THE DIVISION OF HEALTH OF MISSOURI 14760

STATE FILE NLIMEE

BLED MAY -8 1957 STANDARD CERTIFICATE OF DEATH S . Al

Registration District No. ... 3 1 8 Primory Registration District N1003 ................... Rag|sﬂ'ur s :3887

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived. If institution: Residenca bafore
o STATE  Miggouri " COUNTY . Scott ™"

b, CITY (If outside corporate limits, give TOWNSHIP only)
OR -

TOWN ST. LOUIS, MISSOIRT

inside Limits c. CITY Inside Limits
OR P
Yestl NoO TOWN Orm \ p’@ Y-asx Mo O

c. Eg]S_Fh'?AAlidglgF (1§ NOT in haspiral, give location)fLength of stoy in 1b 4. STREET (If outside, ng [ocmmn) Reside on Fam
a#INSTITUTION RARNFS Hngp]TAl 3/ ADDRESS YesCl Nog
3 :::: or Firat . Middle Last A DATE Month _ Day Year
EASED . OF :
(Type or print) ANDREW W M. HALTER DEATH APRIL 20, 1957
5. SEX 6. COLOR OR RACE T M vir Mhdriep X )] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O wareo L) v . 4 : fast hirthday) Manlh[ Days Hwn] Min.
| Male White woowen (3 oworcen ) Feb, 16, 1861 76
-110a. USUAL oCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) fi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ’
Laborer - Oran, Missouri, U.S.A.

|3 FATHER'S NAME

Robert Halter

14. MOTHER'S MAIDEN NAME

Florentina Halter

USE ONLY-B:LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|!7. INFORMANT - Address
(¥es, no, or unknawn) (If yes, give war or dates of sersice) .
No. | ¥if', Mary Lyons, Orsn, Missourl.
18. CAUSE OF DEATH [Enter only one cause per line far {a), (b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSEDBY: ., .. ., . o ONSET ANO DEATH
IMMEDIATE CAUSE () __ * ° Asphyxia - - 30_sec

Conditionas, if any,
whick gave risg to |
above ' ceuge (B}, °
stating the under-
lying  cauge lnat,

_DUE To (b) _Aspiratio_g _of vomitus

DUE TO (e) P4 - /57)$ l .

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jisoases in Part |- must be casually related. Coroner cannot certify to a death due to notural causes.

securing the medical cerfi

2. ~orlf =

© 1% - PART-1l.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B?,n’or RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART [{n) - N EE ;ﬁ_agg‘gg‘f

[ ?

5 Carcinoma of pancreas © 6 months . A

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Przr.! H of:fzm 18.)

;..."3 O0 B O

= | e. TIME OF  Hour - Month, Day, Year . "

o INJURY am - . - - .

E p.m. -

E | 20d. INJURY.OCCURRED 20¢, PLACE QF INJURY (e. ¢., in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidg., efe.)
WORK AT WORK -
21. | attandad the deceased from MARCH 27’ 1957 , to APRIL 20’ 1957“10‘ last saw ;‘" aljve on APR. 2V ) 1957

Death occurred at : 20 P.M- m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE - .- (Degree or title) O 225, ADDRESS. ~ 22c. DATE SIGNED
M. D.| - BARNES HOSPITAL W f21/57

23a. BURIAL, cngun?n‘, 23b. DATE ' . NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, towrn. or counm (State)
REMOVAL {Specify .

Remov. 4~23-57 New Guardian Angels Cem. Oran , Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE

Albert H. Hoppe L700 Washington, APR: 2'3”57 )’{dﬁ

{Licensed Embalmer®s Statement on“Reverse:Side
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_ STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY .o i crccree e rrerananaaane e eeeeeneesaeeeetsssersesienssisescanan , Student Embalmer No...........
working under my-personal supervision,. AR - } ) - T _

SEUAENE e e eeteeeiteseeeeieraieseaerisicasennaaennnas Signed........ %W(C"—/M
Signature of Student Embalmer
T T - Licensed Embalmer No....%.‘ﬂ.?
o . T v R A T P. O. Address_Zg:(_.;.QZ.
PRI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. Co
If this bodv(m_nqt embalmed, .fact should-be. so.stated above. e oot <
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