THE DIVISION OF HEALTH OF MISSOURI” ey
28209

. Mo.300
P!
. 10.48 F"_ED S STANDARD CE'?gFICATE OF DEAT 1003 State File No.....ivricrsmrarseneammersinin
| BIRTH NO- EP 1 3 ]95] REG. DIST. NO, 3 PRIMARY REG. DIST. NO. . Regittrar's No, .__’.?’.Q..;.Q-...,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. I 4 : resldoncs bafore
a. COUNTY J a. STATE Missourl b, COUNTY sdinismtoa).
b, COI};Y (I outride corpurate limits, write RURAL and give g;l'AI;{ENGT,:. OF gg' (If outslde corporats Hmits, write RURAL acd cive township) -
woahi 1]
Town St. Louis | tomeatip) fi thixplace fwcowu St. Louis 2/5 ?
d. W!..SLP?_')_\I\;[EOORF {If not in hoapital or i jon, give strect add or loastion) d.AsJDRREEETSS (If rural, give location)
HOSPITAL OF “Bonke Lanme Memordal Hosp. 2823a Gasconade 0
3.6QEACME OEFD 8. {First) b. (Mlddle) ¢. (Last) 4, Ds"!:E {Month) (Day) (Year)
{ Type or Print) Jassle Mary Haller DEATH Sept . 1 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1| YEAR | 7 GwOR® 21 613,
remale / white WIDOWED. DIVORCED j8pacify) last blrihday) | Montha| Davs | Hours | e
- Married / | Feb, 34 1924 27 6! 27
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
don_-dnfing mout of working tle, even If resired) DUSTRY d COUNTRY?
At home House work 8t. lLouis U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Touis Harmon . Marie (Couge William F, Haller
:3 WAS DE.E]‘EASE)D E\(III;'.R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEFORMANT' 5 S[GNATURE OR NAME ADDRESS
'sa, 210, nawh, . klve war or dates of } N
W | (e sire e | 402-22-311% Willism F. Haller 2823a Casconade .
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . | ONSET AND DEATH

' Jinefor (8), {b), end (¢) } DIRECTLY LEADINGTODEATH') __ Tntestinal Ohgtyuection

“This does not mean ANTECEDENT CAUSES

the mode of dyfing, #uch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | Tiee (o the above cause (8) dating
de. Jt mewns the dig. [ Hhe underiying couac lot..

case, infury, or compli DUE TO (c)
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS - - ..

Conditions contrituding to the dm.’l bt not
related to the dizease or condition cauting death.

Gastric ulcers and pyloric stenosis.

|9DBS gF OPERA- 5. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
Surgery for same, - ves [ o (3

21a. ACCI’DENT " (Bpecity) : 21b. PLACE OF INJURY (es..is orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

CIDE "= | : . boma, larm, factary, otrest, ofloe bldg.. a0} | .
BOMICIDE : e _ .

21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? j

WHILEAT{—] NOTWHILE % ﬂ
INJURY o | “work AT WORK

2. T hereby certify that I attended the deceased from _S_B&l&__., 19_5:_1, to M_ 19.51_ that T laat saw lhe deceased
alive on _E___L:_.. 19 , and that death eccurred.at _6_.15_1)11!:! from the causges and on the dale slated above.

QF’LAINLY-——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. SIGNATU SA . (Pepooruiy) | 20 ADDRESSL 930 Lindell Boulevard jm DATE SIGNED
Fﬂ ¢ - = ( - = §
_[:‘. 24a. BURIAL, CREMA- | 24b. DAT T 24c. NAME dF CE ERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
g TlON REMOVALng .
& Bur{ 9/5 NatipnaliCene " Cos Mo,

IST] S SIG UR

WD BY l..OCAL
&

?oaL .

%

25. FUMERAL DIRECTOR'S su;unun: ADDRESS
49;&)1111 H. Gebken Sons 2630 Gravois _

(Ticensed Embalmer’s Ststemest on Reverse Side)




STATEMENT BY LICENSED EMBAIJ&BR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

-

- , Student Embalmer No.
working under my personal supervision. Embalmed by Rowland Mortuary Sarvice.

SLUdONT wovesnvorsanssrnosassssssrraasansns Signed
Student Embalmer

4104 Manchaster

Licensed Embalmer No

P. O. Address

Note: The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. A




