teaith, THE DIVISION OF HEALTH OF MISSOURI 58 _045745

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE N j_ E > N
Public
Service = gistration District No. e _Primary Rnglslrullon DIS?HC! Na. 1003___........-_ Reglslror s Now N .....,,,,,A,.,.iv,?._--
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldgnc_e )efore
00 a. COUNTY a. STATE Misaouri k. COUNTY acmi s5jbn,
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP enly) laside Limits <. CSTRY Insifle Limits
TOWN gt. louis Yes i1 No[] Tonn Ot Louis Yes K] Ne[]
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
&/ hstiotion h2hba No. 21ste Std 1 Year b? Z L2468 No, 2lst. Street ves[ wo
3. NAME OF DECEASED First Middle e 4. DATE Manth Day * Yeor
{Type or print} ) oF
MILTON E B DEATH Decemberx16,1958
. 5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] IF UNDER 24 HRS.
! [\ “ARR'ED@ "EVER MARR'EDD + L’:!{;:ry; Menths | Days Hours Min.
1 Mals Wwhite wipowen[T] ovorceo][March 7, 1897 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, aven il ratired) INDUSTRY &
Asst, Office er [0ld Judge Coffee dg. St.. Louis, Migsouri U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
3
Peter Hallerman Anna Sheppard Flvira Hallerman
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (You unkpown)| {f yes, giv dates of sarvice)
, YES ™) WA Y 493-10-0260 , Mre. Flvira Hallerman - 42i6a No. 2lst, Stre

18. CAUSE OF DEATH (Enter only one cause/p
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET, D

above causs (o},
staring the under

Conditicns, if any, } DUE TO {b)

which gave rise 10 N
DUE TO (¢) Z ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceoosed fro ’-‘& , to = and last saw hl e live ny_‘ E;Z%[ éz 42'
Death occurred at / e date stated obove; and tp ﬁ\}_g{t of my knowledge, from the Eauses nuted
~\ M % 7& mWW/ M 27 W

23b. DATE 23: NAME OF &lg'ék\'vﬁ CREM?*ORY( 234d. LD/CA'"DN {Clty. sown, or county)

ﬁeomi'&f'm Dec. 958 New Bethlehem Cemetery S5t. Louis CoxmtynMiasoubi

1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | RAR'S SIGNATUR
Math Hermann & Son, Inc,, 2161 E. Fair NEe I1REo C i zz % mﬁ A

{Licensad Embalmer's Statement on Reverse Side)

22a.

z lying cawse lost. di
i g PART Il. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEETIba nel ralateto the terminal disease condition glvan in PART +{a} 19.] WAS AUTOPSY
s S . 0 0 ERFORM
2 z - Q . YES[ ] N
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in FfART | or PART |l of item 18.)
E ] O 3 O
3 3 e
v V| 20c. TIME OF Hour Month, Doy, Year
A a INJURY . ——
" X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. bo Butheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT NOT meE farm, fpctery, street, oify ..
2 work L 4 O - N,/ oV
c
»
H
o
H
=
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
............................................................................................ » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No /??ﬁ?
P. O. Address.A% (At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING. {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.




