? THE DIVISION OF HEALTH OF MISSOUR)
. . FILED FEB 5 195§ STANDARD CERTIFICATE OF DEATH '""““‘“"s'f:ffe‘gfe ,ﬁég """""""

. 8. Public
slth Service Registration Ristrict Now oo 31 8 Primary Registration Di Dlsh’lci No. lwa ,,,,,,,,, Reglstrur s Ng/’z, 7?4,.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: -Residence befor ~
/.. 300 a. COUNTY o STATE  Migsourd b COUNTY odm-ss-cn)/°
ov. 1-57 :, b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTY Inside Limits
R R -
‘s TOWN St.Louis Yos [} No[] . TOWN Stilouls Yes[ No [
' . Fgls.-;.iNAt\E OF (i NOT in hospital, give location) | Length of stay in 1b EET {If outside, give location} Reside on Farm
H TAl DRESS
INSTITUT] DOA Q.S ; g 208 Soe 6th St Yos [J No (X
3. NAME OF DECEASED First Middle Lnst 4. DATE Month Day Yeor
"‘.. (Type or print) OF
James Peter Haller pEATH December 31, 1957
5. SEX Bl 6. CoLOR OR RACE] 7.,,, |soﬁ] 3. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS,
mi%ﬁi ; Jage prsgrday) [Months | O H TR
- Hale White WIDOWED DIVURCEDD About 1902 055"' 4 Rl R o I "
£ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) Zf12. CITIZEN OF WHAT COUNTRY?
= during el of wor 1] ven if ratired) INDUSTRY
s Yaavailabre Unavailable ?
= 13a. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
¢ Unavailable Unavailable Unavailable
w O —
H .3 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E‘ g Yo TRy | Yo e v o doter of seevic) Unknown City Morgue Records
4 'Y 18. CAUSE OF DEATH (Enter only one cause per Lims for {o), (b), and ().} o INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: /\: e ONSET AND DEATH
T w IMMEDIATE CAUSE {a} A eccct Ny vt dacd
= =
= =
= a Conditians, if any, DUE TO (b). . x L
; > which gave rise 1o
5 ; above c:u:c ‘50), n
= tating ¥ -
E : 3 g l‘ylon.gncceu.uwl‘a::. DUE TO (c) 420 'I f,
’g'_d =8 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseass condition glven in PART | (a) .19, WAS AYTOPSY
£33 = 3 - / PE RMED?
2 ) YES(V] No[]
-E ¥ § £1 200. ACCIDENT - SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of 'item 18.)
- = = w
R ¥ o 0O O -
6§ 5 Z NS 20c. TIMEOF .How Menth, Day, Yeor
28 o3 INJURY  a.m.
2 & p.m.
2 E cz:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, OHICB bidg., etc.) . - . -
33 3 WORK AT WORK P
B = 21. | attended the deceased from. P o and last sow: alive on
g2 T .
s = Docth oc:urred at '6‘ o mon gz dote stated cbove; and to the best of my knowlodga, from the couses stated.
L)
§ E {De ml.) 22b. ADDRESS - 22¢. DATE SIGNED
3 .
83 % - JFoo AT~ IS
230. BURIAL, TION,| 235 DATE AME OF CEHETER\' OR CREMATORY 234. LOCATION (City, town, o1 county) {State)
-:ily) - i
1-23-58- - Calvary Cemetery __Stelouis,Mo, 4

B
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG-‘ @;ls 5 SIGNAFURE
Albert H.Hoppe, L1700 Washington Blvd, _MN73°R8 M M

(Licensad Embalmes’s Shrf-t-m on Reverse Side) / m s
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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 embalmed

by me, ot by ovviiriii e evrrrrarennrranstraneee i terrirrreeerreaaeaaen , Student Embalmer No, ...................

working-under my personal supervision.

StuAEnt «.oeeeeriiieii e e e
Signature of Student Embalmer

. : ‘ ) . . Licensed Embalmer Noé/aj.-;z. .
W nisOWN HANDW{Q[TING (Failure

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
to comply with the above constitutes grounds for revocation of hcense)
. If enibakded: by aLSTUDENT he also §Hall Eign- in’his OWN handwriting. .E-—r Igitu¥ _
If thzs body lS not embalmed fact should be so stated above, ’ - -
VIV geoonitzse OO0V oavad .l ocuastfy

.
-




