Health THE DIVISION OF HEALTH OF MISSOURI 5
walth,
I‘.’W:,"urc STANDARD CERT'FICAT! 0’ DEATH STATE LE NUMBER |
ublic
Service Qﬁi’"‘“i"" District No. oo oven q 1 8 Primary Registration Dutrlu No. 1003 — Raginrar'll‘l_o....'?BQ& ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b,cf .
. a. COUNIY o. STATE b. COUNTY ission
w0 M3i ssourd /
1-57 b. ClOTRY (Hf ouiside corporate limits, give TOWNSHIP only} | Inside Limits . chv Inside Limits
sown Saint Louis. Yes g1 No (] town  Saint Louis Yosf ] No[]
- ESLIL_I NAM%OF {If NOT in hospital, give |aculi1ﬂ) Length of stay in 1b REET {If outside, give location) Resida on Farm
SPITAL OR DDRESS
INSTITUTION Fro—Yeans fﬂ/fz; 3807 Tamm Avenue Yes [J Nof Ty .
& BT
3. RAME OF DECEASED Firsy - Middle LnsD 4. DATE Month Day Year
{Type or print) OF
A nng R HJelliburten DEATH 8 10 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER | YEAR] (F UNDER 24 HRS.
MARRIED ] NEVER MARRIED] ] - {In years |
laar birthdoy) [Months | O H Win.
s F I L} WIDOWED[ ] pivorcenl ] M"y 8, 1875 'gs"v'é a0 ours I "
E 10a. USUAL QCCUPATION (Givw kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking fife, sven if ratired) " INDUSTRY - . .
; fe t home Pilot, Knob, Missouri USA
; 130. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
- Adrisn Wesley Puls Anns Toulse Rehrens | John B Halliburton

ur

2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . - ) drass

5 {Yes, no, ﬁukm.n)[m you, give war or dotes of servica) None 'Loul se Hope 3&7 Tamm Ave, St.Loui S, Mo

“ .

a 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}.) . INTERYAL BETWEEN

w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

w IMMEDIATE CAUSE (o} : .,Z:#&

z W 4

o Conditions, if eny, DUE TO (&) M f /

> which gave riss to -

"z' above cause (a), } .

tating th dar.

g g llyinqngceu.uwl'c:!. DUE TO (¢} giﬂ‘ 0 |
tE ; 2JF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reluted 1o the termina! dissoss condition given in PART | {a) 19. WAS AUTOPSY |
E 2 : x PERFORMED?
b= Ehc YES[J NO @/
E _;:. ’i‘ % { 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) y|

T <5 - | O 0
] .
v j Ul 0c. TIMEOF Hour Month, Doy, Year
2 @fS| ¢ INURY  am.
E : F p.m.
_E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, .ctory, street, office bldg., erc.) ;
s 3 WORK AT WORK
E 2. | ottended the deceased from ?‘- /f"gx .t g - /@ "J } and last iaw h'm alive on C?’/a LS _d'
E Death occurred at 8 30 PM f\ m on the dote stated ubove, and to the best of my knowledge, frem the causes stated.
- 22a. SIGNATUR or Hite 22b. ADDRESS 22¢, DATE SIGNED
-l
2 Wﬁf Mﬂ{b% 7/54?7«/24%7(? P~ F
23a. BURIAL, CREMATION %36, DATE | 235. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county} (State)
REMOVA i
By l5ESE | 8-11-1958 Jackson Heights Jackson . MO
F ECTOR DRESS 75. DATE RECD. BY LOCAL REG. | 24/ REGISPRAR'S SIGNATURE
fHottmel ster Colonial Mor , 3 ' ? P “ 4 p
; : A A AL cP, LS

{Lifensad Embolmer’s Stotemant on Raverse $ide) :" -
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STATEMENT BY LICENSED EMBALMER

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

by me, O BY oiiieiirir e , Student Embalmer No. .........occveeaee.

working under my personal supervision.

T LT 1)1 | S O RPTSpeS Signe
Signature of Student Embalmer

P. 0. Address. 7{//V

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for reyocation of license). L. . .

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.




