Health, THE DIVISION OF HEALTH OF MISSOURI 58_019768

8 Welfore ”_E STANDARD CERTIHCATE OF DEATH STATE FILE NUMB A -
i FILED MAY 29 195 5134
Service tegistration District No. 318 Primary chls!ruhon Dlstrlcl No. 1003 ............ - Regulrc Lo ¥ S —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence béiore
. 300 a. COUNTY a STATE Miggoupd b COUNTY admi s gién)
1-57 b, CITY (I outaide coporote limits, give TOWNSHIP oaly) | lnside Limits - Iy Indide Limits
Tow St. Louls Yeos Kl Mo [ som St. Louis Yos® to [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Raside on Farm
\ O/ HOSPIALOR 5233 Bulwer Avy 1 Yr. ( 7?“’0"535 5233 Bulwer Ave., | Ye(l Ne[]
3. NTAME OF DE?EASED First Middle Y Last 4. DSEE Month Day Yeaar
{Type or print
Albert E. Haseltine oy 5 13 1958
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[] H - . = -
I Male D White wiooweD[ ] 5 oivorcen [ Aug- 21 ] 1875 82lmbmhdm e et [ "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) j 12. CITIZEN OF WHAT COUNTRY?
dutin, of workin, Ilf- avgn if aetired) INDUSTRY
Teakater (ref.y - Wyandotte, Kans. U.S5.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovn Hettle Peters
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YN,de, or unknuvm)| (I yas, give wor or dotes of service) Non e N e lS on Has el tin e , 113 9 Lak ev i ew Dr .

18. CAUSE OF DEATH (Enter only one cause per lipe fer (a} (b), and (e).) NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY I ‘ . /A NSET AND DEéTH
IMMEDIATE CAUSE {a) AT

Condltions, il any, } DUE TO (b}

which gave rise 1o
abave couss [a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

ing the unders

| emeanin ) oueto 4o -0 /

- = PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlzease condition given In PART i {a) 19. WAS AUTOPSY

* 3 PERFORMEDY,

< L ves[] no ™2

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

oD o o

S S[ 2c. TIMEOF Hour  Month, Day, Yeer

5 8 INJURY  am.

‘g 3 p.m. -

E 204, INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT 0 NOT WHILE 0O farm, factory, street, office bldg., etc.)

& WORK AT WORK

E 21. | ottended the deceased from ond last saw: alive on

H T c:urrad at 1 Q w- P m on the dute stoted above; ond to the best of my knowledge, from the couses stated.
' E E 220. SIGNATTURE Tivie) 2b. ADDRESS 22¢. DATE SIGNED
53 > —
33 % ) /350 W S AT -TF

230. , CREMATION, | 23b. DATE ANE OF CEMETERY OR CREMATORY . 234. LOCATION (City, town, or county} {Srare)
OVAL iy} .
vaT™ | 5/16/58 pper Alton Cemstery| Alton Ills,
- 24. FUNERAL DIRECTOR ADDRESS 25. DﬁTE RECD. BY LOCAL REG. | 26. RESISTRAR' s SIGNAT!
Drehmenn-Harral, 1905 Union Blvd., MAY 1588 /ndd MmO

{Li d Embalmer’s $ on Reveraa Side)




J3uoaop L3710

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt s st eet et e e ems s senes s rmane s rr s e s nrenerns .» Student Embalmer No. .....covvervenene

working under my personal supetvision.

Student ..cooeiiiii
Signature of Student Embalmer

Licensed Embalmer Nong7 .....
P. 0. Addres&% (fteed.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

[




