! Dlwsmlg OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=021000

D vS MAY 2 3 1960 STATE FILE NUMBER
0 Registration District No. _____________________Primeary Registration District No. ________________Registrar’s 2 ___44_&@_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s, STATE b. COUNTY . admission)
Mo St. Leuls
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
own St. Loui 11 days: ToWN Y N
« Louls Js Ballwin « 0 Ny
&, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION Deaconess Ye] No [ New Ballwin Road Yo gl NoD)
3 NAWE OF DECEASED Firat Middie Tarr 4 oATE g dor Day Your
ype of print .
carlten Guthrie Halzlip oS L /28760  Ji)22fo-( 45)
5. SEX 6. COLOR OR RACE 7. MarrieddE] Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [ Divorced ] 7 /1 3 Am 88 Months I Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
egtern 1.ife Tna, Co, Vandalia, T11,
2. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Halzlip Agnes Adkins Marie Haizlip
15. WAS DECEASED EVER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknawn} | {(If yes, give wer or dates of service)
ho | }91-14=9376 |Marie Haizlip, Ra
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
I.IZJ PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
= IMMEDIATE CAUSE (a) @L&M M M L Lty 10 Yead q -
o e '
8] .
(=] Conditlons, if any, DUE TO (b}
which gavs rise to -
above cavse (a), '
| | stating the under- ‘ ¢
[ lying cauze last, DUE TO {c) o
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART t1l. If deceased was female was 1
.9_ disease condition.givegFn PART (Q there a pregnancy In last 90 day:.:
é Lﬂ ‘&VZ ~ /M ||]Ynl [0 Na | DUl'llmcmm,l
E 19. WAS AUTOPSY 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of itam 18.) ]
[+ PERFORMED? a O =]
v YES [ NO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY - g.m.
&: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK OJ
21, 1 attendsd the decensed from St (980 . A AT =GO i tert wew v 4 — 22 6O
Death occurred st 10:22 A, m on the dete stated above, and 1o the best of my knowledge, from the causes stated. .
6 22a. SIGNATURE {Degres” op,titlp) 22I: ADDRESS W 4‘7 22¢. DATE SIGNED
S R AR W en| 350 la o |4-3-60
Z | T eumIAL, cREmMATION, | 33b. DATE Y[ 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cify, fawn, or county) (State}
a REMQYAL {Specity) -
T purlaf I,/25 /60 Lake Charles Cem., Wellston, Mo,
< | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
3
m

Pchrader Funeral Home, Ballwin,Mo. APR 25 1960 & ﬂ % f/ H‘g

{Licensed Embalmer's Staternent on Reverse Side) adiss 4,,,\1 gé « O




o
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Studeg\l Embalmer No.
working under my personal supervision. i .
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co.
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 sc stated above. -

- . 4




