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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |Binlﬂmv REG. DIST. ublw Kegistrar's No.... 11585

“FILED JAN 25 1958

43458

State File No..,

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence belote
8 COUNTY oo . a. STATE Missouri. b.COUNTY St Louigr=rr-
b. Cl‘l};Y (H oytoida corpurate limits, writs RURAL and give %AIVEN‘EL}; OF) c. CITY / 4. In Rexidence within Lts of

woshi 2] corporated H
Town  St, Louis, Mo. tomnstie) (o thia place rowny Universi ty C1 ty45, RCA e
d. FIEIHC;'S-PF'IBA{EO%F (I pot in hospital or institution, give streot addrem or loeation} ..A%TEF?EE;S (If rarsl, gve locatlon)
INSTITUTION BARNES HOSPITAL #B46¢cWarder Avenue,
3. NAME OF . (First, b. (Middle . {Last
DECEASED 8. (First) { ) c. (Last) I 4. DATE (Moath)  (Deg} (Yean)
{ T¥pe or Print) John Eustace Hallett pEaH  Dec, 31, 1955
5. SEX «1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (Ip year| IF tnotn @ vEAR | & UNDER m s,
. WIDOmED' DIVOFié:ED (Bpecit Iast birtbdey)} Mom.h-, Days | Hours | Mia,
Male . | White. arried. March 31, 1890. [ 65, |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p . 12, CITIZEN

dumdnrhumoﬂ.ol wurkln;ufo.l:ln‘:l reﬁt:d) ) DUSTRY ‘m." and St-'n °r i‘ouu.n Country! C: COUNTRY?F,WHAT

Sup't Meter Readers. | Laclede Gas Co., St. Louis, Missouri. U.S.A.

13b. MOTHER'S MAIDEN
Nellie Eust

138. FATHER'S NAME

Hdohn Hallett,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, no.orunkeown) | (If yeu, mive war or dates of serviee)

16. SOCIAL SECURITY
NO.

no. no,

14. NAME OF HUSBAND’'OR WwIFE
i t

NAME

17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
Mrs J. E. Hallett #846 Warder Ave.,

18. CAUSE OF DEATH
. Enter cnly onecausaper
line for (8}, (b}, and ()

I, DISEASE OR CONDITION

*This does net mean ANTECEDENT CAUSES

the mode of dying, such
ae beard follure, asthenia,
etc. It means the dia-
cede, infury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH* ) __ Myocardial Infaretien

Mortid conditions, if any, giting CUE TO () _____Coron
Artenoscler;ggls_.t__

INTERVAL BETWEEN
ONSET AND DEATH

A Yrs

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death.

20 |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ves @] o []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtery, sireet, offos bldg..et0.)
HOMICIDE LN ’ )
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that 1 alteyded the deceased from _Dec, B 19 B85, to_DNee, 31, 19 55, that I last saw the deceased

alive on

, and that death oceurred at __5 e 25 M., from the causes and on the dale siated above.

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

‘% ” Q (Degreo or uu?)

2. DATE SIGNED

2. ADDRESSp 4 ENFS HOSPIT AL

12/31/55
2ia, BURIAL R 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of couzty) {5tate)
VAL (Bpecfy)
Remagal Jan'v 3. 1066, Valhalla Cemetery. #7600 St. Charles Rock Road,
DATE REC'D BY LOCAL s 5. FUNERAL DIRECTOR' S S|GMATURE ADDREAS .
REG.
JAN 3 1986 .R.Lupton & Sons #7233 Delmar Blv'd.,

(Licensed Embalmet's Staternent on Reverse Side)



/STATEMEﬁT 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 by ........... e e eaaseacameereaeraaeaeseeaaasnrea-nn tncioaiasrurrraneaannn feieares , Student Embalmer No............

working under my personal supervision..

Student......coonuoriininiiieiiiieie et e Signed . &7l% L€ ML—( .......

Signature of Student Embalmer

' P. O. Address .- Dﬁ@b&/

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

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

T this body is not embalmed, fact should be so stated above. ' '




