Ith,

slfare

diseases in Part | must be cnsual-iy related. Co_ror-lor cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 rinary ressmaren oremen 1003

F“_EB JUL 1 ]_ 1%i-lmnion District No. ......

“f”):“ék;géig;sa .................
Resitvars OO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. !If institution: Residence befire

o COUNTY o STATE peo b. COUNTY "/"""““'“’
»
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
toow St. Louls Yes 0 NoG toww oSt Louls YesO NeD
c. l'::lgls-lg-l'lNAAIt‘EOOF (1f NOTinhospital, give location)|L ength of stay in 16 STREET (1f outside, give lacation) Resids on Form
/Qfmnnumfhissouri Baptist| Hosp. @ﬁ7gmnx657h Marmaduke Aveh Yeo weo
3. :.‘A::‘ ’o‘r First Middls Last £, D;;E Month Day Year
D
(Type or print) GEORGE J. 'HALLA | cearn  June 26 1957
5. SEX ‘ 7. 8. DATE OF BIRTH 9. AGE ( 3 | IF UNDER | YEAR hF UNDER 24 HRS.
€. COLOR OR RACE mnnf:n B wever marrien [ I het Mr’:éﬁ:';') P LT ‘;‘_".
Male White wipowep [ ] pivorcep [} JU.:LS" 20 > 1880 7 )
10a. I.I'SUAL OCCUPATION (Give kind ojworl: done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} £ |12 cmizen of weaT countRY?
tﬁma most ofuortlna tife, epen if retired)
arpenter Contractor St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Thomas Halla

14. MOTHER'S MAIDEN NAME

Magdalena Bluhar

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, no. or unknoam) {If vex, pive war or dates of service)

17. INFORMANT Address

No None L;95-22-~068]

| Irvin H. Halls Q529 Chouteau Ave,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {c).]

IMMEDIATE CAUSE (a)

ONSET AND DEATH

13 37

PART |. DEATH WAS CAUSED BY- ‘,f

Conditions, if ann
which gave ris,

¢ couse ‘1
slating the uudcr-

Iging couae losl. DUE TO (¢)

DUE TO {B) %&ﬁk&%&‘l k!@@ M‘&M&____._.—___-

INTERVAL BETWEEN
Micﬁu.: o
m— i

204. INJURY OCCURRED

WHILE AT
WORK

20e. PLACE OF INJURY (¢. g., in or ehout home,
NOT WHILE Jarm, factary, sireet, office bldg., elc.}

AT WORK

z
e PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 13. WaAS aAUTOPSY
- /ﬂ j\ PERFORMED?
3 ves ] no N/‘z“
E 202. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1 of item 18.)
§ O O (] ‘

2. TIME OF  Four  Month, Day, Year

INJURY  a.m. h

a p.m.
"]
-

20f. CITY. TOWN, OR LOCATION COUNTY STATE

2% lew 51

2t. I attended the decsased from %WQ_— . to _Q_ﬁ_?’ﬁ_hn_ and last saw ;"nr‘ alive on
Death occurred at : r)_ P ] m on the date stated’above; and to the best of my knowledgde, from zh) e cauaes atatad.

22a. RIGNATURE - i (Degree or titie) 0 225, ADDRESS ‘| 22¢. DATE SIGNED
A el mg/»»\ -M +209 S ‘19/1‘“‘!—»
23z, BURIAL, c:tgum?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, tddn. or c:{un!r}) {State)
REMOVAL (Specify i
Remova June 29,1957 Lakewood Park Cemeteny S5t. Louls Cq, Mo.

24. FUNERAL DIRECTOR ADORESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGNAJURE

JUN 2851

{Licensed Embalmer's Statement on Reverse Side)
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Student........... ...... Signed.m«?_w

Signature of Student Embalmer

.
4~

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



