diseases in Port | must be casuolly reloted. Coroner cennot certify to o death dus to natural causes.

Uoctor, coroner, elc. must use oniy standard nomehc

s‘-‘—‘mf.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED JAN 15 1957

Registration District No.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/ 7 -Primary Registrotion District No. jao ............

_____________ d3o0L

STATE FILE NUMBER

Registrar's Nﬁja’joz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If institution: Residence belore
a. COUNTY St Louls . a STATE., Mgy, b. COUNTY Q¢ LoﬁT-émn)
b. CITY {if outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY 400 O Inside Limits
OR OR
TOWN Affton Yok Nols TOWN Affton & YesX NeD
e. FULL NAME OF (lf NOT inhospital, give location)|L ength of stoy in 1b {1F d i Rosid F
HOSPITAL OR d. STREET outside, give location) eside on Farm
INSTITUTION ‘4‘856 Forman 9 yrs. ADDRESS Ll‘856 Forman YesO NoOl
3. ::::Il or First Middle Last 4, I:IA;E Month Day Year
EASLD Ol
(Type of print) Johanna Halama oan Dec. 26, 1956
. . . 8. DATE OF BIRTH 9. AGE {{ ra | IF UNDER 1| YEAR IF UNDER 24 HRS.
5. SEX | 6. COLOR OR RACE |7 MARRﬁDg] NEVER MARRIEO [] | ,pé P s T e B g
female White wipoweo [} oworceo [ APT . 5 ) 18?5 1 l

-J10a. USUAL OCCUPATION (Gioe kind of work done

Krmﬂ Flo:l of working life, eoen if retired)

100. KIND OF BUSINESS OR INDUSTRY

Lo/ e St Louis Mo
7

11. BIRTHPLACE (City and miate or country)

12. CITIZEN OF WHAT COUNTRYT

USA

O

13, FATHER'S NAME

William Chott

14. MOTHER'S MAIDEN NAME

Suda

(Yer, no, or unknown)

no

15, WAS DECEASED EVER IN . S. ARMED FORCES?
l (If yrs. give war or dates of scrvice)

16. SOCIAL SECURITY NO.{17. INFORMANT

Address

L856 Forman Rd,

PART |, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer only one cause per line for (), (0), and (c).]

IMMEDIATE CAUSE {n) A

Frank Halama Sr.

INTERVAL BETWEEN

ONf t DEATH

&w

which gare ris
¢ cause L8).
sating the under-

Iping cause last. DUE TO (c)

Conditigna, ifary, 1 puE TO (b) 7°£l') WM &/“G&‘d U(M m
fo

Cncead

= .
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{a) 1. '\,VE:SF Sg;gP-':Y
= .. .
3 4 20| [wl ol
."'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of tem 18} -
g 0 a 0
2‘ 20¢. TIME OF Hour  Morth, Day, Year
hi INJURY e m. -
E p-m.
E | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e. g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTWHILE =] farm, factory, street, office bldg., efc.)
WORK AT WORK
2l. J attended the deceaisd from W to . and last saw EI: alive onw
.
Death occurred at 11 L] 1

m on the date stated above; and to the best of my knowladge, from the causes stated.

N

L/T226. aooness .

M) [Gso;

( Degree or title}

N -
—

22¢. DATE SIGNED

JEENY. o 4

23d. BURIAL, CREMATION,

né OVAL ispcim

23h. DATE

12/29/56

?Jc. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

2Bd. LOCATION (City, torc. of eottnty)

Mfton Mo, A

{State)

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

J L Ziegenhein & Sons 7027 Gravolle/Z-7F 47, £

24 Eslsm/(n-s SIGNAT!
!

h
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ASTATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot iiiiiiiiiiiie i eiaaseistearessessassererarnarnnammnassnsssnnsaseatsnasssn , Student Embalmer No.........

bl

working under my personal supervision..

Student ... i
Signature of Student Ezbalmer

o - i : . P. O, AddressZQ(:Z.Z .......

S

"t\_-.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for r_t_avocatxon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body isL,_nJot embalmed, fact should he so stated above. . . ~\ : Fotepr
RO ibev vivubibs : Eareh i = . T fer
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