THE DIVISION OF HEALTH OF MISSOURI

.s00 . FILED APR 2
o |- 41956 sYANDARD CERTIFICATE OF DEATH oo 15049
e
N . BtRTH KO. REG. DIST. NO. 51 J PRIMARY REG. DIST. no_‘sii Registrar's Nomg.g‘,g__
) X 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If lastitution: residence befors
a. COUNTY St LOU.iS a. STATE Mi s SOuri b. COUNTY adiniselon?.
b. CITY (1t oqtelde corpormte 1gu. writs RURAL and give c. ALyENGTH x’EF o. ATY o Is Reridence within Lmits of
! i 1n bi 1l 2 a cif ted town?
TOWE 3 @vavan ) G o own St,Louis e
d. FULL NAME OF {If pot in bosni institgtion, give streot addross or location) Fq STREET (I raral, give location) ‘3"7
HOSPITAL OR i - ADDRESS
insitution - Halls Ferry Mem, Home 313 Locust /z) I
3. gE% EES%FD . (First) b. (Middle} ¢. (Last) ’ 4 DATE (Mnth)  (Day) (Yean)
{ Tpe or Print) Alois -~ Plercher PEATH March 31,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,0 8. DATE OF BIRTH 9. AGE (ln yesrs| 7 UNDER 1 YEAR | IF UNDER 10y,
- W§WD DIVORCED (8pecit: last birthday) Monthl Duys | Hours | Min.
Male White wna bout .8
10a. USU CUPATION (Give kind of work | 105, KIND OF BUBINESS OR_IN- | 11, BIRTHPLACE . 12, CITY
:ondm&?molwmﬂ?uu‘!‘:}?v:;;::ﬁm’; b 0 DUSTRY (City snd State cr Foreign &IIIIV){ COUE%%"‘(?OFWHAT
Janitop acyy Austria U.S5.A

13a.
not known

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

not kn

W

4. NAME OF HUSBAND OR WIFE

None.

(Yes. 0o, OF unknown)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yeu, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

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

*This does not meen
the mode of dring, such
a8 hear! failtire, asthenia,
ete.  JE means the dis-
ease, infury, or complica-

No e
18. CAUSE OF DEATH o
Fnr.aronjyunamumw 1. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH® (5) 4‘«

kot R
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above caure (a) stating
* the underlying coude last.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Frank Halwachs FEast 3t,Louis,Ill
INTERVAL BETWEEN

ONSET ANE DEATH

DUE TO (¢)

tion which caused death,

t1. OTHER SIGNIFICANT CONDITIONS ,')

MAA‘HM - A~ W—v"&,
Conditions contributing to the death dbut not B .
related to the dizease or condition couring death. 2-)

=% cr%’;z/

ADDRESS

19a. DATE OF OP'FIFE)AI'G 15b. MAJOR FINDINGS OF OPERATICN . 20. AUTCPSY?
" 7 4/4200 yes (] xo E

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, [arm, factory, strest, offive bldg..e18.) - -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY

WHILE AT NOT WHILE
- JNJURY. . .. - - = | work AT WORK . . .
0 = Fa N

2. I hereby ify thal J g e deceased from %LL 195_3:, to M/IQ& that I last saw the deceased

alive on , and that death occurpéd at Mm., from the causes and on the date stated above.

%f//ﬂ}b

2. DATE SIGNED

1

24b, DATE

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

Z4c NAME OF CEMETERY OR CREMATORY

31,1956
243 /LOCATION (Oity, town, or county) (5tate)
lleville 111
ADDRESS

East

‘St.LoulsyI1Y; -




~"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
BY ITIE, OF DY oottt e e e enea e n e ee e et e et e e e et e , Student Embalmer No..........

working under my personal supervision.,

R AT« =3 + ¢ AP NP~ 3 € - § 1 =T o SN N aethorg SRV gl SN g A g

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ' |
J¢ this body is not embalmed, fact should be so stated above. ' . ‘



