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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

-~ STANDARD CERTIFICATE OF DEATH
. ..t_..; N GV 1 0 1958""‘"'” District No. ..__-........h...._-.3_1. -Primary Registration Dnsfrlcl No.| 9_03-_________ Registrar’ &mw

58-037824

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Remden:e bafore

a. COUNTY a STATET]]1inols b. COUNTY ;S,'P'\)

b. UOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 91‘2 6. cITY Insfde Limits

om St. Louis Yes (] No (] o tom Golconda Yes[] No[])

c. Egls.é_lTHAAIJ:‘IEOSF (If NOT in hospital, give location) | Length of stay in 1b 3 d. iTD%EEEES (M outside, give location) Reside on Farm
AgiomaL R 35, Lukes Hosp. |1 month P Yes [ Ne [
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year

ype or print oP
OTTO FRANKLIN HALTER peatH  10-2ls -58
5. SEX 6. COLOR OR RACE| 7. MARRIEgEl NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE! LI::':;:;; ::?zER;LEAR |:°':":".DER 2:‘:95-
male: o | white wioowen[]  opivorceo[] L;.-19—-18 8!.]. th. | I )

10a. USUAL OCCUPATION {Give kind of work done

durin most of wnrlun llo, even il retired)

rescuaura ovner

10b. KIND OF BUSINESS OR

INDYSTRY
Restaurant

11. BIRTHPLACE {City and state or country)

Golconda, Illinois /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Antoine Halter

13b. MOTHER®S MAIDEN NAME

Minerva Layman

14. NAME OF HJJéBAN[? OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye ar unknqwn)| (If yas, give war or dates of service)
No%

16. SOCIAL SECURITY NO.

353-24-5371

17. INFORMANT

Address
Harnld Halter 772LL Florentine

18. CAUSE OF DEATH (Enter only one cavse per lj
PART I. OEATH waAS CAUSED BY:
IMMEDIATE CAUSE (o)

Cendltions, il any,

for (a), (b}, and (c).)

DUE TO (b} / &"’W

INTERVAL BETWEEN
ONSET ﬁ DEATH
e

Sy Y A

Y

above cause (o},

which gave rise to
stating the under-

ot
v

552/

S,

{Licensed Embolmet’s Statement on Reverae Side)

g iying causs last. DUE TO {(¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but nat raloted to the termingl disecss condltion givan in PART | (o) 19. WAS AUTOPSY 1
h3 PERFORMED?
I YES[(] NO [&~
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
[
b o o O
5[ c. TIMEOF Hour Month, Day, Yeer
a INJURY  am.
i~ pum.

20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

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

AT WORK . L )
21. | attended the deceased from q o B . e 4] / and last saw L‘;:I alive on (-4
Death occurred st - ﬂ A m on the date stated above; and o the best of my knowledge, from the causes stoted, )
22a. SIGNATU (Dtguc r title) 27b. ADDRESS e. DATE SIGNEID
b 5 72+ o/ d—o"‘—ﬁ A—\ /o /L%__"‘V

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, er county) ’(Sguh)

REMOYAL (Specify)

m Qctober?8,68 049 Fellaws Cemetepw | Golconda, Tllinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCxL REG. 256. REGISTRAR'S SIGNATARE
Rottmann F. H. Golconda, Tilinois (6T 2 8’58 j EMZ WS
v G-



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, OF DY e s , Student Embalmer No. .........ccceeeinn.

working under my personal supervision.

SHUAERL i e e e e
Signature of Student Embalmer

P. 0. Address .&&7h..

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.




