , Student Embalmer No...........

working under my personal supervision..

Student . ...oovi et aeraaa Signed 4= T TR W-&%

Zignature of Student Embalmer )
Licensed Embalmer No.ﬁ.@..‘:‘

P. O. Addregs «Cﬁm

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

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

I this body is not embalmed, fact should be so0 stated above. --




