THE DIVISION OF HEALTH OF MISSOURIL

2992

salth,
Welfare 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB -
e ALFN JAN 2N 9@ 1003 52‘18
arvice Registration District No. . Ml b Primary Registration | Dlsfm:? Ne O T Y LA S
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 COUNTY o. STATE Missouri b. COUNTY admission
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIC;I'RY Inside Limits
TR St.Louis Yos X No ] TOWN StJouis Yosfg] No[]
c. r'gls.L NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ?EEES (1f outside, give location) Reside on Farm
PITAL - ADDRE
hariorigmroute City Hospital DOA K2 L*P¥* 2201a N.Broadway Yes (] No[Y
4
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
[Type or print)
Ralph Aaron Hallman DEATH January 8, 1958
5. SEX <} 5. COLOR OR RACE 7'MA#§|ED[INEVER MaRRIEDE ] B. DATE OF BIRTH 9. AGE (ln yeors JF UNDER 1 YEAR| |: UNDER 24 HRS.
hle mte A 2 1 birthday) | Menthas | Days oury Min.
wiDoweD[] pivorceel ]| August 29,1913
100, USUAL OCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) / 12. CITIZEN OF WHAT COUNTRY?
duri t qf inglife, aven if retired) UST
feBriver Grefght Ada,Okla, UeSe

13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND QR WIFE

Bertha Ledbetter

13a. FATHER'S NAME

All diseases in Part | must be cuuvau“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ralph Hallman

Sonia Hallman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, gy, or vnknawn)| (If yes, give war or dotes of sarvice)
No

16, SOCIAL SECURITY NO.
[N

INFORMANT Address

Sonia Hallman, Rt,1 = Cadet,

17.

18. CAUSE OF DEATH (Enter enly one couse pagsine for (u), {b). and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTE

(Peedesivee

RVAL BETWEEN

ONSET AND DEATH

Canditiens, if any,

which gave rise 1o
abova couse (o),

} DUE TO (c)

DUE TO ¢b) QWMA.%‘{ QJM

7

stating the wunder-

g lylng couse last. _'/
- PART !l. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (a) 19. WAS AUNOPSY
h 5( a? PERF@FRMED?
i o-/ YES [W No[]
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O ]
é 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
k3 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE 0O farm, fogtory, street, office bldg., etc.)

WORK AT WORK

21. | attended the decoased from 1o ond last saw 17 alive on

M occurred ot 1# ' ; m on the dute stated gbove; and to the best of my knowled}e. from the causes stated.

; JDegres Z/::.) J _j

22b ADD: ESS 06‘ ZE: ,

22¢. DATE SIGNED

/. G

23a. BURIAL, CREMATION,

ﬁMDVAL (ioci Fy}

_23e. NAME OF CEMETERY OR CREMATORY

Sunset Cemstery

23d. .LOCATION (Clty, town, br county)

{Stafle}

{Licenisd Embalmer’s Statement on Reverss Side)

Vad

f) O Mle "
24. FUNERAL DIRECTOR ADDRESS - 25. :PfTE RECD. BY LOCAL REG. 26. GISIRAR'S SIGNATURE .
]
Smith Funeral Home, Potosi,Moe AN 9 ‘58 YA LA
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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
DY Me; @bl ....coriiiiicie ittt e e e e e e svans e esanranesann e .» Student Embalmer No. ......ccceuvveeneee

working under my personal supervision.

Bignature of Student Embalmer

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

If embalmed. b{ a STUDENT, he also shall sign-in his,OWN handwriting. * '_ .. ¥ Forvn

If this body is not embalmed fact should be so stated above.

. Costod2lo gl Daaes e




