{ealth, Jo—
wellure - STANDARD CERTIFICATE OF DEATH , e e Al
*oublic foT .
bervice B 11 EU S E P 2 2 195809i:truﬁun_ District Ne, . ___31 ~Primary Registration District Nﬂ-l,.OO ............. Registrar's g?_&:}gﬁ,“-_n
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside Tnlou
300 a. COUNIY a. STATE Mo b. COUNTY admgfsion)
[ ]
=57 b. CBTRY (H oulside corporate limits, give TOWNSHIP only) | Inside Limits < C|0'r~r Inside Limits
R
TOWN St.Louis Ves [ Ne L] toww  St.louis YelJ No[J
. ',l:gls.#l_lfﬂ:t\%RoF {1 NOT in hospital, give location} | Length of stay in 1b d. STREETS (I outside, give location) Reside on Farm
[ ADDRES
2 3 iNsTiTuTioN  SteJohn's Hospitall 2-wks. .) _3 7 61,39 McCune Ave, Yes (] No[]
il el Y
3. NTAME OF DE;:EASED First Middle Y oost 4. DATE Manth Doy Yaar
(Type or print OF
| Hary Ay Halter DEATH _Sept,9,1958
5. SEX §. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| (F UNDER 24 _Hns.
I B birthday) [ Monthe | Days | Hours I Win.
F. W. wioowen[}] 9 oivorcen[ ]| May 28,1871 7

All diveases in-P_nﬂ | must be cau-sully related.

THE DIVISION OF HEALTH OF MISSOURI

28-034284 .

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12, CITIZEN OF WHAT COUNTRY?

Huonﬁhgsmé%ifrek‘l:hlﬁu on ué.m.d) INDUSTRY St.LOIl.‘LS ,Missouri o U.S.
130. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Sylvester Miller Margaret Geisner | Louis Halter
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NC.] 17. INFORMANT Address

{Yes, no, or unkrlqvn)!(ll yas, give war or dates of service)
no

none

Mrs,.Clara Grace,6L39 McCune Ave,

18, CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY: :i
IMMEDIATE CAUSE {a)

DUE TO (b) o&ﬁ’)"‘—\-‘ A‘—}{,M

PART I.

Canditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse (a),
stoting the undar-
lying cause last.

!

DUE TO (c)

7

N

PART Il. OTHER $SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but ot related to the terminal dissase condition glven in PART I (o)

19. WAS AUTOPSY
PERFORMED? 21

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YES[] NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d ]
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

WORK

NOT WHILE

O AT WORK g

form, .ctory, strest, office bldg., etc.)

25

| attended the d

diom LGB T

. o and loat saw t:‘

10 amd

Death occurred ot

m on the

alive on

te I'H!Gd above; and to the best of my knowledge, from the couses stated.

2a. SW ; (Degree or titla)

22b. ADDRESS

A5 (]

).-:)

22¢<. PATE SIGNED

=)

230. BURIAL, CREMATION, | 23b. DATE 3¢. NAME OF CEMETERY OR CREMA{ORY ﬁd LOCATION {City, town, or county) : {Stat
EMOY AL [Speacify}
ﬁu;fhi,x’l Sept.12,195 Guardian AngelCemetery Oran,Missouri

ADDRESS

840 Lindell Blvd

[Licansed Embalmer’s Statement on Rbver > ille}

25. DATE RECD. BY,LOCAL REG.

55
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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 M, OF DY ittt e e e rn s s s st ra e e rnr e et nn s eeiis , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

) . Licensed Embalmer}%l,........
) P. O. Addresﬁjf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constituies grounds for revocation of- license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg T
If this body is not embalmed, fact should be so stated above.
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