THE DIVISION OF HEALTH OF MISSOURI
No, 300 . ..
oo || FILED DEC 5 1955 STANDARD CERTIFICATE OF DEATH e e ni3S308___
'BIRTH MO. REG. DIST. M. 3 !8 PRIMARY REG. DIST. KO. ” !l B Registrar's No. 10258
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssed tved. I inwtitation; rasidance befors
a. COUNTY .STATE _,. b. COUNTY ° aditbmton).
£ . - ° Missojrd > a St. Louis
b. CITY (H cataide corpurate Limits, write RURAL aad give ¢. LENGTH OF || c. CITY i g 1 . I Rexidencs within Lmits of
OR 1] o] . -
TOoWN . St. Louls o] S M"' | 0w Lemay i A i =
d. FH‘IB.SLPEJ_I{\AHII_E OF (If ot in boapital o Inatitution, glve strent addrom or lmdnn) . AS[',FEI)?EEI' (IF raral, give loeation)
inshiuTion.  Lutheran Hospital Rt. 9, Box 387
, B.EE%BEE 5%':3 8. (First) . ) b. (Mlddle) c. {Last) 4, 03}'5 (Month)  (Dey) (Year)
| ( Twpe or Print) Phillip " Haller -1 pEAH Nov, 22, 1955
5. SEX 36. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH S, AGE (n year| I* UNER 1 12X | ¥ OWDEN 31 v,
WIDOWED, DIVORCED (8pacify) Last Birthday} Honth" Days | Hours | Min.
Male White Married J _ |
O2. USUAL OCCUPATION (v work R IN- | 11. BIRTHPLACE
o, SSUAL CCCUPATION ot o | 9 190 OF BUSINGS 08 iy et o Tt G | PSP WAT
Bartender Retired . S5t. Louis, Missouri _ U.S.4A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD’'OR PIFE
Phiilip J. Hal 19-[. 1 Caraline Koester |Elsa Keller Haller -
g WAS' DECEASE)D E\(I!ER Ir:’lilJ' S.ARMED FORCES? |'16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘a9, B0, o gnknow: =, war or dates of garvice) N
No - 'None Elsa Haller Rt.9, Box 38'? Lemay,Missouri
18, CAUSE OF DEATH RTIEICATI : INTERVAL BETWEEN
| Enter only cnscspeper | . DISEASE OR CONDITION _ i{(’l m}' bos :rt ) dle J*OBE?D DEATH
Jine for (), (b), end (¢ | P'RECTLY LEADING TO DEATH (,}3 , . 7 L A Hdtdad, : ,[,
Trl G o | ANTECEDENT CAUSES (- {aatdatt g, ) ’(}w -
= PV Y K

the mode of dwing, sueh |— Aforil aumdisiona, if any? gibing DUE TU™(0)

1
)

or heart fallure, asthenia, | T2 to the above caude (o) ating . v 2 \ . .
efc, It meana the dia- the underlying conae lost. 0 )
care, infury, or complice- DUE TO {c).
tion which caused death.'| 11, OTHER SIGNIFICANT CONDITIONS - 7- vl W - .
' Comditions contributing o ths death bus nt /‘J‘J"‘{i ‘llp{ Lt e \} .
related to the di o devth. .y et Il, Ufj}{n adocy a _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION f v .t ZJJAUTOPSY? ;
TION -
3 3 92 J‘\ L YES NO D
- 21a. gUCCél[JDEgT (Boecily) 21b, PLACEQF INJURY :;.hwsbwt 21c. (CITT TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE de\uj fu Al Eitu.o\ CLMZL““ : Ziey
2)d. T(l)f":\E (Month) (Day) (Year) (Hoar) 2le. INJI}RY OCCURRED | 21f. HO?]D [NJURY occuge
- WHILEAT [} NOT WHILE
IRJURY / m = | “work AT WORK L£ l

22. I hereby certify that 1 attended the deceased from U (¥ 19 5%, to _MJ/_, Js.fz_ that I last saw the deceased
alive on LA, - 2 19 575, and that death occurred at L0 3Sm,, from the causes and on the dale stated above.

Zia. SIGN ﬁ j 7stsba@ . :Semo:tme{: 23:33 A;DZ M&Z _ : '?75»

u B:.{IERMIOA‘}. CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 244. LOCATION (Ol:y’. town, or county) {Btats)
el *™ | Nov,25,1955 | Mt, Hope Gemetery 1215 Iemax-Ferry Road

[
WRITE PLAINLY—USING UNFADING BM}CK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL J TJ ] ggﬁun ADDRESS

Nov 23 WE5 YAV oAy Mo




_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or >3 PSP POy AP , Student Embalmer No,............

working under my personal supervision,.

Student ......ooonsliiiiiirir i
S:.gnltun of Student Embalmer

Licensed Embalmer No..
P 0 Address ,4; f/ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: h:.s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). ) ae e ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.

+



