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*This does rot mean
the mode of dyinp, ruch
as heart fallure, axthenia,
cle. It means the dis-

FILEU DEC 28 1956 STANDARD CERTIFICATE OF DEATH State File No.n.
! BIRTH NO. REG. DIST. HM PRIMARY REG. DIST. no.é_dzz_ Regitirar's No,_...}..,.....,,..,..,,..,,.,_.,_,',‘.
" 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whbere d d lived. 1f ingti : residence befors
a. COUNTY a. STATE b. COUNT iggion).
St, Charles Mo, Bt, Charlis
b. %EY (If outeids corpurate Umits, writs RURAL and give EI'ALYENGTH OF C. ng (If outsdde corporate limita, write RURAL axd give townsbip) m
whahi; i
Towy OtFallon Rural “™07) 222l rouy O0'Fgllon Rural 9.
d. FULL NAME OF (I not in hospital or institgtion, glve streat address or locstion) d. STREET (I rural, give toeation) v
HOSPITAL OR @ e e e — ———— — - ADDRESS e e - -
INSTITUTION sE=ssT - )
3. NAME OF . (First, b. (Middl . (Last
NAME OF a. (Fimst) ( e} ¢. (Last) 4, DSIT__'E Mo‘?th) lﬁl-)uyi 9 ggr)
(Typeor Pinte)  John Blasius Halter DEATH ov,
5. SEX 6. COLOR OR RACE | 7. MARRHED-NEKER-MARRIED, 9 8. DATE OF BIRTH 9. AGE Un yasrs| ir UNDER | YEAR | P UNDER & wEs.
I\'Ial e Whit e WIDOWED, J‘ll Y 883 h'o“?ujﬁd“" M"ﬂ'-h-, Days | Hours I Mia.
10a. USUAL OCCUPATION (Givektadof work | 10b. KIND QF BUSINESSD?JETI}%; 11. BIRTHPLACE (Btats or foreign country) P 12. CITIZEN OF WHAT
d if ree N
RetThed Tarmer™ General 0'Fallon Mo, OUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Blasius Halter 7 Saalil Deceased
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.mﬁsmknow) (li:-.dnnﬁrod.nu of servies) none NO. Char‘leS I{al ter O 1 Fallon IJIO' .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
\ine for (s, (b), and (¢ | DIRECTLY LEADING TO ceatH . Fxom- the lace
T door ot o 8 and

ANTECEDENT CAUSES of deathard the testimony Of frien

Morbid conditions, if any, giring DUE TO (bh.e.i.ghb&rs__
rise to the above causze (o) staling 1 é j Ohﬁ
the underlying cause l.m. DBUE Ty(ail t er died a- natur al de ath . o

case, Infury, or '§!
tion which caused death.

" Conditions confributing to the death but not

Il. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

2. AUTOPSY?

\'ESD NOD

19b. MAJOR FINDINGS OF OPERATION .

7954

21a. ACCIDENT {Bpacity} - 21b. PLACEOF INJURY (o.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) ] (STATE) _ -
SUICIDE boms, farm, fagtory, sirset, ofice bldg..ete.}
HOMICIDE )
| 2ta. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT KOT WHILE
INJURY . WORK AT WORK . -
22. I hereby certify that I aitended the deceased from 19 , fo ;19" that T last saw the deceased
alive on , 19—, and that death occurred e} ________ m., from the causes and on lhe date slated above,
23a, SIGNAT 23b. ADDRESS % Bc./[MTE SIGNED
BURI ZAd LOCATION (City,m} /(S:ﬁle)
T]ON %uovl}l. (ﬂrd.!r) PaUI IJIO'
REC'D BY LOCAL | REG SIGNATU, L DIRECTOR’S *  ADDRESS
"'(ﬁw Embglmer'y Statenent on Reverse Side) ' /




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 bymcoeoe

........ , Student Embalmer Mo.

working under my personal supervision.

SEUABNE «eruvennrsarcnrnen ereeeeereacancen Signed W

Student Embalmer )
Licensed Embalmer No K T '/

P. O. Address A} aj&‘d/ %

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

chsbodyunotmbalmed.faashouidbemmdabove.

°




